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

BN COMPLIANCE W SECTHON G002 FLORIDA STATUTES THIE FOLECWING IS SUBAFTIED T RECGESTER 0 FORERGN LA LIABHITY
CORPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
| Mediacom Wireless LLC

{ame of Toreign T nmited Talabins Company - mast nelude “Taimned Taplity Compam,” 1LC Tor 5TTOT

11 sante v arkable, cnter alernae name adoptad lor e grposs ot e s asangess n Flonda  The aliernate mamg st imcJude “Luteed Liabifily Compray,”™ "L L o "LELET)

7 Delaware

3. RE-3320480
Thuniséssnon under 1he fan ot waick torenm Lmated latalily company o orgomsed)

LT number, o appheable)

(Nate Tirg remacied basiess m Flonda, 3T pror o cegistrubon )
18ee wenons GNE X & ASOSES F S 10 determine peasley ahihitg

5. | Mediacom Way
tSereet Mldnes of Proncipal DiTiee)

6. | Muedizeam Way

aiting Addronay

Medincom Poark. NY 10918

Medizcom Park, NY 0918

@ ., =
e e . . L ot
7. Name and street address of Florida registered agent: {P.O. Box NOT aceeptabled - =2
:ﬂ =151
= L]
I. it " ™
- : ~uANTs
Nanme: C T Corporation Syxtem : ':n) .
P = D
5 i Iy = -
Ofhice Address: 1200 South Pine tsland Road v (‘-"",}
- —J "
Planiaton CFlerida 33324 o
(Ot

<Zip oode)
Registered agent's acceptance:

Having been named ax registered agont and 1o accept service of process for the above stated limited liability company at the place
desigaated in this applicution, | hereby accept the appaintment as registered agent and agree (o act in this capacity, 1 further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Tam fumilior with
and aceept the obligutions af my position as registered agent.
C T Corporation Sysem

QL g
By: SEAN L EMERICK, ASSISTANT SECRETARY  (yun ('™

{Repnicrad agent’s signature

TLOST 2 2700 C 1 Dilieg Manager uabiee
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8. Forinitial indexing purposes, list names. title or capaciiy and addresses of the primary membersfmanagers or persons authorized to
manage [up to six (4) otall

Title or Capacity: Name and Address: Title or Capacity: Name nind Address:
X M anuger Name; _Medtacom Communicatn Coraeraion — Manager Name:
M lember Address: | Mediacom Way — Member Address;
TJAuthorized Mediacom Park, NY 001X ~ Authurized
Person Person
Tnher O — Othyer, J(nher
Ihlanager Name: — Manager Namne:
Inhember Address: Z Member Address:
JAutharized — Authonized
Person Person
ther, “{)ther Z Other, rher
“IhManager Nam: Z Manager Nume:
INlember Address: — Member Address:
JAuthorized — Authorized
Person Person
10ther, - Other, Z Other _1Other,

Important Notice: Use an attachmeni w0 report more than six {(0). The aitachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Departiment of Ssate Annual Repert form.

9, Attached is & certiticate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (10U certificate s in # foreign language, a ranslation of the cenificate under gath
of the translator must be submitted}

13 This document is executed in accordance with seetion 6050203 (1} (b). Florida Siatutes. I am aware that any false information
submitied in a document to the Depariment of State constitutes a third degree feiony as provided for ins 817.185 F S,

Pletdisr

Segaatutg ot an authovired per<oa

PRAVEENA MCGIIEE

Taped or pristed name o) sings

020 C T Tileg Manzger <“mlire
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDIACOM WIRELESS 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 THI3S QFFICE SHOW, AS
OF THE THIRD DAY OF JANUARY, A.D. 2024.

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

PAID TO DATE.

D Q’ Authentication: 202515193

3810364 8300 f
SR 20240020538 S i, Date: 01-03-24
/

Foll
You may verify this certificate online at corp.defaware.g‘év authver shtmi
L »
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