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COVER LETTER

TO: Registration Section
Division of Corporations

Commnet Broadband. LLC
SUBJECT:

Name of Limited Liability Company

The enclased "Application by Furcign Limited Liability Company for Authorization to Transact Business in Fiorida." Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return ali correspondence concerning this matter to the following:

Paula Anzalene

Name of Person

Commnet Broadband, LLC

Firm/Company

300 Cummings Center, Suite 2430

Address

Beverly, MA Q913

Citv/State and Zip Codce

panzalone@atni.com

E-muit address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Paula Anzalone 978 619-1309
at | )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the following amount:

Please make check pavabic to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (0 $130.00 Filing Fee & I SI55.00 Filing Fee & T $160.00 Filing Fee, Cenificate
Centificate o Status Certificd Copy of Status & Certitied Copy



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

IN COMPLIANCE W SECTION 6050002, FLORIDA STATUTES, T FOLLOWING IS SUBAITTED Tt) REGISTER A FORITGN  LIMITED LIARIET
COMPANY TV TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Commnet Broadband, LLC

{Name of Foregn Limiled Liability Company:. must include “Limited Liability Company,” "LL.C." or “"LLCTY

Ry

Ul name unasailable, enter alternate nume adupled luz the purpose of transacting business n Florida, The alteraale name must inchule “Limited Liabiliy Cormpany,™ “L.LC" ar "LLC.™
Delaware

Juradicion under the faw of which Toreign Timited Tiabtlity company 15 arganized)

1EEl number, ifapplicabic)

{Date finsl ransacted business in Flonda, 1l prior o registralon.}
(See sections 6055903 & 6030903, F.S. w determine penalty liability)

500 Cummings Center, Suite 2430
5

1Stieet Address of Principal Offiee)

6.
(Maling Address)
Beverly, MA 01915

=]
i B2
>
- R Th
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;. . o il
:f P — v
o o §¥
Cogeney Global Inc. c{{:‘ =
Name: e © 3 I
115 North Calhoun Strect. Saite 4 — —: 8
Otfice Address: X!
Talahassee

32301
. Flonda

(City) (7ip conde)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agre
ta comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the oblipationy of my pasition as repistered agent.

/s Ann Marie Cummins

{Registered agent s signature}

Ann Marie Cumming, Asst. Secy,



&. Yor imtial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up to six (6) total |

Title or Capacity:

= Manager
OMember
CiAuthorized

Person

OOther

Name and Address:

Title or Capacity:

. Comimnet Wireless. LLC
Name:

400 Northridge Road
Address:

Suite 1100

Atlanta. GA 30350

OManager

CIMember

O Authorized
Person

L Other

OiManager
CTIMember
O Authorized

Person

C1Other

CiOther
Name:
Address:

OOther
Name:
Address:

D Other

CiManager
OMember
O Authorized

Person

OOther

Name and Address:

LIManager

COMember

O Authorized

Person

dOther

O Manager
OMember
] Authorized

Person

COther

Name:
Address:

OOther
Name;
Address:

OOther
wName:
Address:

ClOther

Important Noiice: Use an attachment 1o report more than sia (6). The attachment will be imaged for reporting purposes anly, Non-

indexed individuals may be added to the index when filing vour Florida Depariment of Siate Annual Report form.

9. Attached 15 a centificate of existence, no more than 90 days old, duly amhenticated by the official having custody of records in the
jurisdiction under the law of which it is ergamized. (1f the certificate is in a fureign language. a translation of the centificate under vath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any false intormation
submitted in a document to the Department of State constitutes a third degree felony as provided tor ins.817.155. F.8.

O d
U ()

Mary M. Mabey

Signature of an suthorized person

Typed ur printed mame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “"COMMNET BROADBAND, 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

OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2021.

N

unn;vn Budiach, Sacretary of $1s1s )

Authentication: 204758558
Date: 11-22-21

6380753 8300
SR# 20213850628

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




