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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Full CreleE Fiber Opelntineg LLLC

{Name of Forelgn Limited Liabiliy Company: must incfude “Limited Liability Company,” "L.1L.C.. or "LLCTY

L.

{If name unavailzble, enter alternate name wdopted for the purpase of transacting business in Florda, The aliernate name must melude " Lamited Lizbility Company,” “L.L.C7or “LLCL

— — ; C C?
» SHAFE _of DE)AARE s ¥9-19968¢
{Junsdiction under the taw at which joreign hnuted fiability company 15 organzedi (FET number. »f apphicable)

| / ! / A0 2|
N tDaie first ransacied business in Flonda. if prior o registration, }

4,
(See sections 6050904 & 605.0905. F 5. 10 determine penahty lability)

5. ,4"}'3}0 _ G:’ZA‘E‘D S-t /\[ {Maling Address)

(Street Asddress of Principal Office}

Suit+e 100

CLEARWATER, FL. 23670 N
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7. Name and sircet address of Florida registered agent; (P.O. Box NOT accepiable) i F_ﬁ’
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Office Address: /_'/c/“r(' ¢ Ard (:/' /‘«/

& /_aa({.xl He -
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. Florida —;j(;-: e,

(Zip cole)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of procesy for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my durties. and [ am familiar with

and uccept the obligations of my position as registered agent.
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[Registered agent’s signaiure)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

Name and Address:

manage [up to six (6) total |:
Name and Address: Title or Capacity:
Name: Tﬁ!g[)ﬂﬂ S ! ;ﬁﬁ NES

Title or Capacity:
Name: D\)A YNE DA/VI S CIManager
Addrcss:’#‘l"g()‘loszﬁ—jg S‘t; /\[

O Manager
OMember addross: (4430 - 620 St N CiMentber
&{Aurhorizcd Sujte 106 %\uihorizcd Swite Joo
Person (Lesrwater, FL 33760 person CLEpRWAtEp | £ 33760
COther DOther

JOther COther

Numc:%El\) ’/?035&6 T Manager Name: jA SON KE%C}\L{,/VL_/

.‘\ddrcss:)ﬁt“i‘go - éﬂ@ (‘t. A/ CIMember Address: /W&)' éi@ S‘fl /\(
Cleprwatee, FL 23760

O Member
SMJ 716 100 Xr\ulhorizcd

OManager

\%Au[horizcd
Person OLEH{LUPAEK . FL 33760 Person

OOther OOther COOther OOther

] o

E'!ff ( 'Qi‘ﬁi hep ot RN A

CiManager Name: [{ SR F £ “R-  DlManager Name: EES

MEDINFE, LLL- Sl —
Addrcss:” 77 ﬁVE”Ut— !)1‘j THE FIMEﬂléﬂsﬁ Member Address: e o
L -
Do ow L
s
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%\‘h:mbcr
l(Lf)"H\ FLOOK CAuthorized

OAuthorized
Person Al[;'{:g 2 ;g'agg ) /_( 2 & 20036 Person
OOther OOther

Oother

ClOther
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 vour Florida Depantment of Staie Annual Report form.

9. Attached is a certificate of existence, no more than Y0 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (1f 1he ceniificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)
10. This document is exccuted in accordance with scetion 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 for ins.817.155, F .S,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "FULL CIRCLE FIBER OPERATING LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF AUGUST, A.D. 2021.

N

Qmw.m-.mdm- b

3253916 8300
SR# 20213059723

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

Authentication: 203998046
Date: 08-24-21




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2021

JASON KETCHUM

FULL CIRCLE FIBER OPERATING LLC
14480 - 62ND ST. N STE 100
CLEARWATER, FL 33760

SUBJECT: FULL CIRCLE FIBER OPERATING LLC
Ref. Number: W21000114586

We have received your document for FULL CIRCLE FIBER OPERATING LLC
and check(s) totaling $100.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

There is a balance due of $25.00.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 421A00019906

www.sunbiz.org
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