)6/ 0000

4939

(Requestor's Name)

{Address)

{Address)

(City/StatefZip/Phone #)

[]rckur  [Jwar [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

I

AL A

300375808983

T1A02 2 =00 0--025  «4120, 0

[

l' e

4
7
ey
X

=0
Yo

IERE
eI RN

S5 gz,

S. HAWKES
NOV .~ 2021



COVER LETTER

TO: Registration Section
Division of Corporations

SPECTRA PREMIUM MOBILITY SOLUTIONS USA. LLC
SUBIECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matier to the following:

VINCENT ALLARD

Name of Person

CORPOMAX INC,

Firm/Company

2915 OGLETOWN RD

Address

NEWARK. DE 19713

Citv/State and Zip Code
INFO@CORPOMAX.COM

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

For tunther information concerning this matter, please call:

VINCENT ALLARD 302 266-8200
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre ol Tallahassee
Tallahassce. FIL 32314 24153 N. Monroe Street. Suite 810
Tallahassee, IFL. 32303

Enclosed ts a cheek for the following amount:

Please make check payable t0: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fec W $130.00 Filing Fee & O S135.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certiticd Copy



PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLNCE WITH SECTION 63,002 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LINITEL HABHITY
COMPANY TOTRANSACT BUSINESS [N THE NTATE OF FLORI

| PECTRA PREMIUM MOBILITY SOLUTIONS USA, LLILC

(N of Foreien Limned Labdiy Company; mast inclade “Limined Lishthoy Company

Tamihty Comparty. LG o LI
SPECTRA PREMIUN MOBILITY SOLUTIONS USA OF DELAWARE 1L1L.C

DELAWARE

11 nartie wienailabiv, enter aleoate nemwe adopred for e prrpaese o ransacting buasmess m Flonda The sliermate panke tst owelude “Lomsted Liabehis Conpany

and accept the obligations of my position us regiseered agent

O%Ld@- @wﬁ@ Linda Stauifer

(Registered agent’s \ll_n.nu

Assistant Secretary

Lo
87 2541443
hirsdiction unde: the Liw of which torewgn Timued Tubility company s arganized) i (I k3 numbes, st appivables
..
(D Birat amacted buspess i Flanda, 1 pnoe e egisiraoan )
[Ser sectiony KIS RS ME RS LS o delermise penad labiliny)
3052 NORTH DISTRIBUTION \WWAY
b o.
et Auddress of Priscipat Otlicey ’ {Mathing Addicess
o= )
CREENFIELD, IN 46140-6602 P
o
. . ) -
7. Name and street addresy of Flornda segistered agent; (PO, Box NOT acceptabled o =
-":' t”ﬁ' =
P re
. - . 3R wan
NRATSERVICES, INC. Tl oon
. i
Name:
1200 SOUTH PINE ISLAND ROAD
Otfice Address:
PLANTATION 33324
. Florida
10 ) tap code)
Registered agent’s acceptance:

Having been napred as registered agens and to uccept service of process for the above seated Nmited Gahility company at the place
designated in (ltis application, I hereby aceept the appointment as registered agent and agree (o act in this capacity. | further agree

to compdy with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar with

A 1
[ N
c'-i E

awz??



8. Forinitial indexing purposes, list names, title or capacity and addiesses of the primary members/managers or persons authorized lo
manage [up 1o six (6) total)]:

Title ar Capacity:

= Manage:

= Member

O Authorized
Person

 Other

OManager
CMember
DO Authorized

Person

JOther

CiManager
CIMember
Awhorized

Person

T0ther

Name and Address:

ILYA KOFFMAN

Name:

Title oar Capacitv:

Address:

OS2 NORTH DISTRIBUTION WAY

GREENFIELD. IN 61406602

OOther
Name:
Address:

O0ther
Name:
Address:

ClQther

OManager

OMensber

C Authorized
Person

ClOther

OManager

O Member

OAuthorized
Person

[JOther

UManager
COMember
(I Authorized

Person

OOtker

Namc and Address:

Namsz:
Address;

JOther
Name:
Address:

E10her
dame:
Address:

O Other

Imporiant Notice: Use an attachment 10 report more than six (§). The attachment will be imaged far reporting purposes only. Nan-
indexed individuals may be added te the index when filing your Florida Department of State Annual Repon form.

9. Auached is & centificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
Junisdiction under Lhe law of which it is organized. (If the centificate is in a forcign languege, a translation of the certificate under cath
of the transiator must be submited)

1. This document is executed in accordance with section 605, 020) {1) (b). Florida Statutes,  am aware that any false information

submitted in a document to the Department af Stute constilutes a

degree felony as provided for in 5.817.155, F.S.

o

Signarurt of an autherized person

LY A KOFFMAN

Typed ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPECTRA PREMIUM MOBILITY SOLUTIONS
USA, 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 OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF OCTOBER,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPECTRA PREMIUM
MOBILITY SOQOLUTIONS USA, LLC" WAS FORMED ON THE EIGHTH DAY OF
SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204509548
Date: 10-26-21

6221375 8300

SR# 20213612272
You may verify this certificate online at corp.delaware. gov/authver.shiml




