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COVER'LETTER

TO;  Reglsteatlon Seetion
Division of Corporations

SUBJECT; ?\dyancud‘i(ange Servieos \Allla_ncc.-LLC.
' ' Nomw &f Linited Liabiiity Company

Tha enalosed "Applieation. by Forcign Limited Liability Company for Authorization to Transact Business in-Florida," Certificate of
Existence, and check are:submitted to'register the-abovereferenced foreign limited lisbllity company to transact buginess in Florida.,

Pleasc-returi all correspondence coneeming-ihis maiter 1o the following:

Michelle Trepaniet

Mrrtc‘uf,pemh
1AP Worldwide Serviges, Iné,
' Firm/Compuny
7315 North Atlaniic Avenue:
Adtress
Cape Conuvenul, FL 32520
Chiy/State ond Zip Cods

Michelle. Trepanicr@iaspws.com
’ i Eampit adidretss; (to-Be wacd Tor Tetuie pondal report noyiTication

For further Information.conéerning this matier, pleass calt:

Michelle Trepanier a3 y 784.7249 )
Name of Contoct Persion Arca Cotlt Draytime-Telephone Number
MAILING ADDRESS; STREET ADDRESS;
Divislon of Cotparations Division of Comporations
Registrafion Section- Registration Section.
PO, Dok 6327 ‘Clifion Building.
Tallahassie, FL. 32314 2661 Exetutivo Center Circle
Tallahasseo, F1. 32307

Enclosed.is a:check for the following amount:
D8$125.00 FilingFee  L1$130.00 Piling Fes &  [J.8155.00 Filing Fes & D $160:00 Filing Fee, Cerfificate
' Cerilfionte of Status . Corified Copy of Status & Cartifled Copy

TLUST - Q1/1R3014 Wirfiwry Kintwn Crfine.
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-APFLICATION BY FOREIGN LIMITED'LIABILITY. COMPANY FOR AUTHORIZATION-TO
TRANSACT BUSINESS IN. FLORIDA
IN COMPLIANCE WITH SECITON 6)5.090%, ELORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Advanced Rangs Scrvices Alllance, LLC
i {Nainio of Forelgn Thnlicd Liebilily Compaty: msi Inalids =] dmited Liabiliy Company, T o LLC]

(If name. unnvailable, enter-altemats name adppled I‘or the purposu ol trohascling:husinesy | in Torida. The aliemate name st inchedo “Liniited
Linbiliy Gompnny,“ “L,Ln G, pr "LLC.™Y

2 Delawary 3‘. L
[urTedlction under The Tew of syhich forelgn mied labiliy (YEI number, 1.applicabla):
comparty is organized)
4, N/A P
(Dnle firsi transacted business 1 Cloriaa, T prior o reglsimtion.} < T2
(Sec seetions 03,090 & K0S.0005; F.$. to detarmine pennly Yiobilind r?: Uﬂr’"" < ""‘EWL
2
5. 7321 Korh Atlantic Avenye = e
e et
- . A I R
Cape Conaveral, FL 112920 L Wi e\
g {Steet Address of Pribeipal GITee) }‘nr - \‘\
5. 732) North Atlantic Avinpo . e
0 . - ~ > r I " \-o‘
2% -
Cape Canaveral, FL 32920 _’,‘_‘”', o ~

“{Mailing Adaress)
7. The.name, litle:or capacity and address of the person(s):who hasthave authorlty to manage is/are:

Frederick.J. Nohiner - Manager; Chalrmen - 7315 Nonh Atlantic. Avenue, Cape Cannveral, FL 32920

David J. Craig - Manager- 7315 North Atlaniic Avenue, Cape Canaveral, FI. 37920

Micholle M. Trepanicr, Asslstam Seerotary’= 7315 Nonk Atlantic Avenus, Cupe Canaveral, EL 32520

8. Attached is.an original certificatc of existerice, nomore tham 00 days old, duly authénticated by the. offigial
having custody ofirecords in the Jurisdiction under the:law-of which it is organlzed. (A photocopy is.not
acceptable; If the.cerlificate is in a foréign tanguage, a translation of the certificate underoath of the translator

‘must be submitied)
WM& T

Slgmm;rc of iy auuw:‘med person
(In sceordance with section 60,0203, F, 5., thp owcmwn of his docunmeni consliwmnn #ffirmation under. the penaltios of pegjury ithat the [aciy stuied hesein sre e, |
o awarcthal sy false information uubm-lc:d in & document 10 1be Department of Staie ¢onsthues b tiled degres folony os Frovided forin s 817138, 7.5.)

Michelle M. Trepaniar
Typed o printed siame of signee

FLOS? - 0371612014 Wallery Kpeer Dnline.
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~ CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO.THE PROVISIONS.OF SECTION'605.01 I3:0r 605,0902 (1)(c), FLORIDA

"STATWTES; THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OF FJCI:; AND RECHSTERED
AGENT IN THRSTATE OF FLORIDA,

1. The naine of the: Lintited Liability Company Is:

Advanced Renge Services Alliange, LLC

If unavailable, the alternate to beiused.in the-state. of Florlda is:

-eecept the'obligations of myp

2. The name end the Florida sticet address 61 the "re‘_g‘is‘tercd agoni-ands’of'ﬁeb are: ,3;_ "
‘/

r&"\
TN o

T Corporation System "*;_._f-’/\ ; \..,w

. (Name) Tp“i Y ﬁ‘\

‘ (\ff‘.f; > -

1200 South Piné Island Road - na = .

_Florida Sweel Address (P.Q. Bok NOT ACCEFTABLE) ' —

Sy 5
Plantution F1L33324 o
City/State/Zip

Having been named.asregistered agent and to:aeceptiservice of pracess for the above siated fimited
liability company at.the place designated in this certificaty, { hereby accepi the appointmen! &s
registered agent and agree 10 act in.this capacity. 1 further agree ta comply with the provisions of all

statutas relating fo. the proper and complute performance of my duties, ariid | am famitior withand
osition.as vegistered agent as provided jor in Chapter 605, Florida

Statutes.

$:100.00  Filing Fee for Application

$ 2500 Designation of Registered-Agent
$ 30,00 Certified Copy (optional)

$ 5,00 Certificato of Status (optional)

FLOST - W1 W2014 Wehers Kinwer Oylior
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Delaware ..

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADVANCED RANGE SERVICES ALLIANCE,

LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOCD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SECOND DAY OF OCIORER, A.D. 2015,

AND I DO HERFBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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5838804 8300

SR# 20150363048 Norye i
Yau may verlfy this certificate online at corp.delaware.gov/authvar.shiml

_ Authentication: 10173127
Date: 10-02-15




