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15 N CALHOUN ST, STE. 4

@ COGENCYGLOBAL v bossemoms
F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 05/07/2021

Name: Marcel Ogbonna-Amu

Reference #: 1351638

Entity Name: INTEROUTE US LLC

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

[] Change of Agent

[[] Reinstaterment

[_] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

ANY ISSUES, CALL
MARCEL:

(518) 213 - 0826

Thank you!

[] Other
Authorized Amount: $125.00
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTHON 60309002, FLORIDA STATUTES, THE FOLLCAVING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Interoute US LLC

(Name of Foreign Limated Liability Company; must include “Limited Liakihty Company,” "L.L.C..7 or “LLC™

1.

{Irpame unavailable, enter alicrnale name adopted for te purpose of ransagting business in Florida The alternate name must inchude * Limited Liability Corapany,” "L L.C or "LLC."

) Delaware N 85-0613337

tJunsdictian under the Taw of which foreign imted labiliy company 15 erganssed) {FEL number, 1l applicable)

{Date first ransacted business in Flonda. if priot e regisiration, )
(S seetions 6H05.0%H & 6050905, F.S. w detenmine penaly habiliny)

S 7900 Tysons One Place, Ste 1450 ] 7900 Tysons One Place, Ste 1450

h
(Sticet Address of Principal Office) (Muihng Address)

McLean VA, 22102-5973 McLean VA, 22102-5973

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

oftice Address: 115 North Calhoun St. Suite 4

Tallahassee Florida 32301

(City) (Zip coded

Registered agent’s acceptance:

Having been named as registered apent and to accept servive of process for the above stated limited lfability company at the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper und complete performunce of my duties, and I am familiar with
and aceept the obligations of my position as registered agent.

- “")C_ ( John Celatka, Assistant Secretary

LT
N - TTT——
e

(Registered agent’s signature)



& For inthal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {06} 11al]:

Title or Capacity: Name and Address:

ClManager Name: GTT Communications, Inc.

(X]Member Addross: 1300 Tysons One Place. Ste 1450

[ JAuthorized McLean VA, 22102-5973
Person

[Cother [j)lhcr

[Manager Name:
[:|Mml1bcr Address:
[JAutharized

Person

CJOther DOlhcr

DManagcr Name:
DMembcr Address:
I:[r\ulhorizcd

Person

[(lother [:]Olher

Title or Capacity: Name and Address:

D Manager Name:

I:l Member Address:

[} Authorized

Person

DOIhcr— D()[]mr

l:l Manager Name:
D Muember Address:

[[] Authorized

Person

l:]()ther E[O(ht:r

D Manaper Name:
D Member Address:

I:] Authorized

Person

[ other [ IOnher

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 10 the index when filing your Florida Department of $State Annual Report form.

9. Attached is o certificate of existence. no mere 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 certificate 15 in a foreign language, a translation of the certificate under vath

of the translator must he subnutted)

10, This document 18 executed in accordance with section 603.0203 (1} (b). Florida Stzatutes. ] am aware that any false information
submitted in a document to the Departinent of State constitutes a third degree felony as provided for in s.817. 153, F.S,

Signature of an autharized person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTEROUTE US 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 QOF
THE FOURTEENTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INTEROUTE US
LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF MARCH, A.D. 2020.

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

ASSESSED TO DATE.

N

Jﬂhn W Dule s, Secrezary of 5l

7912568 8300
SR# 20211288329

You may verify this certificate online at corp.delaware.gav/authver.shtmi

Authentication: 202963314
Date: 04-14-21




