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. - AN\
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1’6’3 ~
TRANSACT BUSINESS IN FLORIDA (

TIMTEED IABILITY COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA: ‘{4;"\4";\. 'g}
AN
1. Neticom, LLC g
(Name of Foreign Limited Liability Company; must include “Limiied Laability Company,” "L.L.C.,;” or "LLC.™) "Qg;/\
.:::)("‘
¥

(If name unavailable, enter alternate name adopied for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the altemate name. The aiternate name must include “Limited Liability
Company,” “L.L.C.," “LLC.")

2. Texas 3. Llé -12) 4572‘

(Jurisdiction under the law of which foreign lumited hability ( FEI number, o applicable)
company is organized) . .

4. 10/12/2012 5. __ij
(Date of Organizafion) (Duration: limited fiability company will oease to
cxist or “perpetual”)

6. 07/08/2013

(Date first trapsacted business in Flonida, if prior to cr:ﬁistmﬁon.)
(Sce sections 608.501 & 608.502 F.S. to determine penalty {iability)

7. 6309 Snow Ridge Ct, Arlington, Texas 76018

(Street Address of Principal Office)
8. If limited 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:

Loc Tran, 6309 Snow Ridpe Ct, Arlington, Texas 76018

Hoan Bui, 6006 Seese Dr, Arlington, Texas 76018

Tuan Ngo, 6537 Hightower Dr, Watauga, Texas 76148

10. Attached is an original certificate of existencs, no mare than 90 days dld, duty athericated by the official having custody of recordsin
theurisdiction under thelaw of which it is organized, (A photocopy is not acceptable. Ithe certificateis in a fordgn languags, a
trandation of the certificate under cath of the translator st be submitted.)

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

All lawful business

Signature o mber or an authorized representative of a member.
(In accordance section 608.408(3), T.5., the execution of this document constitutes
&n nffirmation undsr the penalties of perjury that the facts stated herein are true )

Loc Tran

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF G z O
REGISTERED AGENT/REGISTERED OFFICE N
o R
(, L ol

o5 G

7

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, TH%
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:

Neticom, LLC

If name unavailable, the alternate name to be used in the state of Fl crida is;

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

Business Filings Incorporated

{(Name)

' 515 E, Park Avenue,
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 at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree 0 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 familiar with and accept the
obligations of my position as regisiered agent as provided for in Chapter 608, Florida Stanntes.

Yl

{Signature)
Mark Williams, A.V.P., Business Filings Incorporated

$100.00 Filing Fee for Application

$ 23.00 Degignation of Registered Agent
§ 30.00 Certified Copy (optional)

8§ 5.00 Certificate of Status (optional)
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s et
Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

John Steen
Secretary of State

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 NETICOM, LLC (file number 801668690), a Domestic Limited Liability Company
(LLC), was filed in this office on October 12, 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 August 28, 2013.

John Steen
Secretary of State

Come visit us on the internet at hitp./fvww.s05.Stale. tx.us/
Phone: (512) 463-5555 Fax: {512) 463-5709 Dial: 7-1-1 for Relay Services
Premn_'ed hv: SOR-WER T 101764 Nnrmmant- AGRGTIOTNNNR
goo'd 108¢ LZH 802 1094 A28 809 al:91 £102-BZ-D4Y




