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

IN COMPLIANCE WITH SECTION 6052 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGINTER A FOREKGN LIMITED 1LBHITY
COMPANY T TRANNACT BUNINESY [N THE STATE OF FLORIDA:

1 Melro Communicalions, LLC

OName wl Freeign Lomnad Tobilny Company s Cinclude Timial Tiabibity Company ™ LLC 7o "LLOT

(11 namne unasdilabke, emer altemale name adopted tor e purgnse ol transacting business ws Flonda, The atemale name nxst imelode “Lansted Labihity Compans,” "L L Cor "LLCTY
, Keniucky , B1-1334274

Chinsdic o wnder the Taw o which Toreien Dined hatdin sompam sonrganized)

\FE number, s applicable)

4,
Date Tint ransacted bovimess ¥ Ty, 1Tpner o regisimien
PSeE sechions E AL & Ik irals BN qudelemune penalty lalaling
< 110 Main ST p 110 Main ST
2 1,
[Strevr Arkdness ol Prnesal ihice) SMatlang, Addressd
Beckley WV 25801 Beckicy WV 25801
7.

Name and strect address of Florida registered agent: 1.0, Box XOT aceeptable)

6 :1 Hd = §3drann

, Registered Agenis In¢
Name:

Office Addiess. 7901 4th St N STE 300

St. Petersburg

. Florida 33702 )

Y} 12p coden
Registered agent’s acceptanee:

Having been named as registered agent and 1o accept service of process for the above stated limited Liability company at the place
desipnated in this application, I hereby accepi the appointnent as registered agent and agree to aet in this capacite. T further agree

to comply with the provisiony of all statutes refative t the proper and complete performance of my duties, and [am fumiliar with
und woecept the ablizations of my positfon ax registered agent.

Daid
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8. Fouinitiad indexing purpuses, list names. titke or capacity and addiesses of the poitary incmbers/unagers o pessons authoriacd o
manage Jup to six (6} tosal]:

Title or Capacity: Name and Address: Title or Copacity: Same and Address:
Civtanager Name: Hardy, Patrick T Manager Name:
X Member Address: O Memnber Address:
ClAautherized 7901 &ih SIN STE 300 O Aanthorized
Person St. Petersburg FL 33702 Peran
Cnher ey TIOther T Other
O Munnger Name: O M unager Name:
O M tember Address: O Member Addreas:
MaAuwtherized T Antharized
Person Person
TOther JOther CiOther O Other
U Manager Name: L! Manager Nume:
Ovjember Address: O Member Address:
Tauthorized Clawtborized
Purson Person
LiOther TIOther COcher CiCiher

lmportani Notice® Use an attachment to report more than sia (61, 1 he anachment will be imaged for reporung purposes only, Non-
indexed individuals may be added w the index when filing vour Florida Depariment of State Arnual Report form.

9. Attached is o certiticnie of existence. no more than 90 days old, duly authenticated by the officiul having custody of records in the
Jurisdiciion under the faw of which it iz organized. (13 the cenificate s in a foreign Janguage. a ranslation of the certificate under oath
of the trunsfator must be submitied)

0. This document is eaccuted in accordance with section 605.0203 (1) (b)Y, Florida Statutes, | am aware that any false information
submitted in a document to the Departiment of Siate constitutes u third degree felony as provided for in s.8 17133, F.8.

! t
L= roL !
[ }.‘ ;
o "y . g
Vgt s A s
M )
/ Si-‘:n.l!t.':c of an authonsed jrovwn

Robin Jones

Lyped nr prmied noaae of signee
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams

Secretary of State

P. O. Box 718 ‘g A

Frankion, KY 40602-0718 Certificate of Existence
{502) 564-3490

hitp:/fwwav.508. Ky .gov

Authentication number: 304123
Wisit hilps: fiweb sog ky govills how/cervalidate.aspx o authenticate this cedtificate,

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

Metro Communications, LLC

Metro Communications, LLC is a limited liability company duly organized and existing
under KRS Chapter 14A and KRS Chapter 275, whose date of organization is December
5. 2017 and whose period of duration is perpetuai.

| further centify 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 to the Secretary of State.

INWITNESS WHEREOQF, | have hereunto set my hand and affixed my Official Seal

at Frankfort. Kentucky, this 1% day of February. 2024. in the 232" year of the
Commonwealth.

Michael G Adams
Secretary of State

Commuanwealth of Kentucky
I0E123/1004048




