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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2024
CORRECTED
Please Allow For

CT
Same File Date

SUBJECT: AT&T ENTERPRISES, LLC
Ref. Number: W24000077000

We have received your document for AT&T ENTERPRISES, LLC and your
check(s) totaling $. However, the enclosed document has not been fited and is

being returned for the following corsrection(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an

alternate name for use in the state of Florida.
Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."

and "Co.", also are no longer acceptable.
The document number of the name conflict is L17000214008.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

KYLE D BRUMBLEY 5
Regulatory Specialist || Supervisor Letter Number: 624A000109¢D: - g
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CT CORP

(850) 656- 4724
3458 lakesore Drive
Tallahassee, FL 32312
Date: 05/17/2024 w
e
Acc#120160000072 e
Name: AT&T Enterprises, LLC
Document #:
Order #: 15541503 - 210

Certified Copy of Arts
& Amend:

Plain Copy:

1. Inc Withdrawal 2. LLC Registration

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial Country of Destination:

Certification:

Hgjujuinn

Number of Certs;

Filing: Certified: Email Address for Annual Report Notifications:

Plain: D nwllix@att.com

COGS: []

Availability
Document ___ Amount: 5 155.00

Examiner

Updater

Verifier

W.P. Verifier
Refit




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTER, THE FOLLOVWING I SUBNTFTTD TO REGISTER A FOREXGN  LIMITED LLABILITY
COMPANY TOTRANSACT BUNINESS INTHE STATI OF FLORIDA:

| AT&T Enterprises, L1.C
’ (Name of Foreign Limtted Liabity Company. must include “Limited Liabality Company.” L.L.C."or "LLC.T)

AT&T Enterprises Florida, LLC
(I mame unasailable, enter alicinate name adopted for the pumose of ransacting business in Florida The alternate name must include “Eimited Liability Company,” “L.L.C," or "LLC."}

Delaware 13-4924710
3.
(FEL number, af applicable)

2.

{Twisdiction under the Taw of which Tercagn Foited Tiahility company 1s orgamized)

4,
{Daie firs transacted bustness 1 Flonda, 1f pnoc 1o repustrabion )
{See sections 605 () & 605.0905, F 5. to detenmine penalty hability)

208 S, Akard St

208 S. Akard 5t
(Maihng Address)

2.
(Sticel Address of Pnincipal Oftice)

Dallas, TX 75202

Datlas, TX 75202

L]
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
C T Comporation System -~ .
Name: :
1200 South Pine Island Road x> -
Office Address: iy ’
o
Plamtation 33324 )
. Florida >
(City) (Zip code)

Registered agent’s acceptance:

Having been numed ax registered agent and to accept service of procesy for the above stated timited liability company at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capuocity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

und accept the obligations of my position as registered agent.

C T Corporation System
f5! David Wesicou, Assistans Secretary

By:

(Registered agent’s signature}

FLGST - 12112020 Wakhers Klpwer Unline



8. For initial indexing purposes. list names. title or capacity and addresses ot the primary members/managers or persons authorized 1o

manage [up 1o six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Jeffery 5. McElfresh

Name and Address:

William A. Ryan

JManager Name: EIManager Name:
OMember Address: 208 5. Akard St TMember Address: 208 8. Akard St
CiAuthorized Dallas, TX 75202 O Authorized Dallas, TX 75202
Person Person
CiOther COther OOther OOther
OManager Name: O Manager MName:
OMember Address: OMember Address:
D Authorized O Authorized
Person Person
COther O Other OOther 1Other
Cinanager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized {JAuthorized
Person Person
OOther OOther OOther OOther

Important Notice: Usc an attachment 1o 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 State Annual Report form.

9. Attached is a certificate 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 it is organized. (If the centificate ts in a foreign language. a translation of the certificate under oath
of' the translator must be submitted)

10. This document is execuied 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.

W

v Sugnanire of un nutharized person

Andrew B, Keiser




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AT&T ENTERPRISES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHCW, AS
OF THE THIRTEENTH DAY OF MAY, A.D. 2024.

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

PAID TO DATE.

2686670 8300

SR# 20242076939
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203461095
Date: 05-13-24




