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850-617-8381 8/11/2014 10:57:58 AM PAGE 1/001 Fax Server

August 11, 2014

FLORIDA DEPARTMENT OF STATE
C T CORPORATION SYSTEM Division of Corporations

r

SUBJECT: METEORCOMM LLC
REF: W14000048829

We received your electronically transmitted document. However, the
documant has not been filed. Please make the following corrections and
refax the complete document, inocluding the electronlc filing cover sheet.

The name you are requesting is unavailable, since it has been previously
raquested by another individual and the document was returned to the
individual for corractions and has not yet been resubmitted.

Please return your deocument, along with a copy of this letter, within 60
days or your filing willl be conasldered abandoned.
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If you have any questions concerning the filing of your document, please = kS
call (850) 245-6051. L] ——
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Bruce Edens

MR A i ——

from: limitedonline@dos.state.flus
Sent: Monday, August 04, 2014 6:17 AM
To: Bruce Edens

Subject: B

We received your online transmitted document. However, the document has not been fled for the following:

The reglistered agent must sign accepting the designation.

To make the necessary corrections to your filing, return to our
website at www.sunbiz qorg and click on "E-Flling Services”,

and then choose the type of filing you are trying to correct.

Pull dgwn the vertical scroll bar until you see the two blocks
entitled "Tracking Number” and "Pin Mumber," which are lacated
on the right hand side of the page. Next, enter your tracking
number and pin number. Both of these numbers are listed in the
top partion of this email. Next, simply click on "update filing"

to access the document you previously submitted to our office, =
Plezse disregard this letter if you have contacted our office :
and were advised how 16 correct your gocument onfing. Please

allow 1-2 business days for your corrected document to be processed
by this office.

[

Y
AR

if you have any questions concerning your filing please call
850-245-6051. DIRECT; 850.245,6928

20 :01 Wy 8- 90 hiEl

21\1!_-: -!

Tim Burch
Regulatory Specialist I~~~
Reglstration Section

tetter Number: 140804031626-6002625917026

@ItsWorkingFL: hi1ps://twitter.com/ItsWorkingFlL

The Department of State is leading the commemoration of Florida's 500th anniversary in 2013. For more information,
please go to wyw . fla500.com.

The Department of State 1s committed to excellence. Please take our Customer Satisfaction Survey:

http:f/survay. dos.sta index.aspxramall=Limite {ine@dos.m C



8/15/2014 13:10:08 From: To: 8506176383 T

i .

; Transmission Report j
Date/Time 09-14-2014 17:34:03 Transmit Header Text
Lacal 101 25318727662 Local Name 1 Yax # for dndy stealy

This document : Confirmed
(reduced sample and detalls below)
Document size : 8.5"x11"

= METEORCOMM LLC

-~ -
FACHIMILE TRANEMITTAL SHERT
Dats; August 14, 2004
Ta Fiorisa Doperimon) ¢ Biolo
Faot. B0 348 GO
Fromr Bruco Edam, Sanko Comptsnsa Accaurtant
3 £
i
Number of Pages: 1 {Pxiuding Lis cover areely k=
X -
[
Lo ——
Cutporate Fng/Trazking Number, SO0ZEIR17026 . s[ oot i aes
L X
Pizass fret oitnched our equad %or Bb of demeste LLE Bing and requast fo tstund. i R @
P COMTTY it [ you kuve qunetons, df fieed oddPomad nfometion. Thank you vy mueh. -:‘:I? N
kwﬂﬂm&l_&m Canplarce Acssvris il T
eisorcerm o
t (%]
ol IS2IM4
Foe L3870 1060 ,
S KR ERIn e
TR IRENTIALYYY HOTE
T i er¢ contaire in sha bssirode Jo¥ wn b ety yrivigad qoud et rtasmiczt iy for L
g of U ek o entroy rcomid hrela 1Y sho oty of Uds Brerecsiacion e et Thet Ltmaetid rpciplent, ya e
it thws my dhvmrnived rd LE T T T
Total Pages Scanned : 3 Total Pagas Conflrmed : 3
[No.” [Jeb™ [Remote Station Start Time Duraticn Pages TUne  JMode  110b Typa Results
{oo1 629 918502456030 17:32:4800=14-2014 00:00:13 33 11 EC HS CP2B800
Abhreviations:
HS: Host send PL: Polled local MP: Mailbox print CP: Completad T$: Terminatad by system
HR: Host recelve PR: Polled rermate AP: Regort FA: Fall 63: Graup )

WS Walting send MS: Malloox save FF: Fax Forward TU: Terminated by user EC: Error Carrect



8/15/2014 13:10:09 From: To: 8506176383

COVER LETTER

TO: Reglsteation Section
Bivision of Corporations

supJEcT: METECQRCOMMLLC

Name of Limited Liability Company

The enclased *Application by Foreign Limited Liability Company for Authorization to Transzct Business in Florida,” Cenificate of
Exisience, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida..

Please réturn al] correspondence concerning, this matter to the following:

Bruce Edens
Neme of Person
Meteorcomm LLC
Firw/Company a w2
=
1201 SW Tth St E
Address a7
3
oo
Renton WA 98057 i
City/State and Zip Code - ‘?Rﬁh
AR
bedens@metcoreomm.com DI
E-moil address: (1o be used for [viure annual report nolitiction)} ‘%7 i 8
For further information concemning this maner, please call:
Bruce Edens (252 y 872-2521
Nume of Contact Person Area Code Daytime Telephone Number
MA ESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Reglsirsion Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Ceniter Clrele

Tellahassee, FL, 32301
Enclosed is a cheek for the following amount:

D 5125.00 Filing Fee 9 8130.00 Filing Fec &  (13155.00 Filing Fes & 0 $160.00 Filing Fee, Cenificate
Cenificate of Status Certified Copy of Status & Certified Copy

FLOST . QLAMIO0IS Walems Kiuwer Dalar
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0802, FLORIDA STATUTES, THE FOLLOWIVG IS SUBMITTED T0D REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. METEORCOMM LLC
(N of Foreign Limited Liabilty Lompany: must (nciude "Limited Liability Company,” "L.LG., or "LLC.Y

(IF name unavailable, enter aliemaie neme adopled for the purpose of trensacling business in Florida, The oliemate name must include ~Limited
Liability Company,” *L.L.C," or “LLC.T)

2. DELAWARE 3. 90-0529594

{lurisdiction undes the Taw of which foreign limiied liability (FE1 number, il applicable]
company Is organized)

4,

(Uate Lrst transscied business in Flonda, if prior 1o reglnrilon )
(Sen secrions 603.0904 & §05.0905, F._S. to determine penalty liabilig)

5. 1200 SW Teh St

3 -
Renton WA 98037 =
(Streel Address of Principal Ofiice) e ]
6. 1201 SW 7th St S
" 1 "~
0 .
Renton WA 98057 ;
{(Mailing Addressy ‘; '
7. The name, title or capacity and address of the person(s) who has’have authority to manage isfarc;, =
e i [ ]
i R g
Gwenna Woolress, Corporaie Sccretary, 1201 SW 7th 81, Renton WA 98057 T- hd

8. Aniached is an original certificate of exisience, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the faw of which it is organized. (A phetocopy is not
accepiable. IF the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submined)

“ " Signature of an authorized person
(In secordance with sccuion 605 0203, F $., the exceution of this document conslitutes an aflinnation under the penalues of pergury that the facts stoted berein ase trun
&m awore that wry falsz information subminted in a documeny 1o the Department of Statc constiutes o third degree fefony os provided forins 817 135, FS)

Gwenna Wootress, Corporate Secretary
Typed or printed name of signee

FLOST Q1 IWIOId Wehem Kirert Onlicr
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

METEORCOMM 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: S ~

LW e

=

C T Corporation Syslem L mOoE

(Narne) o T

. ' fey

WM &

1200 South Pine Island Road ST

Florida Street Address (P.0. Box NOT ACCEPTABLE) e, E

S e 5

._'if 2 )

Plantotion FL 33324 27 @
City/Stete/Zip

Having been named as registered agent and 10 aecept service of process for the above stated himited
{iability company al the place designated in this certificate, I hereby accept the appoiniment as
registercd agent ond ogree 1o act in this capacity. 1 further agree 1o comply with the provisions of oll
siatutes relating to the proper and complete performance of my duties, and ! am familior with and
accept the obligotions of my position as registered agent as provided for in Chapter 605, Florida

Statutes.

5 C T Corporstion System, | {onnis B
¥: Ceua. ngg& _ S
(Signsture) A Ty IR TR VY

5 100,00
5 25.00
$ 30.00
§ 500

FLOS? . 9171653014 Waliert Kluws Online

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "METECRCOMM LLC" IS DULY FGRMED
ONDER THE LAWS OF THE STATE OF DELANARE AND IS5 IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE
SHOWN, AS OF THE ELEVENTH DAY OF JULY, A.D. 2014.

AND I DQ HAEREBY FURTRER CERTIFY TRAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE,

4735648 8300

140945351
a2 coth. Blarkre. poviaiihvoc shemt o

Jeffroy W, Bullock, Socrotaty of Stale =y
AUTHENI\@TION : 1528061

pATE: 07~11-14




