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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 4, 2022
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SUBJECT: HARGRAY OF GEORGIA, LLC b
Ref. Number: W22000000513

We have received your document for HARGRAY OF GEQORGIA, LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

This is rejected because Part 1 was rejected.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

KYLE D BRUMBLEY

Regulatory Specialist Il Supervisor Letter Number: 522A00000188
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOQ TRANSACT BUSINESS
IN FLORIDA

INCOMPLLIINCE W SECTION 6030802, F-LORIA STATUTES T FOLLOWING IN SUBNITTIRD 1O REGISTIR A FORMIGN LMD LABIITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:
| Hargray of Georgia, LLC

oName of Foreign Limtted bty Company, mustinclude “Limited Laabilny Company,” "L L C or “"LLCT
& ¥ piany \ pany

1 name wasarlable, enter aliernaie name adapted for the purpose of ransacting business in Florda The allernate name must inchude “Limited Liabihity Company,” “L 1L ¢ or "LLC."
South Carolina

57-1123840
2,

a
2.
tJunsdiction under the law of which foreign Tnnited Tabihity company 1» organszedd)

(FED number, 11 applicable)
August 16,2016

-+
1Date first transacted business in Floada 1f prior to registration. )
1Sge sectiony 605 0904 & 605 0905, F.& 10 deternnne penaliy hability )
836 William Hilwon Parkway 836 William Hilton Parkway
3. 6.
1Street Address of Principal tiftiee) (NLuling Address}
Bldg C. P.O. Box 3986 Bldg C. P.O. Box 3986 - "‘r\‘g
e el
Hilton Head, SC 29938 Hilton Head, SC 29938 e =
) ) ol
NN I
7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) o™ 2
C T Corporation System e e
Names T
1200 South Pine [sland Road
Office Address;
Planiation 33324
. Florida
(Cny

(#ap code)
Registered upzent’s acceplange:

Huving been named as registered agest and to aecept service of process for the ubave stated Himited liability company at the place
desisgnated in this application, 1 herehy accept the appainiment us registered agent and agree 1o act in this capacity, ! further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am fomitiar with
and accept the obligutions of niv poxition as registered agent.

€ T Corporation System

Wﬁm-?_ Stephanie Hencs

Assistant Secretary

By

(Registered agent’s signatuze}

FLOAT - 17212020 Wolters Kluwer taline



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

manage [up to six (6) total]:

Title or Capaciiv: Name and Address:

) Delta Communications, 1L.L.C.
D)Manager Name:

Title o Capacity: Name and Address:

2N, Vine Sireet
B Ntember Address;

Harrisburg, [1. 62946
3 Authorized HrstG '

Person
OOther CiOther
Michael 1. Gotdenker
Clxtanager Name:
536 William Hilton Parkway
Clatember Address: )

Bidg C. P.O. Box 3986
) Aauthorized 5 o

Hilton Head, SC 29938

Person
Exceutive Chairman
=] Other OQOther
) David 1 Armistead
1M anager Name:
836 William Hilton Parkway
O M ember Address:
. Blde C. P.O. Box 5986
O Authorized -
Hilon Head, SC 29938
Person
[a Other Chiet Execusive (tticer E]Othcr

Nevine White

COManager Nanie:
$36 William Hilton Parkway
CIMember Address: ' !
Bldg C. P.O. Box 3986
JAuthorized 5
Hilton Head, SC 29938
Person
Senr Vier President,
EO[]IL‘T :uunrc and r\:lnunn‘lunnn D(_)[ht_‘r
Gwynne Lasunger
OManager Name: _ il
836 William [ilon Parkway
ONlember Address;
) Blda C. P.O. Box 3936
O Authorized =
Hilton Head, SC 29938
Person
“hief Operati e
@ Other M ing Otfeer T0ther
Andres Tovar
ClManager Name:
836 William Hilton Parkwav
CjMember Address: )
Bldg C. P.O. Box 5980
CJAuthorized 8 ‘
Hilton Head. SC 29938
Person

Senwr Vige Pressdent, Stralegsy,

EOI]‘[Q[’ Prouct4nd Marketng G()th‘l"

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mayv be added to the index when filing vour Florida Departmient of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the ofticial having custody of records inthe
jurisdiction under the law of which it 1s organized. {1f the certificate is in a foreign language. a translaiion of the certificate under oath

of the translator must be submitted)

10. This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes, T am aware that any false information
submisted in a document to the Department of State constituies a third degree felony as provided for ins. 817,155, F S

LR

& f_é :"“9"?'"(:—2(__-_.—:

Signahue of an auhorised person

Bavid . Armmswead

Typed or pnnted name of signce

FLOAT - 172142020 Wolters Kluwer Chiluie
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Office of Secretary of State Mark Hammond
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

\r_A
S ¥

.
7y
ey

b

HARGRAY OF GEORGIA, LLC, a limited liability company duly organized under the
laws of the State of South Carolina on May 16th, 2001, with a duration that is at will,

has as of this date filed all reports due this office, paid all fees, taxes and penaities
5 owed to the State, that the Secretary of State has not mailed notice to the company
that it is subject to being dissolved by administrative action pursuant to S.C. Code 1y

Ann. §33-44-809, and that the company has not filed articles of termination as of the
date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 23rd day
i of December, 2021.
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Mark Hammond, Secretary of State
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