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COVER LETTER

TO: Resistration Section
Division of Corperations

INFORMATION TRANSPORT SOLUTIONS. INC,
SURBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company Tor Authorization w Transact Business in Florida.” Certificate of
Existence, and check are submitted w register the above referenced foreign limited liability company to transacs husiness in Flonda.

Please return all correspondence concerning this matter to the following:

Christina R. Velasquez

Name of Person

Kutak Rock LLP

Firm/Company

124 W Capitol Avenue, Suite 2000

Address

Little Rock. AR 7220}

Ciry/State and Zip Code

Kate Fletcher@Uniti.com

E-mail address: (to be used for future annual report notification)

For further infarmation concerning this matier, picasc call:

Nick Alvarez 501 ) 975-3130

at
Name of Contact Person ( Area Code Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 245 N, Menroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed 15 a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $[23.00 Filing Fee 813000 Filing Fee & O S135.00 Filing Fee & (0 $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITIED TO REGISIER A FORFIGN LIMITED LIABILITY
COMPANY IO IRANSACT BUSINESS IN THE STATE OF FLORIDA:

INFORMATION TRANSPORT SOLUTIONS, LLC -
’ (Name of Foreign Limtted LiabiTrty Company; must include "Limited Liability Company,” "L.L.C.," or "LLC.™}

1

(If pame unavailable, enter alternate name adopted for the purpesc of tansacting business in Florida. The altcenate aanwe must include “Limited Liability Company,” "L.L C," or "L1.C.")

. Alabama 63-1200720

3.
(Jurisdiction under the [aw of which loeeign limited Babiity company 18 organized) TFET number 1T applicable)

/

4,
c transacted orada, n
E?:‘e i?c‘l-,itum 505.090&“ &”'56'5.?9?5.?5'. igpﬂmmt&;mﬁ I:j-bility)
10802 EXECUTIVE CENTER DRIVE 10802 EXECUTIVE CENTER DRIVE
5. 6.
(Strect Address of Principal Office) (Mading Addrets)
BENTON BUILDING, SUITE 300 BENTON BUILDING, SUITE 300
LITTLE ROCK, AR 72211 LITTLE ROCK, AR 72211 " %
Y Y i
P | X -
. T 3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) : i
=
!
Corparation Service Company -ZL.U' E..;
Name: Lo
._‘:.‘ e
1201 Hays Street e IV
Office Address: LT o
Taliahassee 32301
, Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the place
designuted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered apent. Al
Charlenc Sati , Asst. V. 05-10-2021 .@-f@uu 11{.5945

(Regiszerad sgent’s signanure)




§. For inttial indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) wial|;

Title ar Capacity:

= Manager

Clnember

W Authorized
Person

OOther

o Manager
OMember
= Authorized

Person

T0ther

OManager
OMember
O Authorized

Person

Ol Other

Name and Address:

, Kenneth Gunderman
Name:

Title or Capacity:

802 EXECUTIVE CENTER DRIVE
Address:

BENTON BUILDING, SUITE 300

LITTLE ROCK. AR 7221

DOther

Daniel Heard
Name:

002 EXECUTIVE CENTER DRIVE
Address:

BENTON BUILDING, SUITE 300

LITTLE ROCK, AR 72111

O Ciher

Name:

Address:

C0ther

=\ fanager

CIMember

= Authorized
Person

CJOther

O M tanager
OMember
O Authorized

Person

O0Other

OManager
OMember
O Authorized

Person

CiOther

Name and Address;

. Mark Wallace
Name:

10802 EXECUTIVE CENTER DRIVE
Address:

BENTON BUILDING. SUITE 300

LITTLE ROCK, AR 72211

C0ther

Name:

Address:
—_
jomns
!

i, . i

Name: i1
-

Ll
Address: o

C10ther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added 10 the index when filing your Flerida Department of State Annualt Repon form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticaied by the official having custody of records in the
Jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oaih
of the translator must be subminted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.1535. F 8.

-

N AT

N

[Daniel Heard

Sygnavuse of s authonized persen

Typed or ponted name of signee
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John H. Merrill P.0O. Box 3616
Sceretary of State Montgomery, AL 26103-5616

|
1
t

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the {
Great and Principal Seal of said State, do hereby certify that '

e darerem e e ae——

v mreTr  bema e ew ey

the entity records on file in this office disclose that Information Transport 4
Solutions, LLC was formed in Elmore County, Alabama on May 13, 1998. The
Alabama Entity ldentification number for this entity is 1935-438. I further certify
that the records do not disclose that said entity has been dissolved, cancelled or

T ST T T U T e -

terminated. ]

4

& ,
Bl In Testimony Whereof, | have hereunto set my :
G /\”;;T“;;;\ hand and affixed the Great Seal of the State, at the : [
' /.“*/’ﬁ““ RGN Capitol, in the city of Montgemery, on this day.
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