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COVER LETTER
TO:  Registration Section
Division of Corporations .
suBJECT; [0eh LLC : o _
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compeny for Authorization to Transact Business in Florida,” Certificate of

Exitrence, end check are submitted to register the above teferenced foreign limited liability company to transact business in Florida...

Please return all correspondence concemning thia matter to the following:

Neme of Person

Firm/Company

Address

{730

+

City/State and Zip Code

cerla.abbud@qivlig.com
E-mail address: (bo be used for future annual report notuhcation)

For futther information concerning this matter, please cali:

VaIyoy -3
2IVIS 30 Ay YT

at }.
Naine of Person Area Code & Daytime Telephone Number

i STREET ADDRESS:
Division of Corporations

Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building

266 | Executive Center Circle

Tallahassee, FL 32314
Tallahazsee, FL 32301

Enclosed i3 a check for the following amount:
DS]ZS.OU Filing Fee DMS0.00 Filing Fee & D.‘a‘l 55.00 Piling Fee & @160.00 Filing Pee, Cettificate
Certificate of Status Certified Copy of Stutuy & Certifted Copy

E1U57 - 10052010 C T Syskaan Dutise
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLANCE WITH SECTION &08.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS' IN THE STATE OF FLORIDA:
1. Lynxnet, LLC _

(Name of Foretgn Limited Liability Company; must include "Limited Liability Company,” "L.L.C.," or "L.LC.")

(If name vnavailable, entor altormate name adopted for the purpese of transacting business in Florida and attach a copy ut‘tha. written
consent of the managers or managing members adopting the eliernate name, The alternate name must Include “Limited Liability
Company," “L.L.C," “LLC.")

2, Alaska § . 3, L. i}
“{urisdiction tmder the law of wiich Toreign Gmited lability : (FEI number, 1f spplicable)
compuny is ocrganized
4, 01/09/2006 5. Perpetual
(Date of Urganization) (Durntion: Year Timited liability compeny will cease to
oxist or “perpetual™
6.

== '(I_)até ﬁm Gansacied buRmes Tn Flonds, iFp prior to.re 'strgti:_in‘.i
(o= sections 608,501 & 608.502 F.S. to determing penalty lHability).

1

7. 13873 Park Centor Road, Suite 400N Iy, e
B ST Lo L. Y vt < ST 3

Herndon, VA 20171 _ . Tm § Y

(Streot Address of princigal Ofhce) Py el e

e r'“

8. If limited liability company is & manager-managed company, check here m o = [T
. o ==

. — . o

9. The name and usual business addresses of the managing members or managers are as follofg;”) ) (W
DE on
Colin Schmeisser - 5475 Mark Dabling Blvd., Suite 320 Colorado Springs, CQ 80918 Sm -

William Monet - 13873 Park Center Road, Suits 400N, Itendon, VA 20171

Matk Serway - 13873 Park Center Rond, Suite 400N, Hendon, VA 20171 -

10. Attached is sn original certificate of existence, no more than 9 days old, duly suthenticated by the official having custody of records in
the: prisdiction nder the law of which it is ongmized. (A photocopy is notaceeptable. I'the cartificateisin a foreign language, a
temshation of the certificate under oath of the translatar must be subrmitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Video Teleconfer ence Support _

S/ . _—

Signaiure of a member or 4 orized regredantative of a member.

(I accordanee with section 60B.408(3), I',S., the exeoution of this decumant constitutes an-affirmation under the
poneltics of perjury that the facts stated herein are true. [ am aware that eny false informetion submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.8,)

Qivlig LLC, Sole Member - by Matthew Jesinaky, Chicf Administrative Officer

Typed or printed name of signee

FLUST - IGAUSAZ0LLC T Systece Unime




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is;
Lynxnet, LLC

If unavailable, the alternate to be used in the state of Florida is:

b
Y

2. The name and the Florida street address of the registered agent and office are

Yo -
or
p Lo
¥ T
zz & M
C T Corporation System g}:‘ = r-
T (Name) ok
(o]
-5 = .
1200 South Pins lsland Road. PUTEE - 0
Florida Street Address (P.O, Box NOT ACCEPTABLE) ‘;3’_;“_-‘ n
O =
I‘a
Plantation F, 3334
City/StatiZip

Having been named as registered agent and to accept service of process for the above stated timited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligatiuns of my pasition as registered agent as provided for in Chapter 608, Florida Statutes.
C T Corporation System r
By:

Cannle Bryan

$ 160.00
5 15.00
$ 3000
$ 500

Filing Fee for Application
Designation of Reglstered Agent
Certified Copy (optlonal)
Certificate of Status (optional)

FLIET - 1108, 2010 C Y Syriwrn Cnithne




Alaska Entity # 98298

State of Alaska
Department of Commerce, Community, and Economic
Development

CERTIFICATE
OF
GOOD STANDING

THE UNDERSIGNED, &s Commissioner of Commerce, Community, and Economic
Development of the State of Alaska, and custodian of corporation records for said state,
hereby certifics that

LYNXNET, LLC

on the 9th day of January, 2006 filed in this office its Articles of Organization for a Limited
Liability Company organized under the laws of this state.

1FURTHER CERTIFY that said Limited Liability Company is in good standing, having fully
complied with all the requirements cf this office.

l

No information is available in this office on the financial condition, business activity or
practices of this corporation.
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IN TESTIMONY WHEREOQF, 1 exccute this certiﬁcﬁtc and
affix the Great Seal of the State of Alaska on the Sth day of
Avgust, 2011,

(,,.{424._&:» rf

Susan Bell
Commissioner

y

Certification Number: $27843-1
Verify this oertificate onling at https:/nyalaska.state. ak us/business/soskb/verify.asp




