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COVER LETTER

©TO; Registration Section
Divislon of Corporations

Strome Networks, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to T'mnsact Business in Florida," Centificate of
Existence, and check are submitted to register the above relerenced foreign limited liability company 1o transact business in Florida..

Please retum all comespondence concerning this matter to the following:

Terence Kannengiescr and Scott Drake

Name of Person

Strome Networks, L1.C

Firm/Company

222 Broadway, 19th Floor

Address

Ncw York, NY 10038

CitysState and Zip Code

tkannengieser@strome -networks.com

E-mail address: (to be used for future annual report notification)

For further information conceming this matler, please call:

Terence Kannengieser 646 603-3065
at{__ }

Name of Contact Person Area Code Daytime Telephone Nuniber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
‘Tallahassce, FI. 32314 20661 Exceutive Center Circle

Tallahassee, FL 32301

Enclosed 1s a check for the following amount:
O 812500 FilingFee 0O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Cetificate
Certificate of Siatus Certified Copy of Status & Certified Copy

FLOYT - 910201 8 Wollers Kliwe: Dnlime
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORID S

INCOAPTLNCE BHTLSECTION S5000 FLORI e STATUTES TTHE MOLLOWING IS SUBMRVTRDY 1O REGISTER A FORCKEN LIVTED LLBILTY

CORPANY TOVTHANSHCT RUSINTSY NI ST T COF PLORIDA:
iy LG et
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Strome Newworks, LLE
(Nt o Foripn Lnued Tiabiliny Contpany ! mUst ioeluie - amied Ty © ompans,

{H navie unavailable, enter alternate name adopizd tor the prrpose, of tansacting busiess i Florida, The abiernzte name ooscine ude Linvied

Liability Compuny,™ 1L TL.C " or 1.0
A R1-3207704
o TTTTE nwnher, 1f nppl:cnhlc_]_-“_ CTTTTTT

~  Delaware
Tutladietion undes e v a8 which Tardign Tinted Hnbiily
Corpaty iv bzganized;

urida if s 1 reglairaion §

4 Avpgust I, 2004
T T T A Vit Uransu< -G busiaens 1 F
ISec sathinnt HUS. DY & AUSHEN5 PN 1o determine perally Bubilasy

172 Broadway. 19h Floar, New York, New Yaork 10038

(Sireel Address of Prineipal ¥ies)

222 Broadway. 19tk Flour, New Yk, New York 10038
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Name: CT Corparation System o 7
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IMlantation

1y

Registercd agent's acceptance:
designated in this application, § hereby uccept the nppoinimenr us regisiered agemt aund ugree o oot in this capaciae. 1 further agree

Huaving been named av reyistered ageat and to aecept service of process for the above seated limited liability compuny wt the place
te complywith the provisions of wll statures refative i the proper wid compiete performance of my dutics, and § am famitior with and

accept the ebligationy of my povition as registered agent.
O I Corporation Sysiem

By:
(Regisiered agant’s signatucey
8. The name. tlke or capacity and address of the persanis) who has‘have activniny 10 manage isare:
Mark E. Strame. Manager HO0 Wilshirz Blvd., Suite 1750, Sanma Monica, Catifornss 90401
Saomt Diake, Chicf Executive O1fice J08 Falls Way, Woodstock, Gergia 10188

9. Almched is 0 cerhificale ol existence, no more than W dayvs old. duly aulleaticated by (he otfiziul ving custody ot records in the
jurisdiction under the law of whicl 11 is atganized, (1 fhe cenificate 1s i foreign language, 2 vanstation of the certifivate under aath

ol The transtaior must be subpatied)
\
,Q k) LQJ_,__
>

Sigaalnie of arn abthanzed peeioo

This document s exeeuted i aceordance with sechion 505.0205 (1) ¢h}, Flonda Sudtutes. | am aware that any false _u|!'urmati0n
submitted in g dogument wo the Department of Stawe eonstitutes o third depice felony us provided for in s 817,155, 1.5,
Seotl Diake

{yped o1 prinfed name ol Sigiee

[ RPN Rt ARSI NP RTR S o [T



L]

8/15/2016 11:33:12 AM From: To: B506176383( 5/5 )

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STROME NETWORKS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS QF THIS OFFICE SHOW, AS

OF THE ELEVENTH DAY OF AUGUST, A.D. 2016.

N
’W.ﬂ..,w’.w.,h STy

Authentication: 202814064
Date: 08-11-16

€095889 8300

S5R& 20165329696
Yeu may verify this certificate ontine at corp.delaware. gov/authver.shtml
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Augqust 15, 2016
FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM D’”'§i°“°fc°rp?'ati°“5.

;‘:UBJECT- STROME NETWORKS, LLC *RE-SUBM"'*

REF: WiC000056405 Plecse refain original filing
date of submission /.

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

A certificate of existence or a certificate of good standing, dated nc
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.

A translation of the certificate under cath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate i1s not acceptable.

If you have any further questions concerning your document, please call

(850) 245-6051.

Dionne M Scott FAX Aud. #: H16000199173
Regulatory Specialist II Letter Number: 516A00017155
Registration Section
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