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COVER LETTER
TO: Registration Section
Division of Corporatiens

C3 Communications, L.I.C
SUBJECT:

Name of Limited Liability Company

I'he enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida
. . oi

izati : i " Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited tability company 1o transact business in Florida
Please return all correspondence concerning this matter to the following

Jason C. Aufdermaur

Name of Person

Aufdermaur Business Attornevs, LL1.C

1 2
- [ o]
— L —
Iirm/Company - ?n -
s m
= o v
675 Ponce de Leon Ave. NE, Sun pe ! v
R
1" Y
Address a P v v
Y
Atlanta. GA. 30308 'CD‘:_ =
: =zl ™
Citv/State and Zip Code %r"- -
ason{@atlanta-businessattorneys.com
-mail address: (1o be used for future annual report notification)
For further information concerning this matter. please call
Jason Aufdermaur 404 931 - 6709
at ( )
Name of Conact Person Arca Code Daxtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
I'allahassee, FL 32314 2661 Executive Center Circle
Tallahassee. F1. 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O si2s00Filing Fee M 513000 Filing Fee & L 5155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy

i
of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIEIGN  LIMITFD LIABILITY
COVPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| C3 Communications, LLC

C3 Communications South, LLC

{(Name of Foreign Limited Linbility Company; must include “Limited Lizbility Company,” "L.L.C.," or *LLC.")

2,

(1fname unavailable, enfer alternale name adopted for the purposc of tmnsacting business in Flonda. The aiternate name st include "Limited Liability Company,™ “L.1L.C." or “LLC."}
State of Georgia

3
(Junsdiction under the [aw of which foreign limited habiltty company 15 organized) {FET number, if upplicuble} ~
i
L b
I":_'_ E =
p ! .
N/A - R
4. - (o] ra—
Date first transacted business in Floda, if prior to registration.) w > | =
ESec sections 605,0904 & 6350905, F.S. o determine penalty liability) e — 4
- e
. . . . —_ :
2349 Centenmial Drive 2349 Centennial Drive Mo —_ t
5 6 il R
. . — 1 >
{Street Address of Principal Office) (Mailing Address) ' - -
Gainesville, Georgia 30504 Gainesville, Georgia 30504 .JC-;-"'"‘ -

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Robert Banker
Name:

1650 SW 52nd Terrace
Office Address:

Plantation

33317

, Florida
(City} (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility 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
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
mind accept the obligations of my position as registered agent.

Asbent™ Bankan

{Regisiered agent’s signaiure)




manage {up o six (6) total]:

Title or Capacity:

8. For initial indexing purposes. list names, titte or capacity and addresses of the primary members/managers or persons authorized 10

D.\-lanager
(WMember
[CJAuthorized

Person

Clother

[OManager
[WMember
[Authorized
Person

[ JOther

Manager
DML‘mbcr
LA ushorized

Person

[Jother

Name and Address:

Title or Capacity:

Name and Address:

Robert Baker
Name: )
1650 SW 32nd Terrace
Address:
Planiation, F1. 33317
[ JOther
—t ™2
e =
’r a _—
Name: e A T
oty o ——
pegd o
Address: n i i
[T£0e - b
i e
Mes O P
- i
— e e
N — .
13 [ ™~
Cloter_—
Name:
Address:

Name: Danicl T. Nestor ] Manager
Address: P Box 7099 (@] Member
Chestnut Mountain, GA 30502 [ Authorized
Person
[(JOther CJOther
Name: Jonathan Ferrell [T Manager
Address: 1670 Bumt Oak Way [T} Member
Dacula, GA 30019 D Authorized
Person
(1Other (JOther
Name: (] Manager
Address: (] Member
1 Authorized
_ Person
Other [ClOther

CJother

mporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
H ay o i X

r a | ap a 1
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form

of the translator must be submitted)

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
aw hich it LY

> official having
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes, 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817153, F.S

@\___ ‘S

Signature of an aut

ired peren

Jason C#Aufdermaur

Typed ar printed natne of signee




Control Number : 07080244

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my oftice that

; ~3
1 [
Lo . =
C3 Communications, LLC L . -
e v s e . i 1 .
i1 Domestic Limited Liability Company = gj
) A - —
w? 1 —
W —~J .
m’\

was formed in the Jtlrlf;dlctlon stated below or was authorized 1o transact busingss:in GCOth on the
below date. Said entity is in compliance with the applicable filing and annual rcﬂlr‘mon provisions of
Title 14 of the Ofticial Code of Georgia Annotated and has not filed articles of dlssuluuoﬁ certificate of
cancellation or any other similar document with the office of the Secretary of State. gm —

This certificate relates only 1o the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice ot intent to dissolve, an application tor withdrawal, a statement of

commencement of winding up or any other similar document has been filed or is pcnding with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Ofticial Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized (o transact business in this state.

Docket Number @ 184623350
Dhate Ine/Awth/Filed: 09/25/2007

Jurisdiction 1 Georgia
Print Date 017272020
Form Number 210

Lrest Zatiprappio

Brad Raffensperger
Secretary of State




