1200000025%

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

———

Note: Please print this page and use It as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H12000268454 3)))

T

Note; DO NOT hit the REFRESH/RELOAD bution on your browser from this page.
Doing so will generate another cover sheet. ‘

To:

Divisicn of Corporations
Fax Number

- =
: (B50)617-6383 R 5
o = M
From: Pl <2 w——
Account Name ; C T CORFORATION SYSTEM A . r—
Account Number : FCAC00000023 h D
Prone : (850)222-1092 S, m
Fax Number : [85D)B7B-5368 Mo B2
2B g
=T
LT A
**Enter the email address for this business entity to be used for ruturgifiﬁ ';_
annual report mailings. Bnter only one email address please, c}:;m
Ewall Address:
Foreign Limited Liability Company
HAND HELD WIRELESS SOLUTION, LLC
: Certificate of Status 0
s o we [Cemﬁed Copy {0
- ;:_%‘ Pape Count 05
| e — y
B oeg Estimated Charge $125.00
— E ‘:-3“—-‘ Sh——
= Nitoe)
it on .‘l:':"(g
D) L} f_f; <L
- =
w B Ea -
T oo
o~ o
- 9% !
Electronic Filing Menu  Corporate Filing Menu Help !
J. BRYAN
| ‘ NOV 13
htps:/fefile sunbiz.org/scripts/efilcovr.exe
S@/1@ 3ovd NOT LY20d200 1D

|
1 1/9/23 %2

Z6@9EET538 EXAMJN’EH



COYERLETTER
TO:  Regisreation Seciion
Division of Corporations
SUBJECT:

Hand Reld Wireless Solution, LI.C

Name of Limited Liability Company

Michael D. Balokshear

The enclosed "Applicution by Foreign Limited Liability Company for Authotization to Transact Business in Flerida," Certificate of
Existence, and check are submitted to register the above reforenced foreign limited lisbility campany 10 teansact business in Florids..
Please retum 21! correspondencs conceming this matter t the following:

Nume of Parson
Hand Hald Wireless Solution, LLC
Firm/Company A
fbos
212 Highway 49 N., Suits 1400 R0
Address :;; e
‘}{)\"‘;
Byron, GA 31008 o
City/State and Zip Cods -
A
mblackshear @ flotek ni o
E-muil address: (v be ysed Tor fuiure ganDal report nptihicatian) 2
For finther information concething this matter, ploase call:
Michae] D. Blackahear ‘ at &73 i 654-6525
Name of Persan Areg Codé & Daytime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Reglstration Section Regiseation Scation
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exesutive Center Circle
Tallchassee, FL 32301
Enclosed is a check for the following amount:
DSHS.UO Filing Fee DSIBO.UO Filing Fee & DSISS.OO Filing Fee & Dmo.oa Filing Fes, Certificate
Cortificate of Status Certified Capy of Status & Certified Copy
FLOFT - 10052010 T Syanm Onlew
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV OOMFPLIANCE WITF SECTRON 808503, FLORID STAYUTES, THE FOLLOWING IS SUBMITIED T REGISIER A FOREKGN
LMITED LRI Y CLMPANY TO TRANSACT BLSINESS INTHE SLATE OF RLORIDA!
1, Heand Held Wireless Solution, LLC

{Name of Forelgn Limited Diability Compnny; thast inglude ~Limied Ligbilty Company,” "E.E.E,:' oFRLLIT

(if namo unovailable, enter altarnate name adopted for the purpose of transacting business i Florida and attach a copy of the written
Company,” “L.L.C.” “LLC.")

consent of the managers or managing members adoptiog the altyrnate nume. The alternate name must include “Limited Liability
2. Delaware

(Jurigdiction under ths law of which foralgn limited Dability
company is organizad)

3, 32039210
4, 101972012

{FEI number, if applicablc)
(Date of Qrganizatén)

5, perpetusl

(Durauon: Year limited isbility company will cease to
exist or “perpetual”)

(Dato first transacted business in Flori
7. 212 Highway 49 N., Suits 1400

—*1::-‘ [4x] r‘;.i?:-
i prior to regisitanion.) ok S it -
(See sections §08.501 & 608 502 E.S. to determine peng'lry liability) cToE
Lo & e
Byron, GA 31008 o e
LY
(Street Addrese of Rrincipal Officey e = Cj
ORI
$. If limited liability company is a manager-managed company, check here [ 'w,%_"-jj:, -
E’)"ﬂ
9. The name and usual business addresses of the managing members or managers are as follows:  ~ ;
B [
Lalu Patel, 212 Hwy 49 N. , Suite 1400, Byron, GA 31008
Shailesh Patel, 212 Hwy 42 N, Saite 1400, Byron, GA 31008

10. Attached is an oviginal cartificate of existinos, no more than 90 days old, duly authenticanad by the official having eusidy of reconds in
the jurisdiction under the law of which it is organized, (A photocopy isnotacceptabie, If the certificae i in a forcign bnguage, a
trangletion of the certificare under cath of the anslator must be submitied )

11. Nature of business or purposes to be conducted or promoted in Florlda: To srovide and maintain
the bardware and sofiware for hand held wireless devices

w

Signature of a member or an authorized representative of a member.
(In sccorgunce with secton 608.408(3), F.8., tho execution of this document constituiey 2 affirmation wnder the
pennlties of parjucy thac the facw stated horein mre true [ am sware that any false informatinn submitted in a

documant (o the Department of State constirutes a third degree feluny as provided for in 5.817.155, £.8.)
Michael D. Blackshear

: — SOBSCRIEL AN €/ -
Typed or printed name of signee ) TORN TO BEFORE ME
wes S pavor Nor 20,30
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 CERTIFICATE OF DESIGNATION OF -
‘REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOTHE PROVISIONS OF SECTION 608415 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
FLORJDA.

1. The name of the Limited Liability Company is;

HnndHeJd Wireless Soluunn, LDC
L IO - S e S -v—v 1.'1—lr mi'r o
, - W
1f unavailable, the allernate to be used ln the state of Floridg is: ‘3’7% =
o &
s Pt e e L - . . . . " T a
A e o — M =
) Lo \
2. The name and the Plorida streot address of the registercd agent and office are: wln P
' Fo B
‘CTW?S'?W R e % PATTIRRS -/
(Name) - : (= E
. -y A
e
1200 South Pins Liltnd Road |, _ b
"Filorida Sireet ARIcoas (6.0, Bor | maocmmm
Plﬂlﬂltm . FL, 33324
-1y L : LDl C‘W_T'F

Having been named as registered agent and to accept servioa of process for the above stated limited
lability company ot the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act.in this capacily. 1 further agree io:camply with the provisions of all statutes
relating to the proper and complete performance gf my duties, and I am familiqr with and accept the
obligations of my position as regr'stsred agerd as provided for in Chapter 608, Florida Statures.

ation Syetein

Terence Ha:dley Asst. Secretaty

$ 100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
5 3000 Certified Copy (optional)

§ 500 Certiticate of Status (optional)
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Delarware ...

The First State

_ I, JEFFREY W. BULLGCK, SECRETARY OF STATE OF THRE STATE OF
DELAWARE, DO HEREBY CBRI'IFY "HAND BELD WIRELESS SOLUTION, LICY
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINTH DAY OF NOVEMBER, A.D. 2012.

AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT' BEEN ASSESSED TO DATE.

Jctﬁuy;.-ﬂullnck, Secrriary of Stuic
AUTHE TION: 9876722

DATE: 11-09-12

5230556 8300

121214656

You may verify thiy cartificate pnline
at corp.dalaware.gov/authvar. shtml
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