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TO: Registration Section
Division of Corporations
STX Group, LLC
SUBJECT:

COVER LETTER

Name of Linuited Liability Company

The eaclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florids," Certificate of

Please return all cornespandence concerpjng this matter to the following:

Existence, and check are submitted to register the above referenced foreign limited Hability company to transect business in Florida,

Exin Regan

Nawe of Person

InCorp Services, Inc.

1

3773 Howard Hughes Plowy, Suite 5003

Las Vegas, NV 89169-6014

documents@incorp.com

E-mail address: (to be used for future annual report notification)

For further information concerning this juatter, please cail:

Erin Regan for InCorp Services, Inc.

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
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City/State and Zip Code
800 246-2677 ext. 6923
)
Area Code Daytime Telephone Number

Registration Section
P.C, Bax 6327

Tailahassee, FL 32314

Enclosed is a check for the following ampunt:

Plousc make check paysble to: FLORIDA DEPARTMENT OF STATE
[ s125.00 Filing Fee

[ £130.00 Filing Fee &

Certificaie of Stams

STREET ADDRESS:
Division of Corporations
Registration Section
Clifton Buiiding
2661 Executjve Center Circle

Tallahassee, FL 32301

§155.00 Filing Foc & L] £160.00 Filing Fee, Certificate
Cenified Copy

of Starus & Certified Copy

177 9006 /7. 079 3
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMEANY FOR AUTHORIZATION TO TRANSACT BUSINESS
Y COMPLIANCE WITH SECTICN 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN. LAITED UABILITY

COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. STX Group, LLC
’ Haine of Foreign Limited Lisblity & oampeny. mustinclude “Limited Liability Compasy.” "LLLC.,” of “LLE.")

(I oume wavailable, enter ptemas name adogied for the pumess of Tansactieg baingss is Florda, The alicruate jame must loclsde "Limited Lisbility Company.” “LL.C," or “LLE.")
83-3601088 .
TFET momber, I ppoicable) y

[linois
(Furiiction ymder the lavwr of which foreign limited TRbility compary 13 orpsnized)

BT
i pcmlzyli?:hﬂity)

Upon Registration
R A AR e
1418 Kensington Square Court 1418 Kensington Square Court
(et Addreas o Freipal OFSee) : Ty F T R
Building B ’ Building B
- : : ©r M
Murfreesboro, TN 37130 Murfreesboro, TN 37130~ a‘.’
I >3
rrm =
7. Name and sreet address of Florida registered agent: (P.O. Box NOT acceptable) g;:;:, —-_— —_—
_ ~ o
InCorp Services, Inc. "‘Dm' =x ]
Name: __% = ¢ '-L-—J
=
17888 67th Court North gm W
Office Address:
Loxahatchee C 33470
, Florida
(Ciy) (Zip code}

Reglitered agent’s accaptance: ‘

Having been nawned ns reglstered agent and to accept service of process for the above staited limited liabillty compnry af the place
designated in this.application, I lierchy accept the appointrient as registered agent and agree to act in this capacity, I furfher agree

to comply with the provisions of all statuies relative to the proper and complete performance of my duties, and I am favitiar with

and accepl the obligations af gy position as-segisiered agent
M Exin Regan on behalf of InCorp Services, Inc.
ﬁikmd agenit's eigraiure)

717006 /257077 3
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8. For initial indexing purposes, list names, titie or capacity snd addresses of the primary members/managers or persons authorized to

manage {up to six (6} total]:
Name and Address:

jtle a Hmﬁe and Address: Title oy Capacity;
(IMannger ame: S} Wireless, LLC [ Mauager " Name:  Michacl Beehn
. 1418 Kensington Square Court . 1418 Kensington Square Court
{@lMember Address: ] Member Address: 9
[JAuthorized Building B (8] Authorized Building B
Murfreesboro, TN 37130 Murfreesboro, TN 37130
Person . Person
[Jother CJother Cother [(Other
OmManager Mame: (] Manager Name: —
bU) o
CMember Address: {1 Member Address: =t E
. > =0 -
[DAuthorized [ Authorized =m T
. A
Person Persop E” = oo f“‘“‘
m
Oower__________ [Jother Clother [Hote R 71
' So w O
oE =
O w
[IManager Name; (] nsanager Name: > -
CIMember Address: (] Member Address:
(CJAuthorized ] Authorized
Persen Person
(other CJOther (Clother [ Joter

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed mdividuals may be added to the index when filing your Floride Department of State Annual Report formn.

9. Attachad is a certificate of existence, ho more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign lauguage, 2 translation of the certificate onder oath

of the translatar must be submitted)
10. Thiz decurment is executed |n accordance with section 605.0203 (1) (b), Florida Stantes. [ am aware that aoy false information

submitted in a document to th%d degree felony as provided for in £.817.155, F.5.

Sigraturc of ma sutherized person

Mmlmel Beehn

Typed o prmivd nwze of sgnoc

77 7008 /2170 7.3 3
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File Number ~  0751951-6

R e 1Y

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that -
$TX GROUP, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON EEBRUARY 01,
2019, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED &
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS INGOOD2

STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF FELINDIS.
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n Testimony Whereof; I hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this 9TH

day of APRIL A.D. 2019

3 . .
Authentication #: 1509902664 verifiable untll 04/09/2020 Q_DM WQ@

Authenticete el http:/Aww.cybardrivelllinols.cam
SECRETARY OF STATE

H77066 157072 3




