F200000 )98

- UINEE AT

100362892951

(Requestor's Name)

!

(Address)
(Address}
(City/State/Zip/Phone #)
[1rckue [ war [ wau IR T LR S IN R
(Business éntity Name)
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Cfficer: f .
g o R
3 . s
: A=
'r‘.-:\i TR
SEO T
- i“‘ 'r.?c“_'\ L};
s R
i S
55 A
%, T
p N D
. . U.'

Office Use Only

U374
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March 1. 2021

VIA OVERNIGHT DELIVERY

New Filing Section

Division of Corporations
Clitton Building

2661 IExccutive Center Circle
Tallahassee, Flonda 32301

Re:  Troomi Wireless, Inc.
Dear Sir/Madam:

In connection with the above-referenced company. enclosed please find the following
documentation:

1. Onginal and one copy of Troomi Wircless, Ine.'s Application by Foretgn Corporation for
Authonization to Transact Business in Florida;

2. Certificate of Good Standing 1ssued by the State of Delaware: and
3. Check inthe amount of $70.00 in payment of its Filing Fee and the Issuance of a Certificate

of Authority.
Please return the approval of the fding in the enclosed overnight delivery package with an
attixed prepaid return label. If you need any further information, please do not hesitate to contact

us directly at (770) 232-9200 or via c-mail at info@telecomeounsel.com.

Sincerety

Lange-T.M<Stcinhart. Esq.
Muanaging Attorney

[ance J.M. Steinhart, P.C.
Attarneys for Troomi Wireless, Inc.

Enclosures
ce: David Preeee



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TROOME WIRELESS, INC.

Name of corporation - must include suffix

Dear Sir or Madam:

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

Picase return all correspondence concerning this matier to the following:

Maddy Robernts

Name ol Person

Lance LM, Steinhart, PLC.

Firm/Company

1725 Windward Concourse, Suite 150

Address

Alpharetta, GA 30003

City/State and Zip code

into@iiclecomeounsel.com

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

For further information concerning this matter, please call:

Maddy Roberts at ( 770 ) 2329200
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suiie 810 Tallahassee, FLL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $70.00 Filing Fee $78.75 Filing Fee &  [J $78.75 Filing Fee & {0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

FIL S Corp Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. TROOMI WIRELESS, INC.
(Enter nante of corporation: must include “INCORPORATED” “COMPANY.” “CORPORATION.”
“Inc "Col "Corpl” "Ine,” "Co or "Comp ™y

© (I name unavailable in Florida, enter alternate corpuorate name adopted tor the purpose of transacting business in Floridi)

2. Delaware 3. BA-1679761

(State or country under the law of whicli it is incorporated)

{FEI numbcr. it applicable)

L

4, 06/24/2020
(Date of incorporation)

{Date of duration, i ather than perpetual y

G,

{Daie fest aransacled business i Flonda, it prior o registration)
(SEL SECTIONS 4071501 & 64071502, F.8. 1o determine penaly Hability)

7. 3300 N Triomph Bivd. Suite 100, Lehi, Utah 8103
(Principal office strect addressy

3300 N, Triumph Blvd., Suite 100, 1.ehi, Utah 840413
{Current mailing address, in dirterent)

. ro
. i
8. Name and street address of Flarida registered agent: (.0, Bux NOT aceeptable) - -
s |
T o T
Nunie: lncorp Services. Inc, R r—:
g m
Office oxg 17888 671h Court North - AN
hice Address: _ e
Loxuahatchee Florida 3170 : S— =™
' L]
“ =i conde 2 ~
(City) {Zap condey - A

9. Registered agent’s acceptance:

Having been named us registered agent and to aceept service of process for the above stated corporation at the place
designated in this application, I heveby accept the appointment as registercd agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of afl statutes relative 1o the proper and complete performance of my duties,

and I am fumiliar with und accept the obligations of my position as registered agent.

Jackie DeFilippis on behali of InCorp Services, Inc.

X

{Registered agent’s signature)
10, Attached is o cenificae of existence duly authenticated. not more than 90 days prior to delivery of this application o
the Deparuneni ol State, by the Sceeretary of State or other ofhicial having custody of corporte records in the jurisdiction

under the law of which it 1s incorporated,

FI SO5 Cuorp

Pl For initial irdexing purposes, st nanes, tiles and addresses of the primary ofticers and/or directors {up o six (60 wtal]:



A. DIRECTORS

¥ Chairman Name: _ David Preece CIChairman Name: _Bill Brady
O Vice Chairman  Address: 3300 N Triumph Blvd., Suite 100 OVice Chairman  Address: _ 9900 N. Triumph Bivd,. Suite 100
O Director Lehi UT 84043 Ol Director Lehi, Utah 84043
(¢ IPresident O President
OVice President ClVice President
" MSecretary [ Treasurer [ Secretary O Treasurer
W0ther COB and C50 OOther MOther CEO and CMO OOther
CiChairman Name: _Dan Vera C1Chairman Name:
DlVice Chaimman  Address: 3500 N. Triumph Blvd, Suite 100 Oviice Chairman ~ Address:
MDirector Operations Lehi Utah. 84003 O Director
[OPresident O President
[0 Vice President [OVice President
O3 Secretary [JTreasurer (JSecretary O} Treasurer
O 0ther O Other OOther E10ther
CIChairman Name: [DChairman Name:
DVice Chairman  Address: ClVice Chairman  Address:
O Director (I Director
[IPresident OPresidem
OVice President OVice President
[JSecretary O Treasurer O Secretary O Treasurer
COther OOther OOther O Other

¢ attachment will be imaged for reporting purposes only. Non-indexed
ent of Statc Annual Report form.

Slgnaturc of Director or Officer

The officken ector signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.155, F.S.

13. David Preece President_ ¢ € B
(Typed or printed name and capacity of person signing application)

FL SO Curp



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"TROOMI WIRELESS, INC.' IS DULY
INCORPCRATED 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 COFFICE SHOW, AS OF THE FOURTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TROOMI WIRELESS,
INC." WAS INCORPORATED ON THE TWENTY-FOURTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

AT

anm #i, Budioe v Secretery of State ]
3128432 8300
SR# 20210338339

You may verify this certificate online at corp.delaware.gov/authver,shim)

Authentication: 202444873
Date: 02-04-21




