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COVER LETTER

TO: New Filing Section
Dwsbn of Corporations

SUBJECT:

Narre of corporation - rmust nclude suffix

Dear St or Madam:

The encbsed “Application by Foreign Corporation for Authorization to Transact Business in Florida,™
“Certificate of Existence,” or “Certificate of Good Standing™” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concemning this matter to the follow ing:

oo Golocied

Name of Person

Comulus Nexusadts, loc.

F imyConpany
(8s__ €. Dano. SN
Address
Hovnwoin \iewy, €A 9904
City/State and Zip code

faieen (B comutosnetwerty . Cem
E-mail address: (to be used for future annual report notificat )

For further information concerning this matter, please call:

Konteen Golsiel at(__ 650 ) 383 - GIog x i
Name of Person Area Code & Daytime Telephone Nurrber
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallbhassee, FL 32314

Talhhassee, FI. 32301
Enclosed & a check for the follbowing amount:
@ $70.00 FilingFee O $78.75FilingFee&  (J $78.75 FilingFee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




-
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Coumutus  Nevsatles, \ne.
(Enter name of corporation; yrust inchide ‘TNCORPORATED,” “COMPANY,” “CORPORATION,”

I|Im.!" "Co‘," ‘Corp‘ll "[m!ll "Co,ll or "COl'p.")

(If narme unavailable in Florida, enter alternate corporate marre adopted for the purpose of transacting busmess in F lorida)

3. 45-Yi8GAg90
(FEI mavber, if applicable)

Deteusoce
country under the law of which it is incorporated)

Vecewnbey 22, 204
(Date of incorporation)}

(State or
5. pefpeiuol
(Duration: Year corp. will cease to exist or “perpetual’”)

\armoss 22, 2014
v < (Date first ransacted business in Florida, ifprior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine peralty Lability)

195 €. Doea St Mesntoin View, CA_ Aoy

(Prircipal office address)
(Current rmiling address)
8. Costomerx Sexiice and Yednmical Supasce S —
; (Purpose(s) of corporation authorized in home state or country’to be carried out in state of Florida) ;"—'Q f;
oM L
jratal] Pyl
9. Name and street address of F brida registered agent: (P.0. Box NOT acceptable) N clx: o
7L =
Name: oA Coaad i e e
-t "7y == ;m'_"
Office Address: 32 Leewadd Ocive 5% ‘z_' ~
S w

__éa@hm,_@;?—?ﬁ% ,Fbrida _33Y7%%}
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.

7 W

oY (Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other off ialhaving custody of corporate records in the jurisdiction

under the law of which it is mcorporated.



}2. Names and business addresses of officers and/or directors :

A. DIRECTORS

Chaimun: - doaEs=tereee

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: \\J{lm'!;\ QN&(‘S

Y

HY VL
ERR £
EEN ]

Address:
y -:;x 1 —bning

o @
Me 3= 7Y

Vice Presidert: T
ol ™ot

Address: =2 -

- :E;"r"; ]

Secretary: __Edavofad  Aolan {(eoka

Address: \ 288 Esie Ave . Movatain iewn, cA 9Yo43

Treasurer:

Address:

NO‘W&S u rmay attach an addendumto the application listing addtional officers and/or directors.

13.

Signature of Director or Officer

The officer or director signing this document (and who is Bsted in mamber 12 above) affims that the ficts stated herein
are true and that he or she is aware that false infbrmatibn submitted in a docurment to the Department of State constitutes

a third degree felony as provided for ins.817.155,F S.

14. Edward  Nolon  Leake
(Typed or printed name and capacity of person signing application)




Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CUMULUS NETWORKS, INC." 1S DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF
JANUARY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CUMULUS
NETWORKS, INC." WAS INCORPORATED ON THE TWENTY-SECOND DAY OF

DECEMBER, A.D. 2011.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
—f
I n

—

HAVE BEEN PAID TO DATE. v e~
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Jeffrey wW. Bmock Secretary of State .
5090979 8300 AUTHENTY{CATION: 1090201

140098274 DATE: 01-28-14

You may verify this cartificate online
at corp.delaware.gov/authver.shtmi




