MZ50000 120622

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone &)

[] rpickur [ warr [] man

(Business Entity Name}

(Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Onty

NEANGAH

900415615579

sep 20 2023 2
. Brumbiey oo

2:1 Hd &1 d3SEL

Hd 61 435 £40¢

i
ut

ERIE
DY

0
!

-~

N )

W
y

‘I"]. ll\ﬂ;“‘t.‘_{f'! -

o



CT CORP

(850)656-4724
3458 Lakeshore Drive,
Tallahassee, FL 32312

. 09/19/2023
Date G )Mﬂ

Acc#120160000072

Name: GTE WIRELESS LLC

Document #:
Order #: 15121782

Certified Copy of Arts
& Amend:

Plain Copy:

1-2 FILING

withdrawal 1st - qualification 2nd

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial Country of Destination:

Certification:

) OOt

Number of Certs:

Filing: Certified: I__, Email Address for Annual Report Notificatic
Plain:
coes: [ ]

e ———

Availability
Document Amount: $ 125.00

Examiner

Updater

Verifier

W.P. Verifier ______
Ref




COVFER LETTER

TO: Registration Section
Division of Corporations

SURIECT: GTE WIRELESS LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Cenificate of
xistence, and check are submitted to register the above referenced foreign limited hability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Sharon Smith

Name ot Person

Firm/Company

One Verizon Wav, PO Box 627

Address

Basking Ridge. NJ 07920

City/Siate and Zip Code

sharon.b.smith{@verizon.com
E-mail address: (io be used for future annual report notification)

For further information concerning this matter, please call:

Sharon Smith

al
Name of Contact Person ( Area Code ) Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Strect, Suite 810

Tallahassce, FFL. 32303

i:nclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee O $130.00 Filing Fee & 1) S155.00 Filing Fee & O $160.00 Filing Fee, Certtficate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WHTESECTION G3.0X02, FLORIDA SEATUTER THE FOLLOWING IS SUBNTTTID TO REGINTFR o FORFIGN LIMITD LLABIATY
COMPANYTOTRANNACT BUSINESS INTTIE STATEQF FLORI A

1 GTE WIRELESS LLC

(Name of Foreign Limited Liabiliy Company. must include "Tamsted Laabilny Company,™ "L1.C "or "[LLCT)

(11 1ame unmailable. enter altermate name adopted for the purpase of transacting business in Florida. The alternate name imust inglude “1imued Liabihty Company " 1.1 C." ar “LLC.")

1 Delaware

Ly

Juwnsdiction under the Taw of which foreipn Timied Tabiliy company 15 arganized) (FET numbes. € applicable)

4. Upon Qualification

{Date firss transacted business in Flonda, i prior to registzation

{§ec scenions 6OS.0WH & 605.0%035, F.5. 10 &tennine penaly I|)abili1)}

5. One Verizon Way

g. One Verizon Way
{Sticel Address of Prineipal Giice)

(Mading Address)

Basking Ridge. NJ 07920 PO Box 627
e ™3
. =
, , R 2 L
Basking Ridge, NJ 07920 T =
.. Pt .
~ _. 3
7. Name und street address of Florida registered agent: (P.O. Box NOT acceptable) = Il
L = F
LA RS
oD W=
N = -
Name: C T Corporation System = :

Office Address: 1200 South Pine [sland Road

Plantation

. Florida 33324
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to qecept service af process for the above stated limited liability company ar the place
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

fo comply with the provisions of all statutes relative to the proper and complete performaice of my duties, and am familiar with
and accept the abligations of my position as registered agent.

C T Corporation System

By: SEAN L. EMERICK, ASSISTANT SECRETARY &,ﬁg o

(Regiitered agent’s signatuic)




8. Tor initial indexing purposcs. 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:

Paul .. Mattiola

Title or Capacity:

Name and Address:

TIManager Name: O Manager Name:
Onember Address: _One Verizon Way OMember Address:
X] Authorized Basking Ridge, NJ 07920 OAuthorized
Persan Person
1Other COther COther C10ther
ClManager Name: IManager Name:
OMember Address: CMember Address:
O Authorized O Authorized
Person Person
ClOther OCther ClOther COther
CIManager Name: TiManager Name:
OMember Address: CIMember Address:
T Awunhorized O Autherized
Person Person
ClOther [JQiher O Other COOther

[mporant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depantment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authemticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the centificate under oath
of the translaior must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s 817,133, F.5.

P

Qo

Jori Sawan

i znature of an authorized person

Tvped o printed name of signee



Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GTE WIRELESS LLC" IS DULY FORMED UNDER
THE LAWS CF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY OF SEPTEMBER, A.D. 2023.

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

PAID TO DATE,

Authentication: 204144874
Date: 09-12-23

927727 8300
SR# 20233471551

You may verify this certificate onfine at corp.delaware.gov/authver.shtmil




