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

IN COMPLANCE WITH SECTION 608303, FLORIDA STATUTES, THE FQLLORING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. We LLC
Eﬁnme of Foreign Limited Liability Company; must Includt "Limited Llability Company,” "LL.C., of "LLC.")

{1f name unavailsble, enter ahiernate neme adapted for the purpase of transecting business in Florida and nttach a copy of the written

oonsent of the mansgers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.™

2. Delaware 3,
o0 r w ch leretgn himited Tiabil (FEI number, if spplicablcy
o p ized) & y 1 Bpp.
4. 123172012 5. Pe
(Date of Qrganization) Don: Year |mited Tiability company will cease (o
exist or “perpetual”™)

‘6. Upon ification

(Date first transacted busincss in Florida, 17 prior to regisiration.) .
(See sections 608.501 & 608.501 F.S. to determine penalty Lability) («E_*t

E) —t
4509 Freidrich Lane, Suite 300, Austin, TX 78744 L w
7. _ ' —=o—e 7Y
> &2 .
S R o
{STesT Addiew o Prncipal OFCS) ;‘%i vl
8. If limited Yiability company is & manager-managed company, check here Mo BT
-
[ ¥ o
9. The name and usual business addresses of the managing members or managers are as follo%;‘ N U
Josh Goodell, 208 S. Akeardk Strect, Dalles, TR 6520z  Dm &

10. Attached is an original certificatr of existence, no more than 90 deys old, duly suthenticated ty the afficial having custody of records in
the jurisdiction under the lew of which it is argeniznd. (A photneogy isnatacepteble Ifithe certificate i in 2 foreign langusge s
translation of the certificta under ceth of the transiator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

To provide wirefess {ntemet access and othey

getwork managemoent services

; epresentative of a member.

{In accordance with sSEAOIG0840 S Ibuua:mlonorlhudocummmumlnuusmniﬁmmonunderme
puulnaofpu:wythﬂ!he&ﬂsmwdhmhmmlamam!huuyﬁlumfomnonmbmuedma
document to the Department of State constitutes 2 thind degree felony as provided for In5.817.155, F.8.)

Josh Goodel)

Typed or printed name of signee

FLAST . 112012 € T Rl Managty Oclime
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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:

Weypor, LLC

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

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

C T Corporetion System uh

3 vl
(Name) Ee o
o
2% & 1
1200 South Pine Island Road -t
Florida Street Addpeas (P.O. Box NOT ACCEPTASLE) o o
m—-(
Mo BT
Plantadon =
iy /S taiaZip oL o UJ
2 N
om e

Having been named as registered agent and 10 accept service of process for the above stated ﬁniled
liability company a1 the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am famillar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Siatutes. .
C T Qorpoutiun System.

(Signanaoe) Michael Jones, Assistant Secretary

$100.00 Filing Fee for Application

§ 23.00 Designation of Registered Agent
$ 30.00 Coertified Cepy (optional)

§ 5.00 Certificate of Statns (optional)

FLAST + LW27003 © T Filing Manager Oaline:
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "WAYPORT, LLC" IS DULY FORMED UNDER
THE LANS 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 THRE SECOND DAY OF JULY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
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JoMrey w Bulinck, Socratary of STALE |

AUTHE ION: 0558826
DATE: 07-02-13

2904481 8300

130841955

You may varify this certificatg oanlinas
at .dolawara, gov/authver. sheml




