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COVER LETTER

TO: Registration Section
Division of Corporations

LIVEOAK FIBER OF FLORIDA, LLC

SURJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company fur Authorization to Transact Business in Florida," Certificaie of
Existence. and cheek are submitted 10 register the above referenced foreign limited liability company o transact business in Florida,

Please return all correspondence concerning this matter to the following:

PHILIP JOSEPTISON

Name of Person

STERLING BUSINESS LAW

Fiem/Company

3250 GRAND AVENUE, SUITE 202

Address

MIAMIL FL 33133

City/State and Zip Code

pjoscphson@steriingbusinessla.com

Eomail address: (1o be used for future annual report notification)

IFor further information concerning 1his matter, please call:

303 2837970

PHILIP JOSEPHSON
at | )

Name of Contact Person Area Code

Street Address:

Mailing Address:
Registration Section

Registration Scction
Division of Corporations

Tallahassee. FL 32314
Tallahassee. IF1. 32303

Enclosed is 2 check for the tollowing amount;

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee C S130.00 Filing Fee & T S155.00 Filing Fee &
Certificate of Status Certifted Copy

Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street. Suite 810

Davtime Telephone Number

O $160L00 Filing e, Cerificate
of Status & Certified Copy



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

IN COMPLEANCE WHTTTSECHON 6030002, FLORIDA STTUTES, THE FOLLOVWING B SUBMETTEDY T REGISTER A FORFEGN LIMITED TIARIEITY
COVPANYTOTRANSASICT BUNINFSS INTHE SO OFFLORIDA.
LIVEOAK FIBER OF FLORIDA. LLC

(Name of Foreign Limited Liabihty Company. must include “Limited Tiabiliny Company.”

l.
LI o tLLC T

1H e unas aikable. ener altermate aame adopied for e purpose of iraisacting bisowess in Plonda The alteoate mme moss ochude *Lomted Liabiliy Company " 7L L C T o "LECT)

DELAWARE

tHarsdiction under the Taw of wlneh foraign Tnied TubiTons company s organized)

(99

4
(FET number. T applicable)

AUGUST 15,2022

4.
(Brate Tirst tramsacied business i Flonda, 7 poon o registranon
(See sections MIS 0K & 605 05, F S 1o determine peralts babihity )

399 PARK AVENUE

399 PARK AVENUE
5. 6.
{Street Address of Priogipal Otfice) 1M ading Adddeess)

18th FLOOR ISth FLOOR

T
£ =
NEW YORK., NY 10022 NEW YORK, NY 10022 S 3
R a
o ]
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o o
. -
=
STERLING BUSINESS LAW > —_
Name: - ¥ ‘-
RN

3250 GRAND AVE.. SUITE 202
Oftice Address:

33133

MIAMI
. Florida

() (Zip sode)

Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process for the above stated limited liability company ar the place

designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1 further agree
‘\ }‘
prer and complete performance of my duties, and [ am fumiliur with

1o comply with the provisions of all statutes refative to 1,
and accept the obligations of my pmmy:/ wiviere ul“ /

IRn..:s Zd apem s [gn.lmre)




8. Forinitial 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 Capacity: Name and Address: Title or Capacity: Name and Address:
LIVEOAK FIBER, LLC
M anager Name: ! CIManager NG
399 PARK AVENUE
OMember Address: OMember Address:
: I5th FLOOR .
O Authorized O Autharized
NEW YORK, NY 10022
Person Person
OOther OOther OOiher Ciother
O Manager Name: Clntanuger Name:
OMember Address: OMember Address:
O Authorized O Authorized Rl Ei’
D
Person I*erson . =
. ]
OOther CiOther OOther JOther - . L
] 17
e
OIManager Name: CIManager Name: S
3 i
U\
CiMember Address: OMember Address:
O Authorized Ol Authornized
Person Person
O Other OOther [Z0ther OOther

lmportant Notice: Use an attachment 1o report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official huving custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certificale under oath
of the translator must be submitted )

10, This decument is executed in accordance with sg ()0'3 0203 (1) (b). Florida Stttutes. | am aware that any false information

submitted in a document to the Departmpygt of St umsmulu a third degfee ielony as provided for in s.817.155. F 5.
// /%C»-/

Signature ol an s authorized person

PHILIP JOSEPHSON. Attorneyv-at-Law

Iyped or printed nume of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIVEOAK FIBER OF FLORIDA, 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 THIRD DAY OF AUGUST, A.D. 2022.

men’ W. Buliocs, Secretary of Sisle )

6822156 8300
SR# 20223144593

You may verify this certificate online at corp.detaware.gov/authver.shtm!

Authentication: 204075379
Date: 08-03-22




