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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 923946 7393609
AUTHORIZATION :
CiﬁéiZZﬁi%fzbﬁﬁﬂlyuf/
COST LIMIT : $ 168,00

ORDER DATE : September 2, 2022
ORDER TIME :  9:13 AM
ORDER NO. : 923946-005
CUSTOMER NO: 7393609

FOREIGN FILINGS

NAME : F.0.5. FIBER OPTICS,LLC

XXXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVERLETTER

T(: Registration Section
Division of Corporations

F. O. 5. Fiber Optics, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence. and check are submitied 10 register the above referenced foreign timited lability company to transact business in Florida.

Please retum all cortespondence concerning this matter to the following:

G. Rod Gany

Name of Person

F. Q. S. Fiber Optics, LLC

Firm/Company

2715 Success Dr

Address

Odessa, FL 33556

City/Swate and Zip Code

1odgi@ hberopticservices.com

E-mail addicss: {to be used for future annual report notification)

For further information concerning this matier, please call:

Rod Garry 127 572-1310
atf )

Name of Contact Person Area Code Baytinie Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Taltahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT QOF STATE -

[15125.00 Filing Fee = S1OT iljgg-Fee & O S155.00 Filing Fee & = S1a0.00 Filing Fee. Centificate
C;rr[ﬁa{c of Status Centilied Copy of Status & Cenified Copy



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

IV COMPLANCE DTTH SECTION aR.00E, FLORIM STATUIES, THE FOLLOUING IS SUBMITTED 1O REGISTER i FOREIGN LIVITED HIABILITY
COMPANYTO TRANSHCTBUSINESS INTHE STATE OF FLORIDA:

i F. 0. §. Fiber Oprics, LLC
. (~ame of torgign Tamited Ciabifity Company: smst includ: “[ronied Taability Company, & 1-L. o “LECETY

[LF pamtz wravnibable, ender akierans wane adapted hu the purpei? of ans mhing hustnc st in Harrida. The alicanare rame st ind e “Limited Fisbality Company.” "LLC o LI T

Delaware 362171495
2, 3.

TonToton under B B of whwh foreizn hmaid TRE ity comyany 19 oranued)

{FET mamE e, 11 applicable)

. 03/30/2022

e Ty anacted Business n Flanda, 1 prior o fegistatia )
ez secnons A0S.0504 & K03 903, F.5 10 delennine peaalty Nahilityh

2715 Success Dr Same
h G,

(S-lrrc( Rl ss of Incgpal kel

thlading Adkitesse

Odessa. FL 33536

7, Name and stieet address ol Florida registered agent: (1.0. Box NOT accepiable)

(. Roed Gaory
Namie:

OfMce Address:

Ondesain 33550

L Florda

(i) {fop coted

Regintered agent™s ac¢eplinee:
Having been naued as registered agend s o decepl service wuf provess fur the above stuted lmired Hability compan)y at tire place

desiynated in this applicution, I h('rcb},??"{f!)c Singment wx vegistered agent and agree 1o act in this cupuetty. [ further agree
LA ¥

fo comply with the provisions of all sty i thy proper and complete perfurmance of my dutics, and 1 am fiusmiliar with

umd aceept tire obliguiions af my puyltio Tediist

(R fpstzrad agent’s sigmatm |



8. For mitial indexing purposes, list names. litke or capacity and addresses of the primary members‘managers or persons autherized o

manage {up to ix {6} wial]:

Name and Address: Titte or Capacily: Name and Address:

Title or Capacity:

(i Rod Garry

= Manager N O Manager Name:
CIMember Address: 2713 Success Dr CIMember Address:
T Authorized Odessa, 1. 33336 Drauthorized
IPersen Person
O Other OOher C10ther DO her
& Manager Name: Margaret Nelson T1Manager Name:
T3 hember Address: I713 Suceess Dr Clnvember Address:
CAuthorized Odussa, L 33336 O Authorized
Person . Person
10ther_ T0ther — [JOther [1Other
= Manager Nume: Tyler Garry Chvlanager Name:
[OINembser Address: 2713 Suceeys Dr [C1Mfember Address:
C Authorized Udessa, 1. 33336 _ O anthoized
Persan Ohdessa, FLL 33350 Person
Cloiher o [ZOther Olother . Other o

Lspurtam Netice: bise an atiechment o report e than six (6). The sitachment will be imaged tor reporting puipuses ondy. Nuni-
indexcd imdividuals may be added to the index when filing your Florida Depanment of State Amnal Repart form.

e Altached is a certilicate of existenee. o more than 90 days old, duly authenticated by the ofticial having custody of records in the
- jurisdiction wider the law of which it is organized. (I the centificate is in a foreign-language, n ranstation of the centificate under vath

of the tanslator must be submited)

1 This document s exeerted in ageand
stibmitted in i document fo the Depantm

Sigmarg s ol an duth e femen

(i Rud Gany

Towmdim nomtedd marse b anmae



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY (CERTIFY "F.0.8. FIBER COPTICS, 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
QFFICE SHOW, AS OF THE SECOND DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "F.0.S5. FIBER
OPTICS, LLC'" WAS FORMED ON THE THIRTIETH DAY OF MARCH, A.D. 2022.

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

ASSESSED TOQ DATE.

6704933 8300

SRH# 20223437044
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204310736
Date: 09-02-22




