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GOODMAN
TELECOM
Florida Office of Secretary of State
Registration Section
Civision of Corporations

P.O. Box 6327

Tallahassee, FL 32314
September 18, 2020

Good Morning Florida Secretary of State Office.

Our Company Goodman Telecom Services, LLC is registered in Florida with the document number
M2Z20000004258.

There was an errar on our part on one of our Partners was mistakenly omitted as a financially
responsible officer for our cbmpany. | found this error when we were submitting our General
Contractor License with Florida DBPR. The person we submitted to Florida DBPR for our Financial
Responsible officer is not listed with the Florida office of the Secretary of siate.

As instructed by your office, [ am submitting an amendment to Scott €. Pickett as a Financial Responsible
Officer for our Company Goodman Telecom Services, LLC.

Thank you very much for your help and assistance in this matter.

Thank you

Kevin Haynes %

EVP - Operations

Goodman Telecom
khayvnes@goodmantelecom.com
214-537- 5711

Gocdman Telecom Services, LLC
2801 Network Boulevard @  Suite 400 @ Fiisco, Texas 75034
mfameondmantelaram eam 0 wunw poodmartelecarm fomr



COVER LETTER-

TO: Registration Section
Division of Corporations diiar-o-

Goodman Telecom Services, [.1.C

SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Kevin Haynes

Name of Person

GoodmanTelecom Services. 1L1L.C

Firm/Company I
Y

2801 Network Blvd. Suite 400 R

1171
Address AN

' —
Frisco, TX 75034 -

City/State and Zip Code

license@goadmantelecom.com  Khaynes@goodmantelecom .com

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

For further information concerning this matter, please call:

Kevin Haynes 214 537-5711
at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount: ;
m$25 Filing Fee {3 $30 Filing Fee & [J 855 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Centified Copy
CR2E055 (9/15)
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- A‘PPLICAT[ON BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

I. Name of limited liability Company as it appears on the records of the Florida Department of

Goodman Telecom Services, LLC
State:

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

=
=2
. =
- )

Enter new mailing address, if applicable: AR
(Muailing address im _’_‘" -—
MAY BE A POST OQFFICE BOX) A gm
™M1 =
Moy =
M20000004258 rZ e

2. The Florida document number of this limited liability company is: m
Texas

3. Jurisdiction of its organization:

May 5. 2020
4. Date authorized to do business in Florida:

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company:
{must contain “Limited Liability Company, * “L.L.C..” or “LLC.™

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and auach a

copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “*Limited Liability Company.” “L.L.C.” or “LLC.™)

6. if amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Floridu Street Address

.Florida
City Zip Code

New Repgistered Apent’s Signature, if changing Registered Agent;

1 hereby accept the uppointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and uccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this

docwment is being filed to merely reflect u change in the registered office address, I hereby confirm that the limited
liability company hus been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

-
)



7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e). indicate that change:

Tvpe of Action

Correction 1o add 2nd Financial Responsible Officer

Address

Name
4742 Star Ridge Lane, Frisco, TX 75034

= Add

Title/ Capacity

President Scott E Pickent

[ORemove

Add

JRemove

UAdd

ORemove

=
TP s T
da =t v
- - ' A XY
i L e
<0 “{JRemove?
SC 3]
i B 13
. — w

In .:: e

"HoR

OJRemove

9. Attached is a certificate. if required: no more than 90 days old. gvidencing the
aforementioned amendment(s), du)y authenticated by theoffietal having custody of records in the

5 entity is {zed.
: T Ne—————

Signanjre of the authorized representalive
Kevin Haynes EVP Operations Goodman Telecom Services, 1.LC

jurisdiction under the law of wh

Typed or printed name of signee

Filing Fee: $25.00
4
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Bepartment of Htate

I certify the attached is a true and correct copy of the application by
GOODMAN TELECOM SERVICES, LLC, a Texas limited liability company,
authorized to transact business within the statae of Florida on May 5, 2020
. a8 shown by the records of this office. g

number H20000132873. This certificate is issued in accordance with section

I further certify the document was electronically received under FAX auditﬁ
15.16, Florida Statutes, and authenticated by the code noted below. %

The document number of this limited liability company is M20000004258.

Authentication Code: 920A00009278-050620-M20000004258-1/1

Given under my hand and the

Great Seal of the State of Florida,
at Tallahassee, the Capital, this the
Sixth day of May, 2020

Rundyfie

Secretary of State
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COVER LETTER

TO: Registration Section
[Myision of Corporations

supsecT: Goodman Telecom Services, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Cornpany for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitted w register the above referenced foreign limited liahility company 1o transact business in Florida,

Please retuzn all comrespondence conceming this mater to the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Ave. 2nd FI.

Address

Tallahassee, FL 32301

City/State and Zip Code

f‘:_:---.-]n.unh | T TN

F-mail address: (1o be used for future annual report notfication)

For further information conrcering this matter, pleasc call:

855 ,498-5500

Name of Contact Persun Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corperalions Divisien of Corparasions
Registration Section Registration Sectivn
P.O. Box 6327 Clifton Building
Talahussee, FIL 32314 2661 Exceutive Center Circle

Tallahassce, 1. 32301

Enclosed is & check for the following amount;
Please make check payuble to: FLORIDA DEPARTMENT OF STATE

Ds 125.00 Filing Fee D $130.00 Filing Fec & D §155.00 Filing Fee & D S160.00 Filing Fee, Cenificate
Cenificate of Status Certitied Copy of Sustus & Centified Copy

LiKHRA4 4985 4



H20000132873 3

APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN QUMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES. THE FOLEOWING IS SUBMITTED TU REGINTER A FORFIGN LIMITED LIABILITY
CYRITANY TOTRANSACT BUSINESS INTHFE STATE OF FLORIDA:

1. Goodman Telecom Services, LLC
(tName of Forsign Limited Liabilicy Compeny: must include “Limited Liabidery Company,” LT C.7or "LLC."

LIt name srizvasable, NG JHOMate aame sdopled for £¢ parpose of (anactmg busnecs 1o 1 lomds The slerule name mec oxchude "1 rmated Lutahity Compary,” "LLC "o " 1TCT)
; Texas ;. 84-5159365
~ (Fanzdecin ender the taw of which Torcigr Tircted Tmmlity compmny o organi=d) {FED muriwer, of applcablel

4, 05/01/2020

t0RL T3t traneartiod HMuncas 1 FIONGa, 1] pnor W regrlranin)
{5 actina 606 0004 & 605 09CS, F S 10 dertsthint powiny lmdiday)

5. 2801 Network Blvd, Suite 400 6. 2801 Network Blvd, Suite 400
(Serect Addieaa of Frmcipal R} (Mading Address)
Frisco, TX 75034 Frisco, TX 75034

7. Name and streen address of Florida registered agent: (P.0O. Box NQT accepiablc)

Name: Capitol Corporate Services, Inc.

Office Addresy: 915 East Park Avenue 2nd FI

Tallahassee , Florida 32301

(Cayd (730 ctae|

Reglstered agent's scceptunce:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the uvbligations of my position as registered agent

m /f ’! [5 nHtremvtn Agst. Secretary on behaif

of Capitol Caorporate Services, Inc,

(Reypsteral sygent’s « gratune)

H20000132873 3



H20000132873 3

% For inilia) indcxing purposcs, list names, title or capacily and addresscs of the primary members/managers or persons authonzed to
manage |up lo six (6) total]:

Tile or Capacity: Name and Address: Title or Capacity; Name and Address:
BdManager Name: John A. Goodman T manmager Narme:
CIMember Addreas: 2801 Network Bivd [ Member Address:
(CJAuthorized Suite 400 ] Authorived
Persan Frisco, TX 75034 Person
Ooter CJOther Clother Oother___ o
DMnnager Name: O Marnager Name:
CiMember Address: [J Member Address:
[JAuthorized {7 Authorized
Person Person
Olonher Cloher Conher dosher
[(IManager Name: ) Munager Name;
CIMember Address: {0 Member Address:
fJAuthorized 7] Authorized
Person Person
Cl0ther Oother, [CJother Cother

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

Y. Artached is a certificate of gxistence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the luw of which it is orgunized. (If tie certificate is tn a foreign language, a translation of the centificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State corgringes a third de; felony as provided for in .817.135, F.5.

Signarurc nf

John A. Goodman

Typred vt proted name ol signee

H20000132873 3



H20000132873 3

Ruth R. Hughs

Corporations Section
Secretary of State

P.C.Box 13697
Austin, Texas T8711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby centify that the document, Certiticate of
Formation for Goodman Telecom Services, LLC (file number 8035701 11), a Domestic Limited
Liability Company (LLC), was filed in this office on March 09, 2020

It is further certified that the entity status in Texas is in exisience.

In testimony whereol] | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 27, 2020,

ol

Ruth R. Hughs
Secretary of State

Conte vistl uy on the internet at Rups:/rwww.sos lexas.govy
Phone: {512y 463-5555 Fax: (512) 463-5709 Dvial: 7-1-1 for Relay Services
Preparcd by: SOS-WEB TID: 10264 Document: 9663240 HX03

WVl Svarariis | 300 3 )



