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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE : 860116 4355598
AUTHORIZATION ’Cﬁﬁg;;a{;%ibggjgh_,)
COST LIMIT (g\&ze.oo

ORDER DATE July 25, 2019

ORDER TIME

10:53 AM
ORDER NO. 860116-005
—_ -
CUSTOMER NO: 4355598 ==
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NAME : COMCAST OF ARKANSAS/LOUISIANA/ S =
MIMNESOTA/MISSISSIPPI/ »

TENNESSEE, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLATN S5TAMPED COPY

CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSCN: Roxanne Turner -- EXTH &£29&69

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FUILLOWING I8 SUBMITTED TO REGTER A FORFIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Comcast of Arkansas/Louisiana/Minnesota/MississippifTennessee, LLC
| {Name of Foretgn Lamated Lability Company; must include “Limited Liabiliny Company,” "L.L.C." o “"[LILCT)
{['npame unavailable, enter siternate name adopicd for the purposs of cansacting busingss in Flords The alternate name muat inchude “Limited Liability Cormparry,” “L1.C,”" o “L1.C.")
Delaware 06-1816866
2. 3
Uunsdicnon under the Taw ol which foreign Tmited Tability company 73 organized) (FET number, T apphcablke)
4, 2 2
(Dute first transacted business 1n Flords, o prior o o) e (o=
(See gections 605.0904 & 605.0905, F 5, to detcyming pemaity labality) - g" CE:
1701 John F. Kennedy Blvd, 1701 John F. Kennedy Blvd.";f:‘; ‘; o
5. o e L
{5irect Adidress of Prncipal Offce) (Muling Addreas) W il .
e 9
Philadelphia, PA 19103-2838 Philadelphia, PA 19103-2838 ‘;r—w\ = vt
A (et ’
£z =
o T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
C T Corporation System
Name:

Office Address:

1200 South Pine Island Road

Plantation

(City)
Registered agent’s acceptance:

33324
. Florida

(Zip code)
Having been named as registered agent and to accept service of praocess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
and accept the obligations of my position as registered agent.

T Corporation System
Y

—

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
c
B

(Registered ngent's signanure}

% Terrie Bates, Asst. Secy.




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) total|:

Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
(JManager Namdi.omcast Cable Comunications, LL(] Manager Name:
(NMember Address: 1701 John F. Kennedy Blvd. [] Member Address:
[JAuthorized Philadelphia, PA 19103-2838 ] Authorized
Person Person
[JOther (JOther CJother (Clother
[OManager Name: [J Manager Name:
[CJMember Address: [C] Member Address: ?" L =
[ S S
[JAuthorized ] Authorized . E;-
PRI G
Person Person e
T, o
"1
[Other (JOther [JOther GQ(her
—u r
o .
EoR R o
[am ) o -
[(IManager Name: [] Manager Name: p o
CIMember Address: [[]) Member Address:
ClAuthorized [} Authorized
Person Person
[CJother Clother CJother [Jother

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, a translation of the certificate under oath
of the translator must be submitted)

1), This document is executed in accordance with seclion 605.0203 (1) (b), Florida Statutes, [ am aware that any false information
submitted in a document 1o the Dcpa.nmcntofStalc con {tutes a third degree felony as provided for in 5.817.155. F.S.

lgn:nn of an msthorized person

?&F eK H Sore

Typed o}ln'rn:d name of signee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COMCAST OF
ARKANSAS/LOUISIANA/MINNESOTA/MISSISSIPPI/TENNESSEE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JULY, A.D. 20185.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"COMCAST OF
ARKANSAS/LOUISIANA/MINNESOTA/MISSISSIPPI/TENNESSEE, LLC"

WAS FORMED
ON THE TWENTY-FOURTH DAY OF MARCH, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES
PAID TO DATE.

HAVE BEEN
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Qmm W, Buftocs, Secretery of State )

Authentication:; 203282640
You may verify this certificate anline at corp.delaware gov/authver shiml

3945020 8300

SR# 20196147007

Date: 07-25-19



