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COVER LETTER
TO: New Filing Section
Division of Corporations
SUBJECT: D, s+l Networks, Tne .

Name of comporation - must include suffix
Dear Sir or Madam:
The enclosed “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 forelgn corporation to transact business in Florida.

Please retumn all correspondence concemning this matter to the following:

Arlene O ahqknr\m] c PA

Name of Person
{r\/cvﬂ‘u!c Cﬂ‘/-’|+f-‘¢l Lic
Firm/Company
ag9 Avenue of Aperizas , 37d Floor
Address

New York AY 1001€
City/State and Zip code
oicltene 0 fve . com
E-mail address: (1o be used for future annual report notifcatlon)

For further information concerning this matter, please call:

f‘\‘f‘jw D"c"ﬂk”\"iat( ﬂp‘-ﬂf QI3 _O06_7

Name of Person Area Cudc & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporstions Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 3230
Enclosed is a check for the following amount;

3 ST000FilingPee O $78.7SFilingFee & O $78.75FilingFee & .67.50 Filing Fee,
Centificate of Status Certifled Copy Certificate of Status &
Centified Copy

TLAYY - O TVI0NY Wolkawt Klwett Ol
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1 Distl Networks, Fre.

(Enter name of corporation; mast include “INCORPORATED,” “COMPANY,” “CORPORATION,”
nm- -CU-." .COI'P,' “Inc,* "Co,' or "Curp .)

(1T name unavailable in Florida, enter slernate corporate name adopted for the purpose of transacting business in Florida)
2 DE

45-3186743
(State or country under the law of which it is incorporated) | umber, if gpplicable)
4. AR 5. PO!.{?QTM«]
(Date of incurporation) (Duration: Year carp. will cease to exist or “perpetual™)
6. (131225

& first transacted business in Florida, if prior to reglstretion)
(SEE SECTIONS 607.150]1 & 607.1502, F.S., to determina penalty liability)

2_450) N il fax Mive <te 120 Aclinstvn VA 22203
(Pdnc[pdoﬁ‘iwaddms)
[Some €3 cbovt)

(Current mpiling address)

& Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Name: C T Corporation System L
11,
Office Address: 1200 South Pine 1sland Rosd ;:5 _ «
; Z2la
Plentation , Florida 33324
(City)

S T

oo
(Zip code)

9. Registered agent’s acceptance:

Having beern named as registered agent and to accept service of process for the above stated corporation o the place

designated in this application, 1 hereby accept the appolntment as registered agent and agree to act in this capacly, 1

Surther agree 1o comply with the provisions of oll statuies relative to the proper and complete performance of my
dusles, and 1 am fomiliar with and accept the obligations of my position as registered agent.

C T Corporation System

| Tis\e. Chasimond-

(Registered apent's signature)

10. 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 Siate or other officlal having custody of corporate records in the jurisdiction
under the law of which it is incorparated.

PLDIY ~ONTITION 4 Waltery Iemr Ouline
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairmsan: Rann, ESSq-u_l

adtess 44501 N . Aol pave she o
/\-(lfnq‘}\)n VA 222073

Vice Chairmen: _ €151 A\l“;ﬁ\

addess __ H4SP) N b Dfive ST 1o
Mhinston VA 22303

Director: O +-,{f€. David € Dlﬂ{’/]
addres: 420 Pine Sk I¥65 Sunset B\vd
Boulder o0 0302 Po.ldr Cogpaod

pirecwor __3ohp Frankef

Address: __ 189 AV!UML_GPA_MMQ_&(J Flaof
Nuwo Visr'k NY jo01€

B. OFFICERS _

President: ﬂama EsSa.d

aitess 4 S01 N . Frichre Diive Ske 20
A’T)l-}-_ﬂ Fon VA 22203

Vice Prsident: _Egin 1 kol

address: _ 25DV N Faw frx  Dryve S (a2
M gton VA 23203

Secretary;
Address:

Treasurer:

Addreas:

12

The officer or director signing this document (a.nd ¥
are true and that he or she is aware that false information submiued in a document to the Department of State constitutes
a third degree felony as provided for In 5.817.135, F.S.

13. Lom/ éS.SaacL ol =
{Typed or printed name and cnpncity of person signing application)

PO - WAV Walnn Kinwey Oulion
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HREREBY CERTIFY "DISTIL NETWORKS, INC."” IS DOLY
INCORPORATED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND RAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SROW, AS OF THE SIXTEENTH DAY OF JUNE,

A D 2015.

AND I DO HEREBY FURTHER CFRTIFY THAT THAE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO REREBY FURTEER CERTIFY THAT THE ANNUAL REFPCRTS HAVE
BEEN FILED TC DATE.

SN ST

jalfray W. Bulleck, Secrelary of State e
AUTHEN 'TON: 2471691

DATE: 06-16-15

5031970 8300

150930441

You may verify thiz cortificata online
at corp.delawace.gov/avthver.shtml



