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

I COMPLIANCE WITH SECTION 68000, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED T REGISTER A FOREIGN  LIMITED LIABRLTY
COMPANY TO TRANSACT BURIVESS INTHE STATE OF FLORIDA:

| E-RATE ONLINE, LLC

(Naimc of Forcign Lrmited Liabihity Company, st ichade ~Uinited Labihty Company,” "LLC."or "LLCT)

{If naume urananlable, omer alicatste rame adopted for the parpuse of rransacting busiwss in Flonds, The atemate pame mug sclude “Linuted Lisbility Company:

LG er UL
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TTursdicnon under the Ha ol which Toresen Tinuted Tability company is organized)

{FET manbet, T applicablcs
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Thate Tind Tansagted Bsiness 1 PO, 1§ poor 10 egisirstion ) Tt =
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200 BOSTON POST ROAD  SUITE N 20 BOSTON POST ROAD, SUI:_[EE. 11 g
(S:lrt\'l Addes of Prancipal Oifiee| NMmling Addeess) _,::J ‘ ™ ?"‘“
P T
ORANGE, CT 06477 ORANGE ., CT 06477 Ty -0 .
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oy, @
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7. Name and street address of Florida registercd agent: (P.0O). Box NQT acceplable)

DAVID W. CORNETT
Nan:

123 PLAYA RIENTA WAY
Oftfice Address:

PALM BEACH GARDENS 33418

. Florida

(City) Zip code)
Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated limited liability company at the place
designated in this applicetion, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisians of all statutes relative to the proper and complete performaince of my duties, and Iam familiar with
and accept the obligations of my position as registered agent, ‘M& Soseph Panholzer,

y Atlomey-in-Fact

(Regsdered apent’s signature}
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8. For initial indexing purposes. list names. tithe or capacity and addresses of the primary members/managers or persons authorized to

manage {up W six (6) tol}:

Title or Capacity:

Name and Address:

DAVID W.CORNETT

WManager Name:
CIMember Address:
O Authorized 200 BOSTON POST ROAD. SUITE 11
Person ORANGE, CT 06477
D30ther J0ther
CiMunager Name:
{JIMember Address:
(JAuthorized
Person
OOther COther
TIManager Name;
Cafember Address:
O Authorized
Person
O O0ther, O0sher

Title or Capacity:

OManager

DiMember

TJAuthorized
Person

OOther

CManager

{IMember

O Authorized
Person

OOther

T Manager
OMember
O Authorized

Person

COther

Name and Address:

Name:
Address:
30ther
I =
Name: iy r
8 T
Address: - P )}
L ™ e
it e X
(Rl R
.'. T - ;. T “
=7 R e
- ‘
[_:'JQLI'wer 2
Name:
Address:
OOther

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 filing your Florida Department of Sta1e Anmial Report form.

9, Attached is a centificate 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 centificate is in a foreign language. a translation of the certiticate under vath

of the translator must be submitted)

10. This document is exceuted in accordance with section 603.0203 (1} (b). Florida Swtutes. | am aware that any false information
submitted in a document to the Department of State constitules a third degree felony as provided for ins.817.155, F.5.

/ﬂ@

Signatuse of an athorized porsoa

Joseph Panholzer, Auomey-in-Fact for DAYID W. CORNETT, Manager

Typed or printed name of sygnee
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Otfice of the Secretary of the State of Connecticul

[, the Connecticut Secretiary of the State, and keeper of the seal thereoef,
DO HEREBY CERTIFY, that articles of organization for

E-RATE ONLINE, LLC
a domestic limited liability company, were filed in this office on July 01, 2002.

Articles of dissolution have not been filed. and so far as indicated by the records of this

office such
limited liability company is in existence.
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Date lssued: October 21, 2020 ; - L AL
Business ID: 0719635 Express Cenificate Number: 202038176001

Note: Ta verify this certificate, visit the web site https//w ww .concord.sots.cLgoy



