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(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605 092, FLORMA STATUTES THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN LDMITED [I4BILITY
COMNPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
l Windstream Services [, LLC
. {Name of Foreign Limited Liability Company. must include “Limited Laability Company, "L LT "o "LLL.T)
(if same uasvaitzble, enter slizrmute maw wdopted for the parpose of tamacting basiness in Flonda, The sternate rmne mat inchade “Lumsted Lubiliy Company,™ “LL .7 er“LLE ™)
Delaware 835-204%794
3
{hansdiction under the low of which Toreign Tomited Iabdzty company w orgamized) [FET nomber. (] appixabic)
Upon filing - - =
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4001 N. Rodney Parham Rd. 4001 N. Rodney Pasham R, Z( &
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7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable)
Registered Agent Solutions, Inc
Name:
155 Office Plaza Dr.Suite A
Office Address:
Tallahassee

1Ciny)

Registered agent's acceptance

323201
, Florida

(Zip code)
Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaclty. 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
and accept the obligations of my position as registered agent.

%Mﬁ;( (W}— Mackenzie Hart, Asst. Secretary

v/ — [Regisiercd agent’s signanare)




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

Title apacity: Name angd Address: Title or Capacity: Name and Address:
Knisti Mood
i Manager Name: Tony Thomas mManager Name: y
4 .R Parh ; 4001 N. Rodney Parham Rd.
OMember Address: 00} N. Rodncy Parham Rd OMember Address: Y
Litile Rock, AR 72212 i Little Rock, AR 72212
OAuthorized : oc O Authorized
Person Person
Ci0ther OCther OIOther COther,
3 =
ichelle Si =4 =
D}Manager Name: | chelle Simpson (OManager Name: PRI i s
T2l =
4001 N. Rodncy Parham Rd. SRS o——
UMember Address: oTney OMember Address: EZEn e o
4001 N. Rod Parham Rd ?61‘? 2 ¥ ey
B Authorized - Rocney Farham 2. O Authorized A
.
Person Person i ¢ = bl
= -
VP/Ass1 C S L.
(JOther Orp Sec O0Cther OOther Bgﬂ‘lcr N
{IManagcer Name: OManager Name:
OMember Address: OMember Address:
{1 Authorized O Autherized
Person Person
OoOther O Other DOther

{O0Other

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

9. Artached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
of the translator must be submitted)

jurisdiction under the law of which it is organized. (If the certificate is in a foreign Janguage, a translation of the centificate under oath

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Statg-constitutes

YA
[— ofehunud pericn

Michclle Simpson, Vice President & Assistant Corporate Sccrctary

ird degree felony as provided for ins.317.185, F.S.

Typed or piinted eame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WINDSTREAM SERVICES II, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JULY, A.D. 2020.
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AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WINDS
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SERVICES II, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF JUEi“ A:é. T"
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES @ BEEN
T, £
‘;ri o
ASSESSED TO DATE.

N

mm,w Butiock, Secretiry of Suse )

3265733 8300
SR# 20206291426

You may verify this certificate oniine at corp.delaware.gov/authver.shiml

Authenﬂcaﬁon:203304952

Date: 07-17-20



