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“ ' " COVER LETTER

TO: Registration Section
Division of Corporations

LIVEOAK FIBER, LLC
SURJECT:

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 arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence conceming this matter to the following:

PHILIP JOSEPHSON

Wame of Person

STERLING BUSINESS LAW

Firm/Company

3250 GRAND AVENUE, SUITE 202

Address

MIAMI FL. 33133

City/State and Zip Code

piosephson@sterlingbusinessla.com

I--mail address: (ta be used for Tuture annual report notification)

For further information concerning this matter, please call:

PHILIP JOSEPHSON 305 2857970

at{ )
Name of Contact Person Arca Code Daytime Telephone Number

Mailing Address: St Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 3 $130.00 Filing Fee & ] $155.00 Fiting Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenriified Copy



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

IN COMPLIANGE WITH SECHON 605002, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTEL TO REGISTIR A FORFIGN LIMTTED LABLITY

COMPANY TO TRANSHCT BUSINFSS INTHE SEATEOF FLORIDA:

| LIVEOAK FIBER, LLC
| TName of Foreign Limited Liability Company; must melude “Limited Liability Compeny "1 1.C."or LT

CLLC e Le Ty

{If n2me unavailable, cnter skevtale mme adopied for the purpuse of ramacting business in Flonda The sltcrratc name must inchude “Limued Eisbiliry Company ™

3.
(F &1 number, ¥ spphcable)

DELAWARLE
"
tansdetion under the w of which Toreign Timitcd habilay company rs nrgamzed)

MAY 25,2022
* ‘@:L‘.i’?‘.o‘"’l"ﬁ;‘é«%‘“ % 503 'SQEJI;nrd;' :Lp:}:fﬂ]:nrr:“;:el:;:;‘ h)nhuluy)
399 PARK AVENUE 399 PARK AVENUE
(ss}rm Address ol Frncipal OMfce) (Haling Address)
18th FLOOR

I18th FLOOR
NEW YORK, NY 10022

NEW YORK, NY 10022

r
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) ~
~3
=
o o
- e v c)
STERLING BUSINESS LAW =
Name: N TS
ame; @w =T
r— )
mTS
3250 GRAND AVE,, SUITE 202 o CJCJ(
Office Address: = m
v <
MIAMI 13133 . ro
. Florida P X
i) (7ip codk)

Registered agent’s acceptance:
designated in this application, 1 hereby accept the appointment as registered ageni and agree (o act in this capacity. [ further agree

Having been named as registered ageni and to accept service of process Jor the above stated limited liability company ai the place
to comply with the provisions of ali statutes relutive to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.

//Z’Lw@«d fr™

{Regisicred agent’s signmturc)




8. For initial indexing purposcs. list namcs, title or capacity and addresses of the primary members/managers or persons authorized to

manage |up to six (6) total]: TAFRARED [ usohAk m’oco [_w_

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ INFRARED LIVECAK MIDCO |

W Manager Name: OManager Name:
OMember Address: 399 PARK AVENUE CMember Address:
D Authorized 18th FLOOR CFAuthorized
Person NEW YORK, NY 10022 Person
OOther CiOnther CiOther OOther
OManager Name; [IManager Name:
OMember Address: CIMember Address:
ClAuthorized [JAuthorized
Person Person
OOther OOther OlOther (Other
OManager Namec: ECiManager Name:
CMember Address: {Member Address:
O Authorized JAuthorized
Person Person
C1Other COther OOther O Other

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 Statc Annual Report form.

9. Attached is a certificate of existence, no more than 90 days olkd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submined)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155.F.S.

J e Ll

Signanre of an authorized person

PHILIP JOSEPHSON

Eyped or printed rame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIVEQAK FIBER, 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 TWENTY-SECOND DAY OF AUGUST, A.D. 2022.

6750807 8300
SR# 20223311345

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

Authentication: 204220886
Date: 08-22-22




