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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE F OLLOWING JS SUBMITTE DT
REGISTER A FOREIGN CORPORATION 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| HERITAGE WIRELESS GROUP, INC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY - “"CORPORATION,”
“Tnc.,” "Co.." “Corp.” "ine.” “Co.” or "Corp.”)

(If name unavaiiable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

- DELAWARE : 3 92.1 705666
(State or country under the law of which it is incorporated) (FE! number. if applicable)
111172023
" 014117202 5.
{Date of incorporation) {Date of duration. if other than perpewal)
6. Upon Filing

(Date first transacted business in Florida, if prior to repistration)
{SEE SECTIONS 607.1501 & 607.1£02, F.S., to determine penalty liability)

7 601 Brickeil Key Drive, Miami. Floride 33131 s
- o)
(Principal office gtreet address) i} Py
. -
— (’: ‘
{Cuerrent mailing address, if different) ’ -
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
)
, SPIEGEL & UTRERA, P.A, -
Name .‘;

1840 SW 22nd St 4th Fl
Office Address: 03 nd Street, 4th Floos

Miami . ta
fHiami Florida 33145

(Citv) (Zip code)

9. Registered agent’s acceptance:

Having heen 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 capaclty. |
Jurther agree to comply with the provisions of all statutes retative 1o the proper and complete performance of my duties,
and I am familiar with and accept the nbiigations of my position as registered agent.

Seicgel & J—Hze’n_n( @

al
-
2. /4,/‘7\/4-‘Q}’4_ //Z/’/t - aTaLa L)m,erm, l'}jéc_“?fw Jw‘Od’ﬂ)r

(Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Departrient of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

1} Forinitial indexing purposes, iist names. titles and addresses of the primary uificers and/ar directors [up to six (6} toral):

H23000058127 3
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A, DIRECTORS

_ Bobbi Alston
' Chairman Name:

{OVice Chairman  Address:

631 Brickell K¢y Drive

B Miami, FL 33131
W Dircctor

M President

Viee President

-

LiSeeretary C Treasurer

JOther C(rher

TChairman Namc;

T Vice Chairman  Addrcss:

C:Director

iJPresident

O Vice Prosident

3Secretary DO Treasurer

CiOther TJ0ther

ZiChairman Name:

O Viee Chairman  Address:

IDirector

—

iresident

OVice President

C Sccretary O Treasurer

O Other Cher

Inportant Notiee: Use an attachment o report morc tharn six (6), The artachment will
individ;]sgy be added to the index when filing your Flaride Department of State Annual Report form.
o

»

A o

i2,

SPIEGUEL & UTRERA PA

CChairman Name;

PAGE

83/84

idViec Chairman  Address:

CDirector

Obresidenm

Svice President

= Secretary

C10ther

TChaimman Name:

CiTreasursr

#Other

IViee Chairman  Address:

Cirector

T President

2Vize President

' Secrotary

Oher

OChairman Name:

G Traagurcr

TO0ther

CVice Chuirman  Address:

ODirectar

i President

IVice President

UiSccretary

OOther

iJTrcasurer

COther

be imaged for reporting purposcs only. Non-indeved

Signaturc of Director or Officer

officer ar dircctor signing this dacumcnt (2nd who Is listed in mimber (1 shove) affirms that the facs xated herein are muc and 1hat he or
shc is aware that false information submitted in a document to the Department of State constitutes a third degree lelany as provided for in

5817155, F.S,

03 Bobbi Alston, President

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

H23000058127 3
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Delaware

The First State

I, JEFFREY N. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO EEREBY CERTIFY "HERITAGE WIRELESS- GROUP, INC." 19 DULY
INCORPORATED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN COGD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 30 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JANUARY, A.D,

2023,

7231270 8300

SR¥ 20230215966
You may verffy thiscertificate online at cotp.detaware. gov/authver.shmi

Authentication: 202554054
Date: 01-23-23
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