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RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015
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COVER LETTER

TO: Registration Scction
Division of Corporatians

KENDALL FIBER LiC
SUBJECT:

Name of Limited Linkitity Company

The enclosed "Application by Foreign Limited Liability Com

puny for Authorization to Transact Business in Florida." Cerificate of
Existence, and cheek are subnitted 10 register the above re

ferenced lureign Himited liability corpany 1o transact buginess in Florida.

Please retern all correspandence concerning this matier 1o the tollowing:

MARK KENDALL

Namwe of Person

KENDALL FIBER LLC

Firmv Company

2500 UNION CHAPEL ROAD

_f{ddrc.\'.\'

SCOTTSVILLE, KY 42164

City/S1ate and Zip Code

MKENDALL@KENDALLFIBER.COM

EZmail adirosy: (1o be used Tor Tuture annual repont noiificationy

For further information concernig this maner, please coll:

MARK KENDALL 2 780-9000
Al )

Name of Contact Persan Arcae Code Daytime Telephane Number
Mailing Address: Street Address:
Registration Seciion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallubassee, FL 32314 2415 N. Monroc Street. Suitc 810

Tallahassee, FL 32303

Enclosed is a cheek for the foltowing amount:

Pleasc make cheek payable to: FLORIDA DEPA RTMENT OF §TATE

— $125.00 Filing Feg ZS130.00 Filing Fee & 7 $155.00 FilingFee & = $160.00 Filing Fee, Certificale
Cenificate of Status Certifted Copy of Status & Certiticd Cupy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION

IN FLORIDA
IN COMPLIANCE WITH SECTION SOEAR02, FLORIDA STATL

TO TRANSACT BUSINESS

RN THE FOLLOWING 15 SUBMTTTD TO REGISTIR 4 FORFIGN LINITED LIABILITY
COMPANYTO TRANSACT BUSINESS 1V T STATE OF FLORIDA:

| SNENDALL FIBER LLC

tNae ol Toreign Limmed LiubiTiy Company: vt mehde “Linaied LBy Company. L0 " or “LLE™M

Ui e unssvuibble, ciner aliezmare A3 sboptadl for 1he pumese af fransacimg buaitess in Ploewly,

KENTUCKY
5

[¥F)

utimticion weder the Tw al whieh toedign bonagel Tabay Somyany o gl

The shvrnaie aimx anal inchsle “Lenuted Liabafity Company,” “U1¢

Nute (it ransacien Taomeng o Flomba, [nor o ngmrainon,)
1See wections boS. 0001 & 60305, K.y 14 erenitdac penalty hiabitiny

2300 UNION CHIAPEL ROAD

e Addresy ol Pradal Office)

2500 UNION CHAPEL ROAD
6.

R b, spplrcabics

IMatling Akl

SCOTTSVILLE, KY 42i64 SCOTTSVILLE. KY 12164

0l

7. Name and street address of Florida registered agent: (P.0. Box NQT acceptable)

we _Paratory Teorpoted

Office Address: ‘5 5 O‘@FLC &F\blaza brl‘uc\ I St F[OOf‘

:EQ”_Q_"\Q_S&E . _— . Florida

(Citer

)
Registered agent's acceptance:

Having been nuned as registered agent und to aecept service of
designated in this application, | hereby accept the uppointmen
1o comply with the provisions of all statites refative (o the proy
and uccept the obligutions of HLY pusition as registered agenr.

CCOOV S, psor. secpemray

IRepsiered opon’s signatae)

kL
]

HE

LAY

h5:9 |ld

A B Y

process for the above stated limited liability company ar the place
! ux registered agent und agree to act in this capacity. I further ugree
ver wnl complete performance af my duties, and I am Jamitiar with



4. For initial indexing purposes. iist nemes, title

mutrage lup 1o six (6) totati:

Title or Capacity:

& Manager

T Member

JAuthorized
Person

T Other

OManage:

OMember

& Authorized
Person

JOther

IManager
{2 Member
ZIAutharized

Person

C Other

lmportant Nulige; Use an attachimen to report mare ¢

indexed individuals may be udded 10 the index whaen

9. Atiached ix & certificate of existenve, no m
Jurisdiction urder the law of which

Name nnd Address:

B MARK ICENDALL
Name:

IS0 UNION ¢ L
Address; 390 UNION CHAPEL ROAD)

SCOTTSVILLE, KY 42164

T Other

SHERRI CONNER
Name:

250 CONNER HOGAN LN
Address;

SCOTTSVILLE, KY 42164

ZOiher

Namge:

Address:

CYOther

of the tronslater must be subniitted)

16. This document is executed in accordance wit
sukmilted in 8 document to the Departme

or capacity and addresses of the

han six (6). The nttachment will be ima
filing your Florida Department of Sale

ore than 90 days old, duly authenticated b

it is organized. (If the certificate is ing foreign lan

I section 805.0203 (1) (by, Florida Statutes. Lam
ntof State constitutes a rhird degree felony as provided

Title or Capacity:

primary members/manugers or persons euthorized 1o

Nnme and Address:

SManager Name:
“IMember Address:
o~ Authorized o
Person —_—
JO0ther JOther_ _
£ Manager Name:
CMember Address:
~ Authorized
Person
OUther OOther
TIManager Name:
CMember Address:
ZAuthorizgd
Person
“10ther 0ther

ged for repoiting purposes only. Nan-
Annual Repon form.

y the afficial having custody of records in the
guage. a translation of the certificate under uath

aware thal any false inlormuion
for ins.817.155, F.§.

Sigasnre of sa swharizel peran

MARK KENDALL.

Faped o provicd iame of sippay



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. 0. Box 718 . .
Frankfort, KY 40602-0718 Certificate of Existence

(502) 564-3490
http:/fwww.sos.ky.gov

Authentication number: 290772
Visit https /iweb s0s ky.goviftshow/certvalidate.aspx to authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonweaith of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

Kendall Fiber, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is March 11, 2021 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered tc the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 10" day of May, 2023, in the 231 year of the
Commonweaith.

Nuuhal & g

Michacl C. Adams
Secretary of State

Commonwealth of Kentucky
290772/1138415




