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COVER LETTER

TO: Registration Section
Division of Corporations

US CABLE COMMUNICATIONS LLLC
SUBJECT:

Name of Limited Linbility Company

The enclosed "Application by Foreign Linnted Liability Company for Authonization to Transact Business in Florida,” Certiticaie of
Existence. and cheek are submitted o register the above referenced foreign hmited lababity company to transact business iy Florida,

Please retum all correspondence concerning this matter io the fullowing:

LELDA KRAMARSK]

Nome of Person

Frem/Company

2000 PGA BLVD ST da00

Address

PALM BEACH GARDENS ¥, 33-104

Citv/state and Zip Code

LEKRAMRASKIGUS-CABLE.COM

F-man | adddress: (1o be used tor future annuoal report notification)

For further information concerning this matter. please call:

ELDA KRAMARSKI s47 J01-3957
ak )

Nunee of Contael Puerson Arca Code Daviime Telephone Number
Mailing Address: Streel Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

nclosed ts a cheek Tor the following amount:

Please make check pavable v FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec 1 $130.00 Filing Fee & O 3153500 Filing Fee & O $S160.00 Filing Fee, Certificate
Certiticate of Status Certitied Copy of Status & Certilied Copy



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

IN COMPLIANCE WHTESHUTION 605.0X02, PO SEXCUTEN THE FOLLOWING IS SUBNTTIY TO) REUINIER A FORFRON LINITED (20T
COMPANY TOTRANNACT BUNINENS INTEHE NEATEOR FLORI-
US CARBLE COMMUNICATIONS LLC

(Numwe of Foreygn Limited Tiabiliny Company, mest inclede " Tinted Exabihity Company,” TTLT.C. or "LILCT)

}

(Il name univatlable, enter alternale name adepled 101 the paszpose 0f traasscling bustxess i Flornla The allernate name must inelede "Limnted Liabitay Compame,” “L L Car “LLC ™

I LENOIS N3-15394130
it 3.

(Junsdicuon under the biw atwhich toraign himitad habihty company' s organesed) (TI'El number. it appheabic)

4,
(1Jale fizst wransacied biitness i Flonds, o pries w regisivanen )
{Sce sectioms GO39 L 603 3 F S 1o determune penaelty Habalins )
2000 PGA BLVIDY ST 4400
3. 6.
{Sireet Address of Principal Otlice) Chlaling Address

PALM BEACH GARDENS FI, 33408

7. Name and sireet address of Flonda registered agent; (PO Box NOT aceeptable)

ELPA KRAMARSKI
Nani:

2000 PGA BV STE 400
Ofice Adidress

PALM BEACH GARDENS REEIVA
 Flornda
(L) {p oodde)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated lmited liability company ot the place
designated in this application, [ hereby accept the appointment as registered agent amd 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 duties, and I am famitior with
and accept the obligations of my position as registered agent,

iRepmterad nﬁ's senatire)




manage [up to six (&) total]:

Title or Capacity:

Name and Address:

ELDA KRAMARSKI

Title or Capacity:

= Monager Nume: OManager
GMember Address: 2000 PGA BLVD CiMember
O Autharized ATEH Clauthorized
Person PALM BEACH GARIMNS FI, 33408 Person
Oother Oother Clerher
CiManager Name OManager
CiMember Address: CIMember
D Authorized CAauthorized
Person Person
TiOther, [JOther ClOther
COIManager Name: Cldvbanager
CMember Address: COIMuember
O Authorized OAuthorized
Person Persan
OOther Gonher_ Oother__

Name and Address:

Name:
Address:
_ OOther
Name:
Address:
Girher
Name:
Address:
Oher

Important Notice: Use an attachiment w report more than six (6. The atachment wall be imaged for reporting purposes only, Non.
indexed nedividuals may be added w0 the indes when filing vomr Floecida Departinent of Stare Annual Repert furm

9. Attached s g certihicate of existence, no more than % davs oid, duly authenticated by the official having custody of records in the
jurtsdiction under the law ot which it ix arpanized. (I the certilicate s in o Forelpn Tanguage. o wanslation of the certiticate under oath

uf the transhator must be submitted)

10, This document is exeeuted in accordance with section 6030203 (1) (b
submitted 10 a document to the Department of State constitites a third

Clorida Stututes, [ am aware that any talse informatzon
*telony as provided for ins 817155 F.8.

Sign fuze o1 an authenzed person

ELPA KRAMARSKI

“Typed of prntal name of sence



File Number 0716657-5

To all to whom these Presents Shall Come, Greeting:

I, Jesse Witite, Secretary of State of the State of Hlinois, do liereby
certify that I am the keeper of the records of the Department of
Business Services. I certify that

US CABLE COMMUNICATIONS LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS
ON AUGUST 10, 2018, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE

LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINQIS.

InTestimony Whereof, I iiereto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, titis  10TH

dayof MAY A.D. 2022

¥ N 'l ....‘l 3 ;
\ ’
Authentication #; 2213002324 verifiable until 05/10/2023 M

Authenticate at; hiip:/ameww.Isos.goy

SECHETAHY OF STAIE



