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COVER LETTER

TO: Registration Section
Division of Corporations

Blue Jeans Network, LELLC
SUBJECT:

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Flease return al! correspondence concerning this matter o the following:

Christy K. Reves

Name of Person

Firm/Company

220010 Loudoun County Parkway

Address

Ashburn, VA 20147

Citv/State and Zip Code

paul. mattiola@@verizon.com

t-mail address: {to be used Tor future annual report notification)

For further information concerning this matter, please call:

Christy K. Reyes Y08 559-4457
at( )

Name of Contact Persen Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FI1L. 32303

linclosed is a check for the following amount:

Please muke check pavable to; FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee O $130.00 Filing Fee & 1 $1535.00 Filing Fee & O $160.00 VFiling Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPEIANCE WHTESECTION 605.0002, FLORIDA STUTUTES, THE FOLLOWING IS SUBMITTID 10 REGISITR A FORFIGN LINMITED LIABILATY
COMPANY TOTRAANS T BUSINESS INTIH STV OF FLORIDA:

Blue Jeans Newwork, LLC

1
(Name of Foreign Lamited Liamliy Company; mustinclude " Limited Liahility Company,” "L E.C."or "LLC.T)
{11 name wnas ailable, enter alicrnate nane adopted for the purpose of ransacting business m Florida, The aliernate name must melude “Lonited Liability Company.” "L L.C." ar "LLC.T)
Delaware 271264712
2. 3.
CGursdiction under the Taw of which foreign Tnnited Tiabsfuy company 15 organized) (FEInumber, 1T applicable)
Upon Filing
EN
Date st transacied business in Flaruda, 17 prior to regisizalion |
(See sections 6050904 & 605.0003, F.5. 1o determing penaky Labiliny]
3098 Qlsen Drive 3098 Olsen Drive
3. 6.
{51reet Addiess of !’nnmpa Ohce) (MMahng Address)
Znd Floor 2nd Floor
San Jose. CA 95128 San Jose, CA 95128

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation Sysiem
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324
, Florida
(Citv) (#ip code}

Registered agent’s acceptance: .

Huving been namied as registered agent and to accept service of process for the above stated limited liability compuany at the pluce
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am fomiliar with
and aceept the obtigations of my position as registered agent,

C T Corporation Svsiem Q ‘Q 0 A
By SEAN L. EMERICK, ASSISTANT SECRETARY _ (Cftan & (s

{Regislered agent's signature)




8. For initial 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:

() Manager

CMember

O authorized
Person

OOrther

OManager
=]\ ember
CAuthorized

Person

O Other

CiMvanager

O Member

O Awhorized
Person

OOther

Name and Address:

. Christopher J. Bartlest
Name:

One Verizon Way
Address:

Basking Ridge, NJ 07920

O Other

. Verizon Communications Inc.
Name:

1095 Avenue of the Americas
Address:

NY.NY 10036

COiOther

Name:

Address:

OJOther

Title or Capacity:

= Manager

CMember

1 Authorized
Person

O Other

Clvianager
Cixdember
O authorized

Person

O Other

OManager

TMember

D Auwhorized
Person

O0Other

Name and Address;

Kyle Malady

Name:

One Verizon Way
Address:

Basking Ridge. NJ 07920

OOther
Name:
Address:

O Ciher
Name:
Address:

Other

Important Notice: Use an attachment to report morce than six (6). The attachment will be imaged for reporting purpoeses only. Non-
indexed individuals may be added 10 the index when filing vour Florida Deparument of State Annual Report form,

9, Attached is a certificate of existence, na more than 90 days old, duly autheniicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I{ the centificate i3 in o foreign language, a tranglation of the certificate under oath
of the transiator must be submitted)

16, This document is executed in accardance with section 605.0203 {1) (b)), Florida Statutes. T am aware that any false information
submisted in a document 1o the Depariment of State constitutes a third degree felony as provided for ins 817,123, F.5.

i Juran

Y

Signange of an awthansed persan

JORE SAWAN, AUTHORIZED PERSON




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUE JEANS NETWORK, 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
COFFICE SHOW, AS OF THE NINETEENTH DAY OF OCTOBER, A.D. 2023.

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

PAID TC DATE.

51

wnmw W. Bulloch, Secretery of Slite )

Authentication: 204407564
Date: 10-19-23

4691613 8300
SR# 20233768797

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




