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'H14000098153

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 18 SU'.BMI'TTED TQ REGISTER,
A FOREIGN T.IMITED LIARJLITY COMPANY TO TR ANSACT BUSINESS IN THE STATE OF FLORIDA®

TF Wireless Products, LLC . _
(Name of Foreign Limited Liability Cornpany; must include “Limited Lisbility Company," “LLC," ar “LLC.")

(If name |8 unavailabla, entar altcrnate name adopted for the purpose of transacting business in Florida and attach a

copy of the wrinen conscnt of Tne managers or manaping member adopting the altermnate name., The. aiternate natic ; o
must include “Limitod Liability Company.” “LLC," or “LLC.") s
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Delawarg 3. 5} =
(Jurladiction under the law of which foreign {FET Number if applicable) et
limited Hability company ia organized) M :"._2‘1
;—7-1 Fa

ot

Apnrll 24, 2014 ], perpaal P
(Date of Crganiration) (Duratiom: Year Timited Liability Company ‘}'f i

will eoase to exist or “pacpetual™)

upon fiing of this appllcation, )
{Date fieat tronssoted busmcu in Florida, if prior to registeation, )

9700 NW 112TH Ave,
Miam], FL 33178

(Principal Office Address)

9700 NW 112TH Ave.
Miami, FL 33178

(Muiling Address)
If limited liability company is manager-managed company. click here @

' The namé, title or capacity and address of the person(s) who hag/have authority to manage is/are:

£ Follak, Manager 9700 NW 112TH Ave, Mlami FL 33178
- Gustavo Blanco, Manager 9700 NW 112TH Ave. Mlami FL 33178

Alefandre Canti liménez, Manager 9700 NW 112TH Ave. Miaml FL 33178
Carlos Garcia Moreno , Manager 8700 NW 112TH Ave. Miam! Fl. 23178

Attached is an original certificate of existence, no more than 90 days oid, duly authenticared by the official
having custody of records in the jurisdiction under the law of which it is organized (a photocopy is not

acceptable. If the certificate is in o foreign language, a translation of the certificate under oath of the
transiator must be submitted.)
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1.

Nature of business or purpases to be conducted or promoted in Florida:
All Lawfu! Purposes

v

Mo~

Signature of a member or an anthorized representative of a member,

(in ageordance with section 605 .0203(3), E.S., the éxecutian of this document constitutes
an affirmation under the penalties of perjury that the facts atated horein are trise
FJ Poltak

by Gina Muiligan as attomey-in-fact
Typead or printed name of signee

)
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H14000098153

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTION 6050113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITE THE

FOLLOWING STATEMENT TQ DESIGNATE A REGISTERED OFFICE ANI) REGISTERED
AGENT IN THE STATE OF FLORIDA

I. The name of the Limited Liability Company ix
TF Wireless Products, LLC

If unavailable, the alternate 10 be used in the state of Florida is

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

mrate Creaﬁons Network Inc

“[Nawie).f ¢

11380 Prosperity Farms Road #221€

Tlonda Street Address (P.O. Bax NOT ACCEPTABLF)

Paim Beach Gardens

FL 33410
City/State/Zip

Having been named as registered agent and to aocekt sarvice of process for the above stated limited
hability company at the place desighated in this certificate, I hereby accept the appointment as

registered agent and agree to act i1 this capocity. I further agree o comply with the provisions of ail
statutes relating to the proper and complele performance of my duties. and I am famitiar with and
aecept the obiigations of my position as registerad agent as provided for in Chapter 603, Florida
Stahaes,

Corporate a%\

(Signatwre)

Gina Muliigan, Spedial Secretary

5100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent
$ 30.00

Certified Copy (optional)
$ S00  Certificate of Status {optional)



Delaware ...

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO FERESY CERTIFY "T¥ NIRELESS PRODUCTS, LIC" 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 TNENTY-FOURTH DAY OF APRIL, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY PURPHER CURTIFY THAT THE SAID "IF WIRELESS
PRODUCTS, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF APRIL,
A.D. 2014.

SN S

Rty W, Bulisck, Searetary of State :‘w
AUTH ION: 1316853

DATE: 04-24-14
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