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COVER LETTER

TO: Registration Section
Division of Corporations

Scvuthern Fibernet Communications 1.1,C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida.” Cenificate of
Existence, and check are submitied to register the above refercnced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matier to the tollowing:

T. Brvan Sumner

Nuame of Person

Southern Fibernet Comimunications L1LC

Firm/Company

35 Martetta St. NW Suite 1000

Address

Atanta GA 30303

Citv/State and Zip Code

claire@@southernfibernet.com

E-mail address: (to be used for future annual report notification)

FFor further intormation concerning this mauer, please call:

Clatre Brimwer 678 T01-1123
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporaions
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 1. 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FIL. 32303

Enclosed is a check for the following amount:

Please make check puvable to: FLORIDA DEPARTMENT OF STATE

{3 $123.00 Filing Fee O 515000 Filing Fee & T S135.00 Filing Fee & = $160.00 Filing Fee, Certificate
Cenificate of Status Centified Copy of Status & Cenified Copy



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

IN COMPLINCE WITH SECHON 6050002, FLORIDA STATUTES. THE FOLLOWING 18 SUBMITTED T0O REGITIR A FOREGN LIVITED LLABILITY
COMPANY TOTRANSACT BUSINESS INTHE ST-ITE OF FLORIDA:

| Southern Fibernet Communications LLC

[ame of Foreign Limited Labity Company: must inchude -Limiied Liability Company,” 1. T.C.. 7 or “TICTY

{if raime enauatlahle, cer altermate nenre adopeed for the purpose ol trunsacting besine<s in Florida. The alternate nmne eyt include “Linnied Labilis Canpany

L e LA
State of Georgin
3

820791746

Tnnsdiction under the 13w ol which Toretgn Innied abmiy company 1 orgamized)

TFLT mumsher, 11 appheabled

4.
[Dale frat trarsacted business in Flonda, o pror o regaerabion )
(See sectians 615 {04 & 605.0003. F.S. 10 determine penalty liability 3
4373 Inner Perimeter Road 35 Muarietta St NW Suite 1000, | o2
5. 6. (. g
{Sir¢er Address of Prwipal Office} [Naling Addres<) 1= = =T
U o ¥
Valdosta, GA 31602 Atlania, GA 30303 P @ A
o e 3
w_o. oo -
™o BE
— ﬂ F"""'.i
i‘.- o =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T 3
b o
C T Corporation System
Name:
1200 South Pine Island Road
Office Address:
Plantation ) 33324
. Flarida
(Citn b

(Zip cade)
Registered agent’s acceptance:

Having been named as registered agent and o sccept service of process for the above stated limited Hubility compny ol the place
designated in this opplication. | ereby accept thie appo
to comply with the provisions of all stututes refarive o 1

intment as registered ugent and agree to act in tis capucity. ! further agree
und uccept the obligations of my

he proper and complete peeformance of my duties, and [ .am Sumiliar with
ifion as registered agent.

Peter Trawinski
. - Assistant Sacretary
(Registered agenit’s signature)




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

manage fup o six (6) otal |

Title or Capacity: Name and Address:

T. Bryvan Sumner

Title or Capacity: Name and Address:

M N anager Name:
OMember Address: 63 Springwater Chase
OAuhorized Newnan. (A 30263
Person
OOther OOther
O anager Name:
CIMember Address:
T Authorized
Person
G Other OOther
OManager Name:
DIMember Address:
CAuthorized
Person
O Other O Other

David S. Falkenstein

== Nanager Name:
8160 Nesbit Ferrv Road
OMember Address:
Diauthorized Atlanta, GA 30350
Person
CiOther OOther
Cidtanager Nme:
CidMember Address:
OAuthorized
Person
CiOther ClOnher
O M anager Name;
CIMember Address:
O Authorized
Person
T Other CiOsher

Lmportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals mayv be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a cenificate 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 a foreign language. a translation of the certificate under cath

of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document w the Depariment of Staie constitutes a third degree felony as provided forin s.817. 155, F.S.

T. Bryvan Sumner

Signature of an autharized peron

Ty ped or printed namc of sighce



Control Number @ 16062694

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

|. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certity under the seal of
my olfice that

Southern Fibernet Communications, LLC
4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgta on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only 10 the legal exisience of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secrctury of State,

This certificate is issued pursuant 1o Titke 14 of the Official Code of Georgia Annotated and is pritna-faciv
evidence that said entity is in existence or is suthorized to transact business in this state.

Docket Mumber ;18518428
Date Inc/auth/Filked: 070172016

Jurisdiction ¢ Georgin
Print Date S O2/0472020
Furtm Number Y

wa

Rrud Rallunsperger

Secretary of State




