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COVER LETTER

TO:  Regisiralion Section
Diviston of Corporations

lgnite Wireless, Inc.

SUBJECT:

Name of corporation - must inctude suffix

[)ar Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certifteate of Existence,” or ~Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Peter E. Morgan Esq.

Name of Person

Morgan Easley, 1.1.C

Firm/Company
355 Sun Vallev Dr Ste 4

Address
Roswell. GA 30076 -

City/State and Zip code

sos@@morgancasley.com "
E ) &
E-mail address: (1o be used for future annual repon nostfication) -
For turther information concerning this matter. please call; N
~
K.
Peter E. Morgan (770 ) 3834660
at
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations [¥ivision of Corporaiions
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Strect. Suite 810 Tallahassee. F1. 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0J $70.00 Filing Fee T $78.75 Filing Fee & 01 878.75 Filing Fee & | $87.50 Filing Fee.
Certificate of Status Certifted Copy Ceriificate of Status &
Certified Copy



'APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPILIANCE WHTH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED T0
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINISS IN THE STATE (1 1L.ORIDA.
[gnite Wireless. Inc.

. {Enter mame of corporation. must include "INCORPORATED.” “COMPANY.” "CORPORATION."
"Inc.." "Co.." "Com." "Inc.” "Co."” or "Corp.")

(Il name univailable in Floeda, enter altermaie corporate name adopied for the purpose of transacting business in Florida)

n GLEORGIA - 47-1870849

{State or country under the Law of which it is incorporaied) (FEI number. if applicablc)

1/8/2014 3 N/A

{Dutte of incorporation) (Date of duration. if other than perpetual)
6. N/A
(Date first transacted business in Florida. if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penaliy iabilinyy

; 102 Mary Alice Park Rd Ste 505, Cumming. GA 30040

(Principal office street address)
N/A

{Current mailing address. if differenty

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

. Colleen K. Carroll 3
Name: fon!

14303 Mecca Pl -

Office Address:

Tamps L 33625 2
lll'lpl : Honda 22020 o
(Citv) (Zip code) &

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [
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 and accept the obligations of my position as registered agent.

7y /] o
(,ﬂff’@(}f/m /4 | /f LA ‘**Qky

(Registered agent’s signature)

0. Attached is a centificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to
the Department of State, by the Sceretany of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



A, DIRECTORS

Jeremy Stewart

TJChairman Name: CIChairman Name;
) . 102 Mary Alice Park Rd o
C)Vice Chairman  Address: O Vice Cliairman  Address:
) Ste 305 .

B Dircctor O irector

. Cumming. GA 30040 .

W President OPrreesidern

OVice President OVice President

# Secretary & Ireasurer O Seeretary O Freasurer

TJOther JOther Cother Onher

TChairman Name: OChairman Name:

OVice Chatrman  Address: OVice Chairman  Address:

Tirector O Director

TIPresident O President

T Vice President O Vice President

Ciseeretary O Treasurer O Scereiary O Treasurer

T3Other ToOther Ol Other O Other

- a . - ’ J

TChairmun Name: OChairman Name: [

OVice Chainman  Address: OVice Chaiman  Address: s
)

ODirector Obirector 3
o

TPresident O President

O Viee President
Jsecretary

OOther

O 'Mreasurer

OOther

O Vice Presidem
OSceretary

Onher

O Treasurer

Oiher

Impartant Noticg: Use an attachment 1o report more than six (63 The auachment will be imaged for reporting purpuses only. Non-indexed
individuals may be added 10 the in(lc.\_yhcn filing your Flodda Department of State Annual Report fomm,

w (L,
e

The officer or director signing this document (and who is listed in number 11 above) aftioms that the ficis stated herein are true and that he or
she is aware that false infonnation submitted in a document to the Department of State constitutes a third degree telony as provided for in
*R17.155.F.S.

Jeremy Stewart | President and CEQ

Signature of Dircetor or Officer

13

(Typed or printed name and capacity of person signing application)



Control Number : 14004682

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

l. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

Ignite Wireless, Inc.
A Domestic Profit Corporation

was {ormed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.
~
This certificate relates only o the kegal existence of the above-named entity as of the date issucd. It doEs
not certity whether or not a notice of intent to dissolve. an application for withdrawal. a statement 6T
commencement of winding up or any other similar document has been filed or is pending with th
Secretarv of State. i "
- (o
This centificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-tacic™
evidence that said entity is in existence or is authorized to transact business in this state. ,_;,

~D
e

Docket Number ;19214036
Date Inc/Auh/Filed: 01/08/2014

Jurisdiction : Creorgia
Print Date : 06/23/2020
Form Number 221

e

Brad Raffensperger
Secretary of State




