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

IN COMPLIANCE WITH SECTION 650902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Telecom Properties, LLC

{~amc of Forcign Limited LinbiTity Company; must include “Limited LinkaTity Company,” "LLC. or "LLCT)

11f name ueavmlable, enter altemnale aame adopted for the purpose of teisacting busiress in Flodda. The alizrnate pame must include “Limited Liability Company,” “L.EC” or “LLC.Y)

Ohio

(Jurndiction undes the Jaw ol which foreign imua! labiluy compam 15 arganized) LFEI numbcr. 1fappheable)

1Date first arsated business 10 Flondd. o prior o megistrahion )
{See sectuons 6050004 & 605,090, £.8 1o determune peralty linbility)

17901 4th St N 7901 4th St N

(Sieet Adtreas of Principal Oifice) (Mahny Addrea}

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) . ‘
y Northwest Registered Agent LLC ™
Name: -
- 7901 4th St N STE 300 =
Office Address: =
—
St. Petersburg oo 33702
. Florida
(Cuy) {23 coude)

Registered agent’s acceplance:

Having been named us registered agent and to accept service of process for the above stated limited liability company at the place
designated in this upplication, I hereby accept the uppointment as registered agent and agree to act in this capacity. f further agree
to comply with the provisions of ali statutes relutive 1o the proper and compleie performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

[ Glppe—

{Registered agenl’s signature}




§. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0} total]:

Title or Capacity: Nante and Address: Title or Capacity: Name and Address:
(IManager Name: Grant PhIIIIpS ] Manager Name:
X)Member Address: 7901 4th StN STE 300 { ] Member Address:
CJAuthorized St. Petersburg FL 33702 £ ] Authorized
Person Persen
CJother Jother i_JOther CJOther
JManager tame: (] Manager Name:
CIMember Address: [ Meniber Address:
CJAuthorized ] Autherized
Person Person
(JOther UOther (jother [other
DM;magcr Name: D Manager Name: f;‘
CliMember Address: I:] Member Address: B
(JAuthorized ] Authorized }:
PPerson erson -_
[ JOther (JOther [other ClOther '“.a’

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 (ling vour Florida Department of State Anpual Report form.

9. Attached is a certificate of existence, no more than 90 days cld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the ranslator must be submitted)

1¢. This document is exceuted in accordance with section 05,0203 (1) (b), Florida Strutes. | am aware that any false information
submitied in a docunent 1o the Department of State constituics a third degree felony as provided for ins.817.155. F.8.

Signature of an duthorized person

Morgan Noble

typed or primed name of »ignee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do herebv certify thar I am the duly elecied. qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
TELECOM PROPERTIES, LLC, an OQOhio Limited Liability  Company,
Registration Number 1383753, was organized within the State of Ohio on
January 1. 2006, is currently in FULL FORCE AND LFFECT upon the records

of this office.

Al

Wimess my hand and the seal of ithe
Secretary of State ar Columbus, Qhio
this 121h dav of June, A.D. 2020.

]
—ui

SEl

Ohio Secretary of State

Validation Number: 202016403350



