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APPLICATION RY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINCE WITH SECTION §5.0002 PLORIDA SEATUTES, THE FOLLOWING IS SUBMITTEL 10 REGISTER A FOREIGN  LIMITED LIAH/LITY
QA PANY TOTRANSACT BUSINISS INTHE STATE OF FLORILM:

. National Broadband Communications LLC

TName of Foraign Limited Loty Conmpany. must ncmde - Limited Tabidity Company,™ "L'L.C. " or TICT)

{11 narme imaviiiable, enler ahetiiare name adopted Lo the prepose of Mansacimg husawess @ Flonda, The allemate nane nal i hade = Lamsted Labihey Company,” =L L
.New York

O LI
. 264119733
2
(urnadichem taedes the Lw af wieeh Inrep lunated halnlicy commpany w orgaiwred )

(FEL nemitwer, of applicable )

{D3le frst ransagied busioess 1n Plonda, it prior 10 regsstration

LS ee apctions AE ON04 & 605 0905, P 1o deternnne by d.nmu, )
5.

(Stect Addres ot rincpal Gilice)

_ 7901 4th St N&-
STE 300

(Maghing Addresy) L4 -

STE300 s 3z 1
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™
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L ne 61l
}

St. Petersburg FL 33702

mcs -0 y0t
L E
L g -
= A
St. Petersburg FE:33702
=
7. Name and strect address of Florida registered agent: (P.O. Box NO'T acceptable)

Name:

Registered Agents Inc.
Otfice Address: 7901 4th St N STE 300

St. Petersburg s 33702
Registered agent’s acceplance:

(Fap cosde}

Having been named us registered agent and to accept service of process for the ahove stated limited liabifity company at the pluce
designated in this application, I hereby accept the appoiniment as registered ageni and agree fo act in this capacity. 1 further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I anmt familiar with
and accept the obligations of my position as regisiered agent.

Bt Honw

(e aistersd agenl’s signature)




5. For initial indeaing purposes. list pames. title or capacity and addresses of the prinary members/munagers or persons authonzed 1o
mznage [up to six {5} total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
{_IManager Name: Aram Colinares ] Manager Name:
[]Member Address: 7801 4th StN STE 300 [ Member Address:

(JAuthorized St. PEteerurg FL 33702 [ Authorized

Person Person

[CJother Clother CJowher [CJonher -

—t r=3
e, =
1:_ l(; : [¥a) .
O)Manager Name: ] Manager I\.'u:m:i = i
P
- et
[(Member Address: ] Member Ad(h(}‘.;srsg ! 1
_ _ i =
(] Awhorized ] Authorized e o
- - i
) -
Person Persan rfjw 25
el o —
— = 5
Clcshes Clothe Cl0ther ‘:):;J_f‘ : Othet
CManager Name: (] Manager Name:
OMember Address: (] Member Address:
[ Jauhorized {7 Authorized
Person Person

OJohen Clonher OOt LJOther

lmpottang Netice: Use sn attachment 1o report more than sis (6) The stiachment will be imaged for teporting purposes only, Non-
indexed individuals may be sdded 1o the indes when filing vour Flondi Department of State Aonual Repoet {orm.

9. Atached is 1 cortilicate of existenee, no more than S0 days old, duly authentieated by the official having custody of records in the

jurisdiction under the low of which it is organized. (I the centificate s wa loreign language. s translation of the certificate under vath
of the tansiator st be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false ifornmtion
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in s.817.153. F.S.

924 ‘.L._..,\s b

Staiaature of au suthonzed perton

Riley Park

tyjrart o primited imame of siznee



State of New York
Department of State

I herebhy cerc:
Limited Liakil
Limited Liak

L 8s:

t , that KATIONAL BROAUEAND COMMUNICATICNS LLC
ty Company iied Articles o!f

Iy
ini
ilicy Company Law an 01/72€/200y,

a NEW YORE
Organization pursuvant toe ihe
and that the Limicad
sxisting so far as shewn by the records i Ihe

Liablility Company IS
Qurpra et .

[Ty

Witness my hand and the official seal
X of the Department of State at the City
of Albany. this 26th dav of June

o thonsand and nineteen.
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