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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
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FOREIGN FILINGS

NAME : MOBILITIE, LLC

CORPORATE

LIMITED PARTNERSHIP
XX LTIMITED LIABILITY COMPANY
XXX AMENDMENT

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Alexxis Weiland-sorenson -- EXT#

EXAMINER:




DocuSign Envelope IC: SBCAD714-C9F5-4C36-A761-835186E80DAC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION 1(1-4 must be completed)

I. Name of limited liability Company as it appears on the records of the Florida Department of

State: Mobilitie, LLC

Enter new principal office address. if applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:
{Mailiny address
MAY BE A POST OFFICE BOX)
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2. The Florida document number of this limited liability company is: —_ I
- O
"
- Ea=te
- s . . .. Nevada 5
3. Jurisdiction of its organization: evad X S
S
4. Date authorized 1o do business in Florida; 09/05/2006 .l- ot
o

SECTION 11 (5-9 complete only the applicable changes)
3. New name of the limited liability company: Baldyn Networks US LLC

{must contain “Limited Liabtlity Company. = “L.L.C.." or ~“LLC.")

(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and artach a

copy of the written consent of the managers or managing members adopting the alternate name. The alternate naime
must contain "Limited Liabitity Companv,” "L.L.C.” or “LLC.™)

6. I amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent: Corporation Service Company

New Registered Office Address: 1201 Hays Street

Fater Florida Streer Address

Tallahassee Florida 32301

Citv Zip Code
New Registered Apent’s Signature, if changing Registered Agent;
{ hereby accept the appointment as registered agent and agree to act in this capacitv. I further agree 1o comply with
the provisions of all stanutes relative to the proper and complere performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this

document is being filed 1o merely reflect a change in the regisicred office address, I hereby confirm that the limited
liability company has been notified in writing of this change,

(M lirn lWelond<ponsn, AP

[f Changing Registered Agent, Signature of New Registered Agent

~
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7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person. title or capacity in accordance with 605.0902 (1)(e). indicate that change:

Tite/ Capacity Naine

Address

Tvpe of Action
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Ciadd

CiRemove
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ORemove

9. Attached is a centificate. if required: no more than 90 davs old. evidencing the

aforementioned amendment(s). duly authenticated by the official having custedy of records in the

jurisdiction under the law of which this entity is organized.

DocuSigned by:
(—f s dass

o
2574845B0F 74472 .

Chris Glass

Signature of the authorized representative

Tvped or printed name of signee

Filing Fee: 525.06
4
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CERTIFICATE OF NAME CHANGE
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I. FRANCISCO V. AGUILAR, the duly qualified and elected Nevada Secretary of State, do
hereby certify that, on 06/20/2023, a Amendment to Articles of Organization changing the
namc Boldyn Networks US LLC was filed by MOBILITIE, LLC. Said change of name has been
made in accordance with the laws of the State of Nevada and that said Certificate of Amendment is
now on file and of record in this oitice.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my

office on 07/24/2023.
Certificate Number: B202307243824763 FRANCISCO V. AGUILAR
You may verity this certificate Sceretary of State

onhne at hup://www.nvsos.eov




