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The Right Response at the Right Time, Every Time™

CORPORATE

NCR National Corporate Research {(Hong Kong) Limited,
m NATIONAL a Hong Kong Limited Company

R ESEARCH y LTD® NCR National Corporate Research (UK) Limited,

Registered in England and Wales, Registry # 8010712

-1 jd

Albany * Charlotte + Chicago * Dover * Los Angeles *+ New York * Sacramento ¢ Springfield + Tallahassee * Washington, DC + Hong Kong * London

Date: 12/01/2016
Name: Marisa Kugelmann

Reference #: 0293565

ENTITY NAME: ULTATEL LLC

Articles of Incorporation/Authorization to Transact Business

D Amendment

D Annual Report

D Change of Agent

D Reinstatement

|:| Conversion
D Merger

D Dissclution/Withdrawal

D Fictitious Name

]:] Other;

oy

Account #: 120000000088

Authorized Amount: R\ZE) OO0

Signature: A Q

&
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115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866) 625-0838 Fax: (866) 625-0839 International +1 (212) 947-7200
E-Mail: infe@nationalcorp.com Website: www.nationalcorp.com




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ULTATEL LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Name of Person

General Solutions Associates
Firm/Company

6250 Shiloh Road, Suite 240
Address

Alpharetta, GA 30005
City/State and Zip Code

janet@gsaudits.com
E-mail address: {to be used for future annual report notification}

For further information con;:ernjng this matter, please call:

at ( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.C. Bax 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
LI $125.00 Filing Fee [ $130.00 Fiting Fee & $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Stanus Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABUAITY COMPANY FOR AUTHGRIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLISNCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 ULTATEL LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.” or "LLC.™}

(1f name unavailable, cnier alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C," or “LLC.")

2. Delaware 3.
{Turisdiction under the Jaw of which foreign Jimited Hability (FEI number, 1 apphcabie)
company is organized)

4.
(Dare first transacted business in Flonda, if prior to registration.)
{See sections 605.0904 & 605.0905, F.S. to determine pepalty liability)
5 5520 Cherokee Ave., Suite 210
Alexandria, VA 22312
(Street Address of Principat Office)
6. 5520 Cherokee Ava., Suite 210

Alexandria, VA 22312
Meiling Address)

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: National Corporate Research, 1-td., Inc. . ;r-
Office Address: 415 North Calhoun Street, Suite 4 5 ..
cnj o ¥
Taliahassee Florida ___ 52301 /
) Zip code) A
Registered agent’s acceptance: _',ﬂ 5y B e
Having been named as registered agent and to accept service of process for the above stated limited liability company at rhﬁlace’ !

designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capa@.'; 1 furit®r ag{eﬁe‘ >
to complywith the provisions of oll statutes relative to the proper and complete performance of my duties, and [ ai famitaz with and
accept the obligations of my position as registered agent, b +

(Registered agemt's signature}

8. The name, title or capacity and address of the person(s) who hasfhave authority to manage is/are:

Amr [brahim, Manager

5520 Cherokee Ave., Suite 210

Alexandria, VA 22312

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the offi¢ial having custody of records in the
jurisdicton under the law of which it is organized. (If the centificate i oreign language, a translation of the centificate under oath

of the translator must be submitied)

¥

L
./ Signatre of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
subrnitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

AW( ibml’l—:m
Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ULTATEL LLC" IS5 DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIRST DAY OF DECEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ULTATEL LLC" WAS
FORMED ON THE SIXTH DAY OF APRIL, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

TS

.\-mq W, Hullsch, Secrvtary of Slite

6009368 8300

SR# 20166856912
You may verify this certificate online al corp.defaware.gov/authver shtmil

Authentication: 203426648
Date: 12-01-16



