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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1O TRANSACT BUSINESS
IN FLORIDA

N CONPLUINGE WITH SECTION G302, FLORMA STATUTES, THE FOLLORIMG 1SSt f)i;'l-‘”f' 1140 TO RECHSTER A FORIIGN 1IATOIZ) LABILITY
(TN T TRANSACT BLSIVESS INTTHE STATE QF FLORILY

IONATION WIRRLESS. LLUC
TN Bl TR 1 ImACd 1Ry Compuny: imasi inede tTamited 1abibity Company.”  LL.C T or TR

——r .
11 e gnavailalile, enter olternol© name adapted [he the purpose af rnsieting busicess it Flarida. The slteriate name st include “Limilgl
Liabitity Commpany.” =1, 10" or 100

2 WASHINGTON 3 90.0337631
TariadTeton Onder The i of whith Tewetgny limiled Trahilily h (I numiber. i upplicable}
company is orgarized)
4, i {aole

(I3ate Tirst wonsasted business 1o Floridw., iF prior so egistration. )
(See kections GD5,0904 & 605.UD05, 1.5, 10 determine peaally liailhn

. —
5 JAY POWLERS i b
5400 CARILLON POINT, KIRKLAND, WA 98033 -
TRireal AdaTeRs uf Paneipal OTNec) 8
[

6 JAY POWERS

S400 CARILLON POINT, KIRKLAND, WA 9KQ23
. TRRTTing, Address)

7. Name and streg) addrgss of Florida reglsiered apenr: (P.OY Box NOT acceptable)

Name: PARACORP INCORPORATED
am:

Ol Address: 135 QFFICT PLAZA DRIVE, ISTFLOOR

_______ . Floriga 234!

--(Ch}'] (24 ended

TALLAIIASSEE

Reglsteresl agent's acceptance:

Having boen numed ax registered agent and 1o accept Service of process for the above stated limiied liehility company at the place .
dasignated i this application, ! hereby wnceept the oppoiniment as registered agent and agree 1o act in this capucity, 1 fivther agree
te complywith the previsions of all statpies rolative to the proper and campleie performunce of my: duries, and [ am famifiar with and
acceps the gbligations of my posiion es registered agent,

See Attached

{Regisered agent's dgnatur)

8. The name, title or capacity und address of the persunts) who haafave authorily 1 manage isfare:
NORMAN LEMAY, MANAGER. 5400 CARILLON FOINT, KIRKLAND, WA 9R(133

= e g e e 5 e

IAY POWERS, MANAQER, 5400 CARILLON POINT, KIRKLAND, WA 94133

JEREMY SANDE, MANAGER, 5400 CARILLON POINT, KIRKLAND, WA YR033

9. Attached is a centilicule of existence. po morc than 90 days old, duly suikenticated by the official having eustudy of records in the
Jurisgiction under the faw of which it is erganized, (17 the ceitificare is in a foreign language, a trensintion of the certificats under oath
of the transfutor must e submited)

; .‘a‘l‘gn:llu;p-ﬁﬁn nutharized ﬂL;l"S[H'I o

This document is exeeuted in aceordunae with scelion 6050203 (1) (b). Florida Statutes, [ arm wware thal uny false informulion
subunined in & document Lo fhe Nopavuneal of State constitutes a third degres Elany ns provided for in s 817,155, F 8,

JEREMY SANDS, MANAGER

Typed oF printed name of signee
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STATE OF FLORIDA
REGISTERED AGENT CONSENT FORM
Eon 2
o Tu
DATE; 02/03/2016 AR s
sy g
' LV
ENTITY NAME: |GNITION WIRELESS, LLC meom f
REGISTERED AGENT NAME AND ADDRESS: WP

Paracorp Incorporated
155 Office Plaza Drive, 18t Floor
Tallahassee, FL. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues,

_ Lt aor (I

Sharon Cooke, Assistant Secretary
Paracorp Incorporated
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A ‘ M—F'
£y,

Secretary of State

T, KIM WYMAN, Scerelary of State of the State of Washington and custodian of its seal,

hereby issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
IGNITION WIRELESS, LLC

LFURTHER CERTIFY that (he records on fi'e in this office show that the above named
Limited Liability Company was formed under the Jaws of the State of WA and was issued »
Certificate Of Formation in Washington on 12/21/2006.

TFURTHER CERTIFY that as of (he dalc of this ceitifieate, IGNITION WIRELESS, L1.C
remains active and has complied with the filing requirements of this office,

Date: Janvary 19, 2016

UBIL: 602-678-071

Given under my hand and the Seal of the Stare
of Washington al Olympis, the Sture Capital

i, Uprr—

IKlm Wymuan, Scorclny of Stare




