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APPLICATION BY FORFIGN LIMITETD LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLLORIDA
IN COMPLIANCE WITH SECTION GUS0002, FLORIDA STATUTES THE FOLLOWING (5 SUBATTED T0 RECGISTER A4 FORIIGN LIMITED LIABHATY

COAPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

s or LT

Mid-Cleveland Bells, LLC

1
(Name ol Forciygn Limated Liabilily Company: mist mchide “Limited by Company™ T .10

CIF mame wnassilabike, onter ahiernate nane adopted tor the pispase el iransacting usingss in Flonda Ehe sliemate wame mast snclude “Limiled Liabihty Compane.” 1L o “LLECTS

83-0593669
3.
(FLTnumba, f applicable?

Delaware
2
TTunsdreiinn umder 0 taw o which foreym lauted Labdin company ¢ ooganired )

4,
TDate (ird runsacied business i Flooda, 18 privt 1o regsstrstion |
{Sev wovtions GO 0L & ANS OG5, F.5 w dererming penalty hadhey )

320 D Sureer. Suite C

520 D Street, Suite C
3. 6.
Sizeet Addrew, of Poncipal OiTie) INding Addsees)
Cleanwater, FL 33756 Clearwater, FL 33736
>
—m ,%'
=5
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeplable) —_-_:,:'3 :,.'.} —n
> o
[ Youl o ——
AT A |
LY
CT Corporation 1:3: n i
Name: o
S
o
1200 Sauth Pine Island Road g:j w O
Oflice Address: =
= £
. = w
Plantsion 33324
. Florida
iy 1Zap cade)

Registered agent’s acceptance:

Taving been named os registered ugens and to accept service of process for the abave stated limited lability company at the place
designuted in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. | SJurther agree
to comply with the provisions of alf scafutes relative fo the proper and complete performunce of my dulics, wmd | famidliar with

and accept the ebligations of my position ay registered agent,

%\\M Ah‘;kdﬁﬁ Sodin £waih, AVRYAN SR

(Regivered agens’s signialure
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§. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/nanngers of persons authorized to
manage [up w six {6} total):

Title or Capaciiy:

UManages

OMember

W Authorized
Person

UlOther

[ZManager

Cisvtember

ClAuthonzed
Persan

TOther

DManager

Cember

ZAuthorzed
Person

Ci0ther

Impertant Notice: Use an attachment to report more than sia (6). The allachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Departiment of State Annual Report form.

9. Artached is 1 ceriificate of existence, no reore than %0 days old, duly authenticated by the official having custudy of records iz the
jurisdiction under the Jaw of which it Is organized. (If the certificatc ix in o foreign linguage, irunslation of the certificate under oath

Name and Address:

Chzis Suh

Title or Capacity:

of the transtator must besubmiticd}

10. This document is exceuied in necordance with section 605.0203 (1) (b). Flarida Statwes. T am aware that sny false information
suhavitted in o document to the Department oi Stare constil

[

Name: O Manager
Address: 520 D Strect. Suite C CYMember
Clearwater, FL. 33736 O Authorized
Persun
COther COiher
Name: CManager
Address: OMember
D Authorized
Person
e 30ther D0ther
Namw: CIMunager
Address: OMember
OJ Authorired
Pemson
{JOther, OOther

Name and Address:

Name:
Address:

Other
Name:
Address:

COther
Nume:
Address:

nher

Cluis Sub

S ne ol anantharzed pertas

5Q lﬁcgmc felony us provided for in 8171535, F.8,
\y

“yped o pristed ndme of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MID-CLEVELAND BELLS, LLC"” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TQ DATE.

YU
e

Authentication: 202722610
Date: 02-21-22

6551901 8300
SR# 20220625212

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




