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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2010

BONNIE TRENT
6100 CLARK CREEK RD STE 104
PLAINFIELD, IN 46168

SUBJECT: INFINITI WIRELESS SOLUTIONS, LLC
Ref. Number: W10000024998

We have received your document for INFINITI WIRELESS SOLUTIONS, LLC
and your check(s) totaling $155.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your tiling will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes
Regulatory Specialist [I Letter Number: 910A00012978

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T abark Lireless Solubons, ALC,

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspendence concerning this matter to the following:

%Mnié_ﬁan‘i“

Name of Person

“Taliak Lireless Spluhens LAC
Firm/Company

L0 Cladks Creek Rd. Sk, /oy

Address
Llainbeed . V. Ye/e8
City/State and Zip Code
b L) indinibezwiresol Lo

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

R I

Mgmn\e Teent a(_F17 )y T10-§%53 |
Name of Person Area Code & Daytime Telephone Number |

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount: [B/
[J$125.00 Fiting Fee  |_) $130.00 Filing Fee & $155.00 Filing Fee & [_]$160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy |



“APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
. TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGIS'[@? A FOREIGN
[y

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: e S
X S
" A

—_— . 1 A ! -."_
. Tnlgile Lireless Spledicns, LAC T A2
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C." or %ELEY) *&™ O
‘[‘L\’r'” &

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a coﬁféf Jhe wWiitten

consent of the managers or managing members adopting the alternate name. The aiternate name must include “Limitéd(ga%’ility/d\
Company,” “L.L.C,” “LLC.”") , _ . %{0
: —— ‘ =
2. —Lnid ens 3. AA-IF7-55'F
(Jurisdiction under the law of which foreign limited liability ( FEI number, if applicable)
company is organized) .
4. | ALY 5.
(Dale of Orgamzation) (Duration: Year limited liability company will cease to
exist or “perpetual') .
6. 5 /26 /2010

(Date first ransacted business in Florida, if prior to registration. )
(See sections 608.501 & 608.502 F S, to determine penalty liability)

7. 57 A MA/UL'C/» Blved Ste. 3%
Orlndo, FZ. 32519

(Street Address of Principal Office)

8. H'limited liability company is a manager-managed company, check here
9. The name and usual business addresses ofthe managing members or managers are as follows:
Womnie Toont-
C/o0 Clrks (reek Kid she 10
Lhnpfad, IN. Sbref
10. Atiached i an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy is notaccepiable. Ifthe certificate isin a foreign language, a
translation of the certificate under cath of the translator must be submitied.)

I'1. Nature of business or purposes to be conducted or promoted in Florida:
Smsl_phhie Julte o [ Sples vep [ etelite sffire)
—
o Troeek

Signature of a member or an authorized representative of a member.

(In accordance with section 608 408(3), F.S.. the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENI/REGISTERED OFFICE

puafumr TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDASTATUTES, THE
IERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLO STATEMENT X,
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT INTHESTATE OF *c.. 2«
F LO A«- -.’; - ' »:,‘ (g‘ ( .
LS ©
. J)\’;.ti; -0 O
1. The name of the Limited Lisbility Company is: e 11;
: p—rr <N u"z [
]  Infiaid Lhrelets Soludises, JLC D o
4 = ]
. 2 e
W

H£+Wilﬂblﬂ; the altexnate to be used in the swte of Flonda is:

b v —
1 A s = e ek P At i— g

2. The name and thc Flonda street address of the rcgtstm:d ngcm and 6&3« wo: ¢

(% //),/J/m /{’
G 3.3 SE -Suiuer J?“fész

Flotis Strest Address {Pf0. Box EQT ACCEFTARLE)

Ciey/Swe/Zip

7‘/@;65 S ound F1 o 33455

Haw-;g bren named as registered agent and to accept service af process for the
amy company at the place designated in thiz certificate, I herely accept the appa

rqfodwympermdcampleteped’omwﬂwofmym and I am fomiliar with and accept the

obligations of my parition as registered agent as provided for in Chapter 608, Flori

7

310000 Fhing Fec lor Application
$ 2800 Designation of Regiztorsd Agent
$ 30.08 Cectified Copy {option=l)

3 500 Certifieate of Siatms (optiona)

rd 1658865202 SER[IUIM RATUTJUT




STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE -
CERTIFICATE OF EXISTENCE

"To Whom These Presents Come, Greetings:

I, TODD ROKITA, Secretary of State of Indiana, do hereby certify that T am, by virtue of the Jaws of the State of Indiana,

the custodian of the corporate records, and proper offictal to execute this certificate. 2
e B o~
AN
I further certify that records of this office disclose that ‘*,'-;',,';_},'_ o
' . W s O
o F |
INFINITI WIRELESS SOLUTIONS, LLC e :,1 <, !
2z &
=5t
bd

duly fiied the requisite documents to commence business activities under the laws of State of Indiana on Febfuary 14, 2008,
and was in existence or authorized to transact business in the State of Indiana on May 18, 2010.

I further certify this Domestic Limited Liability Company (LLC) has filed its most recent report required by Indiana law with

the Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has
_ been filed or taken place.

In Witness Whereof, | have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Eighteenth Day of May, 2010.

O kit

TODD ROKITA, Secretary of State

2008021400461 /2010051899191



