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' COVER LETTER
TO: Registration Section ;

Division of Corporatisns ;
J

Bleeding Edge Networks LLC

Nami of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limtted Liability Company for Authorization to Transuct Business in Florida,” Centificate of
Existence, wid check are submitted to regisier the ubove referenced {oreign imited hability company to transaet business in Florid.,
i

1
Please retamn all correspondence concerning this mu;‘t!cr w the following:

Chris Struttman’fn

Nue of Person

Bleeding Edge Networks
l Firm/Company
401 Ocean Avenue, Suite 204

Melbourne Beajch, Florida 32951

| Cig/Siae and Zip Conde

ian.savage@joﬁngaltmlabs , com

L:-matl address! (1o be used Tor future annual report notification)

For further iiformation concerning this matter, please call:

lan Savage . 317 9306260

Name of Conraer Person Arca Code Daytime Teiephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations ! Division of Cerporations
Registration Section Registration Section
P.O. Box 6327 Cliften Building
Tallahassec, FI. 32314 2661 Excouive Center Cirele

i Tallahassee, FI 32301
Enclosed is a cheek for the following amount:
Bl $125.00 Filing Fee  D1$130.060 Fling Fee & 3 S155.00 Fiting Fee & 10 $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
'FRf\NS?\CT BUSINESS IN FLORIDA

4

IN COMPLIANCE WITH SECTION 603.0%)2, {"i{.()RH)A STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA:

;. Bleeding Edge Networks LLC |

(Name of Forcign Limied Cabikny (.‘umpniny: must include “Lanited Ligbility Company,” "LL.C.  or "LLCT)

i
H

(1 name ynzvailable, ener altermue name adopted for the purpose of transacting business in Florida, The alternate name must melude “Limited
Liability Company.” L1LC7 or “LLCTY H

i

, Delaware , 46-5396787

Uullsu'u.non wnder the faw of whaeh foreign Himted i |b|i|r) (FE riurber, o applicable}
Corpany 15 organized)

3

. N/A |

i

(Date firs: transacigd business in Florida, 1 prior o registralion.)
(See sections 0013 0904 & 65,0903, F.5. to determine penafty liabitity]

s 401 Ocean Avenue, Suite|204

Melbourne Beach, Florida} 32951 P
1%&(rcc: Address of Pringipal Glfice} : L )1"‘* !
. 401 Ocean Avenue, Suite 204 -
Meibourne Beach, Florida; 32951 oA
tMailing Address) L. el ""-r' ‘:

: 3 - r
. . . ! i
7. The name, title or capacity and address of the person{s) who has/have authority to nmnd;:,c is/are”

¢
]
i

Scott Goldfarb, Chris Struttmarm, lan Savage & Pete Martin - Partners
401 Ocean Avenue, Suite 204

|
Melbourne Beach, Florida 32951

!
8. Atached is an original certificale of exislence, no more than 90 days old. duly authenticated by the official
having custody of records in the iuri\dic.lim:l under the faw of which it is organized. (A phowcopy is not
acceptable, M the certificate is in a lomg,?mfguagc. a translation of the certilicate under oath of the translator

must be submitted) o
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L Signature of an authorized person :
tn accordaee with sechon 605,023, F.8_ 1he eseattion af thid document constitutes an stfimition under the penaliies of peguey has the taets stated herein are inie |
am awane that any Brlse information submined in o document tojthe Department of Stite constitules a thind degre felony as provided Torin s 817155, 1.5,

Christopher Struttmann
Typc('li or printed name of signee
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CERTIFICATLE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS or SECTION 605.0113 or 605.0902 (1)(d). FLORIDA
STATUTES. THE UNDERSIGNED L le [ED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO D!:bii(:NA I'E A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORID?\.

!
!
1. The name of the Limited Liability C;omp:my s

Bleeding Edge Networks LLC
|

[f unavailable, the alierate w be used in the state of Florida is:
!

!

H
2. The name and the Florida street address of the registered agent and oflice are:
i

Chris Struttmann

. - et
! (Name) B O
H Y [

405 Seabreefze Dr '; ,

Florida Snu.t Address (PO Boa NOT ACCEP TARLE)

Indialantic o 22905 32903 e

CyrState/Zip :;1 L

Having been named as registered r:gc'uj aited to accept service of process for the ahove stated nited
liahility company at the pluce fn"l.’\[j_,}l(”t.j‘f] ur this certificare, Fherehby accept the appointnient as
registered agent and agree to act in this capaciry. 1 further agree to comply with the provisions of all
stutntes relating to the proper and complerg:pertormuance of my divtics, und Fam familivr widh and
aceepd the obligations of vy ;771.'rr)11 m,u,s,rmucd agent as provided for in Chapter 603, Florida

Statutes. ) P A prd
A ! -
'E- / g ,'/ ‘ /‘::/r'/
fo S Sl < T T T
[ 777 ,
N {/ (Signmure)

|

i
$ l{l:ﬂ.!m Filing Fee for Application
$ 25.00  Designation of Registered Agent
§ 3000 Certificd Copy (optionai)

$ 5,00  Certificate of Status (optional)
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State pf Brlaware

PAGE 1 SECRETARY OF STATE 140831174
DIVISION OF CORPORATIONS
P.O. BOX 898
DOVER, DELAWARE 10003
9059823 06-20-2014
BLEEDING EDGE NETWORKS, LLC
401 OCEAN AVE. STE 204
MELBOURNE BEACH FL 32951
ATTN: CHRIS STRUTTMANN
RESCRIPTIO | A~ cu~T I
BLEEDING EDGE NETWORKS LLC
5517834 8300 Certificate in Re Short
Certification Fee 50.00
FILING TOTAL 50.00
TOTAL PAYMENTS 50.00

SERVICE REQUEST BALANCE .00




Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLEEDING EDGE NETWORKS LLC” 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 TWENTIETH DAY OF JUNE, A.D. 2014.

SNSRI

Jeffrey W. Bullock, Secretary of State
5517834 8300 AUTHEN TION: 1472594

DATE: 06-20-14

140831174

You may verify thia certificate online
at corp.delawvare.gov/authver.shtml



