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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Coax Fiber Solutions, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jeff Morley

Name of Person

Coax Fiber Solutions, LLC
Firm/Company

1674 Troy Smith Road

Address

Monroe, GA 30656
City/State and Zip Code

jeff_morley@cfssouth.com
E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jeff Morley at¢(_ 404 y 823-7083
Name of Contact Person Area Caode Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Mormroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(21 $125.00 Filing Fee (0 $130.00 Filing Fee & [J $155.00 Filing Fee & R $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY I'OR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUITS, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

1. _Coax Fiber Soiutions, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,™ "L.L.C."or "LLC.™)

(I namre unasailable, emer altemate name adopled lor the purpose of transaciing business in Florida, The altermate name must inctude “Limited Liability Company,” “L.L.C." or "LLC."}

wisdicton gndef the lanw of which fore i

3 81-1182815
1ability company ts organized)

{FET tumber, 1f applicable)

Daic Tirst tmnsacicd business i Plonda, 1T prior to registration.}
&S:c sections 605.0904 & 605.0905, F 5. 10 detenmine pennlty hability)

5. 1674 Troy Smith Road 6 1252 Nathan Boulevard
(Slm'ﬂ Address of Prncipal Oflice) ’

(Mailing Address)

Monroe, GA 30656

Loganville, GA 30052, 3
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . J.: ; ‘;j
oy -
=

. i
Name: Northwest Registered Agent. LLC

Office Address: 7901 4th SN STE 300

St Petersburg, FL Florida 33702
(City) C Eped)

(Zip code)

Registered agent's acceptance:

Having been nanied as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this npplication, I hereby accept the appointment as registered agent and agree (6 act in this capacify. I further agree

to comply with the provisions of all stafites refative fo the proper and complete performance of my duties, and Iam familiar with
and accept the abligations of my position as registered ugent.

A

(Registered agent’s signature)




8. Yor initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Title or Capacity:

[IManager
H{Member
CJAuthorized

Person

{Z10ther

Name:

Name and Address:

Jeft Morley

Address: 1674 Troy Smith Rd

Monroe, GA 30656

ClManager
OMember

M Authorized
Person

OOther

Name:

Jodi Morley

Address: 1674 Troy Smith Rd

Monroe, GA 30656

OManager
COMember
O Authorized

Person

[L10ther

Name:

Address:

Title or Capacity:

O'Manager
(MMember
OAuthorized

Person

[O0ther

Name and Address:

Name:Cra@ig Cunningham

Address: 1750 Timberline Trace
Snellville, GA 30078

CManager
{ZIMember
O Authorized

Person

ClOther

ClManager
COMember
O Authorized

Person

O Other

QO Other
Naine:
Address:

[COther
Name:
Address:

(0ther

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 your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign langnage, a translation of the certificate under oath

of the translator must be submitted)

10. This docuinent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any faise inforimation
submitied in a document to the Department of State constitutes a thivd degree felony as provided for in 5.817.155, F.S.

A

Signature of mn sttherized person

Jeff Morley

Typed or printed name of signec



Control Number @ 16003771

STATE OF GEORGIA

Sceretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgin 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secreiary of State of the Siate of Georgia, do hereby certify under the seal of
my office that

Coax Fiber Solutions, LLC
a Domestie Limited Liahility Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancelation or anv other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named cntity as of the date issued. 1t doces
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or 15 pending with the
Sceretary of State.

This certificaie is issued pursuant to Title 14 of the Official Code of Georgia Annatated and is prima-fucie
evidence that said entity is in exisience or 1s authorized to transact business in this statce.

[Docket Number  © 23194590
Date Inc/Autiviled: 0110872006

Jurisdiction : Georgia
Print Datw C 051672022
Form Number c 211

Bt Zatipmapeifo

Brad Raffensperger
Secretary of State




