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COVER LETTER
TO:  Registration Section
Division of Corporations

PS Lighiwave, Inc,

SUBJFECT:

Nate ol corporation - must imclude sulfia
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation tor Authoerization to Transuct Business in Florida.”
“Lertificaie ol Existence,” or “Certiticate of Good Standing” and checek are submitted to register the

above referenced forcign corporation o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Keany Perkins

Namwe of Person

RTC Associates, LLC

Firm/Company

4320 South Lee St. Suite 8008

Address

Butord, GaA 5Ty

City/State and Zip code

pslightwavednicteam.ne

E-mail address: (Lo be used For future annual report notilication)

For turther information concerning this matter. please call:

Kenny Perkins N 678 ) 436-3390
i1

Name of Person Arca Code Davtie Telephone Number

STREFT/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
IYvision of Corporations Division ol Corporations
The Centre of Tallahassee PO Box 6327

2415 N, Monrae Sereet, Suiie 810 Tallahassee, FL 32314
Talluhassee, FLL 32303

Enclosed 1 a cheek for the following amount:
Please make cheek pavable 1o: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee O $78.73 Filing Fee & @ $78.75 Filing Fee & I S87.30 Filing Fee,
Certificate of Status Certificd Copy Certificuie of Stamz &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO)

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

IS Lightwave, Inc,

{Enter name of corporation; must include “INCORPORATED.” “COMPANY”
"Tne.” "Co." "Corp,” "ine” "Co" or "Corp.™)

"CORPORATION”

(M name unavailable in Florida, enter alternate corporate name adopted for the purpose uf transacting business in Florida)

Tenas L 2T7-3137397
2 3
{State or country under the law of which it is incorporaied) (FEI number, if appiicable)
72872010 -
3.
(Mg of incorporationi (Ihste of duration, i uther than perpetualy
G,

tDaic first trunsacted business in Florida, it prior to registrution)
(SEE SECTIONS 6071501 & 607.1302, F.S.. to deterimine penalty hability)

7 3959 Corporate Drive, Suite 3300 Houston, TX 77036

{Principal ofhice street address)
4330 South Lee Street. Suite 3008 Buford, GA 305138

{Current mailing address, i different

8. Name and strect address of Floridi registered agent: (2.0 Box NOT aceepiabic)

Incorp Services. Inc.

Name:
- 17888 67th Court North . ~
Offee Address: . e
—F
Loxahatchee o REBYIH 2
. Florida

(Citv) {Zip codv) i
=

9. Registered agent’s acceptance:

— T

t
Having been named as registered agent and 10 aceept service of pr uw; stuted corporation wt e place
designated in this application, I hereby the appoingient-ay register ed agent d

d{;;r ee to act in this capueity, 1
Surther agree to comply with the pr s of all statutes telarive toethe proper and complete per ﬁnmmuc afmy duries,
and am familive with and acce, ] as redistered agent.

10, Auached is a certifica davs prior to delivery of this application w
the Depariment off Stawe, By the Sun.t v of Staie or other olhu al having custody of corpoeriate records in the jurisdiction
under the law et which 1t is incorporated.

1. For initial indexing purposes, list names, titles and addresses of the primary officers and or directors [up 1o si< i6) wtal]



A, DIRECTORS
TOIChairman

O Vice Chaigman
CiDirector
Orresident
CiVice President
OSceretiny

_ CEQ
mOther

O Chainnan
DIVice Chairman
CiDirectar
CiPresident
OViee President
CiSeeretary

O01he

CiChaitman
OVice Chairman
CiDirector
CIPresident

O Vice Presidem
CIScearetary

T Other

hupertant Motice Use an atiachment o report more than sis (6), The sttachment will be imaged for reposting purposes enly. Nun-indeacd

Rhonda Cook

Namwe:

39359 Corporate Drive, Suite 3300
Address:

Houston, TX 77036

OTreasurer

Onher

Namwe:
Address:
O Treusurer
COther
Name:
Addiess:
O Treasurer
OOsher

OChainman
OVice Cliainman
ODrectan

O President
OViee President
OSectetary

ClOther

TIChairman
OVice Chairman
Obirectun

T President

ClVice President

DJSecretary

OOther

QO hainman
CIVice Chainman
Obirectar
DPresident
Tiviee President
DiNecretary

O 0tha

N
Address:
OFreasuret
Cituher
Name:
Addross:
CFreasurer
OOnher
Nuame:
Address:
OTicasurct
OOher

mdividuals may be added 1w the index when filing your Florida Bepartment of State Anneal Report Toim.

12

Aisncta coc?,-f’:

The officer or directon signing this docunent and whe 1s histed in number 11 above) afTirms that the facts stated herein are teue and that he o
she is wware that fabse infornmation submitted in a documient o the Deparument of $taie constitutes a third degree feluny as provided forin

sNI7I55FS.

RN

Signature of Director or Offieer

Rhonda Cook CEQO

{Trped or printed name and capicity of person signing application)



Corporations Section
P.O.Box 13097
Apstin. Texas 78711-3097

Jane Nelson
Sccretary of Ste

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State ot Texas, does hercby certity that the document, Certificate ot
Formation for PS LIGHTWAVE. INC. (file number 801208774}, a Domestic For-Protit Corporauon.

was filed in this oftice on July 28, 2010.

It is turther certified that the entitv status in Texas i3 in existence.

In testimony whereof. | have hereunto signed my name
otticially and caused to be impressed hereon the Seal of
Swate at my oftice in Austin, Texas on August 15,2023,

Cpra=AQuldani_

Jane Nelson
Secretary of State
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