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. COVER LETTER bt
- 3 ¥ L ‘e ;
TO: Registration Section * » - R
Division of Corporations Y
. 2
SUBIFCT: ommnet Wireless, LLC

A

Name of Limited Liability Cnmpanwf':%r‘

H

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate of
Existence, and check are submitted to regisier the above referenced foreign limited liability company to fransact busmess in Florida.

Pleasc returnt all correspondence concerning this matter to the following:

Jessica Watkins

Nami of Person

ATN International, Inc.

Firm/Company

500 Cummings Center, Suite 2450

Address

Beveriy, MA 01915

Citv/State and Zip Code

jwatkins@atni.com

-mail address; (1o be used for future annual report notification)

For further information concerning this matter, please call:

Jessica Watkins 978 , 619-1307

at (
Name of Contact Person Area Code Paytime Telephone Number
MAILING ADDRENSS: STREET ADDRESS:
Division of Corperations Diviston of Corporations
Registration Scetion Registration Section
P.O. Box 6327 Cliflon Building
Tallahassee, FIL 32314 2661 Exceutive Center Circle

Tallahassece., FL 32301

Enclosed is a cheek for the following amaunt:
Please make cheek payabic 10: FLORIDA DEPARTMENT OF STATE

£ 5125.00 Filing Fee $130.00 Filing Fee & [ $155.00 Filing Fee & £ $160.00 Filing Fee, Cerificate
Certificate of Stus Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIM STATUTTN, THE FOLLOBTING IS SUBMETID 1O REGISTER A FORIZGN LIMITELD LABILITY
COMPANY TO TRANNACT BUSINESS INTHE STATEOF FLORIA.

, Commnet Wireless, LLC
’ (~Name of Foregn Limiea Lty Company: must melude "0imned Clabilny Company,” "L C.7 o "LLETY

n/a

(17 narne uesvailsble, enter aliertat nat sdopted Tor (e purpase of transacting business in Florida The alteznaie nme must ingluge ~Limited Lisbility Company.” "L.L C.7 or "LLCT

Delaware

ursdicuon aader (he Low ul whxh fwieign bouted lability company o oiganed)

[BS)
fd

(FE] numbcr, 1l appircablet

. Upon filing

[Dale first transacted busioess in Flonda, if prior 10 registration
(See sevtivos SOSUSD & 605 0§ F.S. o determine penalty Lability)

400 Northridge Rd, Suite 1100 N 400 Northridge Rd, Suite 1100

{Sueel Asldress of Prnvipal Ottice)

(Marlng Addrees)

Atlanta, GA 30350 Atlanta, GA 30350

7. Name and streel address of Florida vegistered agent: (P.O. Box NOT acceptable) .. iy
1LY o
- L

T
T L.
. L)
1 . o
Name: COGENCY GLOBAL INC.

Bhom
Office Address: 115 North Calhoun St SUlte 4 B \: B '«-—-g

Tallahassee Forida_ 32301 ¥

(Ciyy (Zip codd)
Registercd agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited liability company at the place
designared in this application, | hereby accept the appoimiment ay registered ugent and agree to act in this capacify, I further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my dutics, and fam Sumiliar with
and aceept the obligations of my position as registered agent,

/siKathrine Meer

{Registered agenl’s signanne}
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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 or Capacity: Name and Address:

CManager Name: ATN International, Inc.

Mcmbcr Address: 500 Cummings Center. Suite 2450

D/\ulhorizcd BEVEﬂy, MA 01815
Person

[Jother DJthcr

[(Manager Name: Mary Mabey
nember Address; 00 Gummings Center, Suite 2450
Dz’\udlorizcd Beverly' MA 01915

Person
EOlllCF_S_ecrEtary DOthcr
[ Manager Name: Clay Mclnnish
DMCmbcr Address: 400 Northridge Rd, Ste 1100
Cauthorized Atlanta, GA 30350

Person
XOther Asst Treasurer TJouer

Name and Address:

Roderick Neison

Title or Capacitv:

D Manager Name:

I:I Member Address: 400 Nonthridge Rd, Ste 1100

Authorized

Aflanta, GA 30350

Person
Olhcr President D3l11cr
[ Manager Name: Justin Benincasa
i 4
D Member Address: 500 Cummings Center, Suite 2450

[} Authorized Beverly, MA 01815

Person
OIhcr Treasurer DOlhcr
D Manager Namwe:
D Member Address:

D Authorized

Person

E]Olhcr D)lhcr

Impartant Notice: Uise an atachment to report more than six {6), The asachment will be imaged lor reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticaied 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 certiticate under oath

ol the ranslator must be submiited)

L0, This document is executed in accordance with section 6U5.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document 1o the Depariment of State constitutes a third degree felony as provided for in .817.155, F.5.

DocuSigned by.
f,;)}.-- ’"f:i‘

L JEADFEC4 207 B4 nature of an authorrad petson

Mary M. Mabey, Secretary

Typed or printed name ol signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COMMNET WIRELESS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COMMNET
WIRELESS, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF JANUARY, A.D.
2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

L

wnﬂny W Butioch, Seciviary of Bty )}

Authentication: 203695673
Date: 09-21-20

3435753 8300
SR# 20207376923

You may verify this certificate online at corp.delaware.gov/authver.shtml




