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FLORIDA FJLING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 07/23/2012

NAME: WAVE ELECTRONICS FLORIDA, LLC

TYPE OF FILING: APPLICATION BY FOREIGN LLC TO TRANSACT
BUSINESS IN FLORIDA

COST: $155

RETURN: CERTIFIED COPY

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE beg_ b




TO;

COVER LETTER

Registration Section
Division of Corporations

synsect: WAVE Electronics Florida, LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Capitol Services Corporate Filings Team

Name of Persan

Caplto) Services, In¢..
' Firm/Company
800 Brazos, Suite 400
) Address
Austin, TX 78701 '
City/State and Zip Code

Imecrary@zimmerlaw.com
E-matl address: (to be vsed for future annual report notificationy

For further information concerning this matter, please call:

ar¢ 800 y 345-4647
Area Code & Daytime Telephone Number

iIMPORTANT: The
omail address
entered here will be
utilized for future
ANNUAL REPORT
NOTIFICATIONSI!

Name of Person

MAILING ADDRESS: TR DRESS:

Division of Corporatlons Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tatlahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 3230)

Enclosed is a check for the following amount:
E’SISS.OO Filing Fee & D$!60.00 Filing Fee, Certificate
of Status & Certliied Cop

$130.00 Filing Fee &

$125.00 Filing Fee
D D Certificate of Status Cettified Copy
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APPFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T(
TRANSACT BUSINESS IN FLORIDA

& COMPLUNCE WITT SECTION 608503, FLORIDA STATUTES, THE FOLLOWING [ SUB:WI'TED TO REGISTER A }'DRI
LBITED LIABILITY COMPANY TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. WAVE Electronics Florida, LLC

(Name of Foreign Liinited Linbillty Company; must include "Linited Liab(lly Company,” "L.L.C.;" or "LLC.")

{7 name unavailable, enter alternnte name sdopted for the purposc of transacting busincss in Florida and attach n copy of the wr
consent ol 1he managers ar managing members adopiing the altemale name, The aliernate name must include "Limited Linbility

Company,” "L.L.C," “"LLC.")
(FET number, il applicable)

2, Texas
(Jurisdiction under ie Tnw ol which foreign Timied imbillty

comphny (s organized)
4, July 11,2012 5. perpetual
(Durunon Year limited linbility company Wil cemse 10

(Dale of Organizalion)
exist or 'perpetual”

6. N/A
(Dale Nirsi trensacted business in Florida, ([ prier 1o registration,
(Ste sections 608.501 & G08.502 F.S. o determine penalty linbility)

7. 8648 Glenmont, #130, Houston, Texas 77036

(Streel Address of Principal Gifice)

8. I timited liability company is a manager-managed company, check here [
9. The name and usual business addresses of the managing members or managers are as follows

WAVE Electronics, inc., sole member, 8648 Glenmont, #130, Housten, Texas 77036

10. Aunched is an original certificate of existence, normore than 90 days ofd, duly authenticaled by the officia) having custody of record:

the jurisdiciion underhe law of which it is organized, (A photocopy is ot acceptable, Ifthe certificate is in 8 foreign language, «

translation ofthe certificate under cath of the rarslater must be submitted )
1. Nature of business or purposes to be conducted or promoted in Fiorida: Any and all lawful

business
BT
reﬁresentatlve of a meniber, - - :%‘

Signature of 8 member or an aulhorg{/
(ln nccordance with scolion 608.908(3), F.S., the excoullon oTThis dosimenl constilvles an nfMemakion under lhu' i
penultles of perjury (hai the fcts siaied lierzin are truc, | am nware thal any folse information submitted iiga © —

document to the Depariment of State constitules a third degree felony s provided for in 5.817,155, -.S))
rn -~

Mark Fukuda, President, WAVE Electronics, Inc.
Typed or printed name of signee ';,E'E;'
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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:

WAVE Electronics Florida, LL.C

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

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

{Name)

Capitol Corporate Services, Inc.

155 Office Plaza Dr Ste A
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

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

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
Gayle Windle, Assistant Secretary on behalf

_C'QéLué(/( ? )L{/LQC&_/ of Capltol Corporate Services, Inc,
{ (Signature)
[ ...,_,’

Filing Fee for Application

Designation of Repistered Agent’
Certified Copy (optional) . P
Certilicate of Status (optional) , ;'7}::,
Mg

ns
%

4

-$100.00
§ 25.00
$ 3000
§ 500
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Hope Andrade
Secretary of State

Corporations Section
P.O.Box 13697
Auslin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for WAVE Electronics Florida, LL.C {file number 801624321), a Domestic Limited
Liability Company (LLC), was filed in this office on July 11, 2012,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 23, 2012,

> A

Hope Andrade
Secretary of State

Come visit us on the Internet ot hitp:/Anww sos. state. 1x. us/
Phone: (512) 463-5555 Fax: (512) 463-570% Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 432002300003




