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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLLANCE BT SECTION 6050002 FLORIDA SEATUIES, THE FOLLOWING [S SUBAMITTED W REGISTER A FOREIGN LIMILD LABILITY
COMPANY TO TRANSACT BUSINESS (N THE SIATEOF FLORIDA:

. EPIC FIBER UNDERGROUND CONSTRUCTION LLC —
{Nama of Foreiga Limsted Loabihry Company, muss include “Lonited Liabality Company,™ "1 L or "LECLT) — =
~c (¥a
3 . .
=! | — -
U1 natre ainsalable, enter sitemate name adopted tor ke porpose of trarsactng business 1n Flonda Mhe alrzmate aame must nchude “Limted Liuabilty t{f‘fri'rr'qun_\." Lo LLE !
‘- (%}
. w- —_—
m-. -
North Carolina o ;
2. A Me — -
(Junwbwtian yrder the Liw ol which torcign Irmied habitity company v argan:rcd) (FET rumber, W epphicable) = L
I™ ¢ =
o L N
s - )
= :.-' LN
B = LD
1La1¢ tirst transscred businc sy in Elernda, if prioe o regntration -

(Sev sechons 03 W & BOS ME FS 1o determine poraley Ikbality)
. 7901 4th St N . 11306 W PROVIDENCE RD
. " (Mahing Addresa)

(St Addie o of Pringgpal (lice}

STE 300
St. Petersburg FL 33702

North Chesterfield VA 23236

7. Name and sireet address of Florida registered agent: {(P.O. Busx NOT acceptable)

Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg Florida

ity

Name:

Otfice Address:

33702

{4 conde y

Registered sgent’s aeceptance:

Having been named as registered ggent and to accept service of process for the above stated limited lability company at the pluce
designated in this application. | hereby accept the uppointment ay registered ageni and agree to act in this capacity. 1 further agree
fo comply with the provisions of all statutes relazive 1o the peoper and complete performance of my duiies. and | am famitiar with

and accept the obligations of my position as registered agent.

(o Glppe

{Repstored agent’ s signature)




$. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Lapacity: Name wnd Address:

Namwe and Address:

.JOSE LUIS FRANCO

Title or Capacity:

OJstanager Name: ] Manager Name:
11306 W PROVIDENCE RD
[IMember Address: ] Member Address:
. =i
[JAuthorized North Chesterfield VA 23236 7 Authorized X =
=« ¥
Persun Person Ev : é
- — *
Cloiher Cother Clother t[}():hcf»-’ -
rm- - - .
m, -
LY - -
;‘I x
L -
Csvanager Name: [ Manager Name: Ey £ Lt
55w
CIxtember Address: (1 Member Address: > o
Jauthorized [C1 Authorized
Person Person
Chonher {(other CJother CJonher
D.\-lanagcr Name: E] Manager Name:
UMember Address: T Member Address:
Oauthorized ] Authorized
Person I'erson
[Jinher (Tother (Jother Covher

Lmportant Notice: Use an atiachment 10 report more than six (6). The atachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added o 1he indes, when iling your Florida Departinem of Stare Annual Report form.

9. Attached is a certificale of existenve, no more than 90 days old, duiv authenticated by the ofticial baving custody of records in the
jurisdiction under the law of which it is arganized. (I the certificate is inoa foreign language, a translation of the centificate under vath

of the vunslator must be submisted)

10, This document is executed in accordance with section 603.0203 (1) (b}, Florida Statuies, 1 am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for ins.817.155. F.8.

Signafire of un authorized person

Morgan Nobie

Typed or prinsed name of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

o=
o2
I, Elaine F. Marshall, Secretary of State of the State of North Carolinazdo héreby” |
certify that B2, T
. = i
EPIC FIBER UNDERGROUND CONSTRUCTION LLG,, | -
g“ ::—: : J
is a Himited liability company duly formed, and existing under the lawsiof tlig State
of North Carolina, having been formed on 26th day of April, 2019 B

[ FURTHLR certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (1} the
said limited liability company’s articles of organization arc not suspended for failure to
comply with the Revenue Act of the State of North Caroling, (i11) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited habidity company.

N WITNESS WHEREQF, 1 have hercunto set
my hand and aflixed my official seal at the City
of Raleigh, this 3 1st day of July, 20149,

:.__._ e H
e Ll .._ﬂ‘l
Sean to verily online.

Secretary of State
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