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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: WIRELESS SAZAanc LLC.

Name of Linmted Liability Company

The enciosed “Application by Foreign Limited Liability Company for Authorization to Transact Busmess in Flonda,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matier o the following:

HARMEET TaneTg -

Name of Person

IWIRE [ ELS 1rBAZaRe Lo

Firm/Company

JOOC0 FRESTWICH TER.

Address

J:m MIViLLE D 21 7S Y

City/State and Zip Code

'K'fw‘f)'ﬁ,céé/@s’)_@ mMmSn - Lowm

I:-mail address: (1o be used for future annual report notification)

For further infonmauoen concerning this mater, please call:

HARMEET Tunéga o Do 3 291 -222.2,

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassece, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount: .
O $125.00 Filing Fee O $130.00 Filing Fee & 3 $155.00 Filing Fee & {1 $160.00 Filing Fee, Certificate
Certificate of Stawus Certified Copy of Status & Certified Copy




APPLIC.-\TI()N BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 63,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHACT BUSINESY INTHE STATE OF FLORIDA:

WIEELESS mAZAaAr LiC.

1.
{Name of Foreign Linnited Lizbility Company: must include “Limited Liability Company”™ "L.LC. " or "LLC.TY

{If natme unavailable. enter aliermate nanw sdupted fur the purpose of transacting business in Florda The alternate name nunt include “|imited Liabidity Company.” "L 1.4,  ar “LLET)
M AEN LR D 3. 2@275—0?11?
{FEI number, it apphcable}

(Jurisdiction under the aw ot which toreign limited lability company s organized)

; jof IS] (¥
{Date first transacied busmess L Flanda, :f prior to regisication )

(See vectiony 6O5.IM02 & 6050905, F.45. 1o determine penaliy liabelity)

s. GroveEenNBpr L SQuARE 6. HARMEET 1ANETA
{Streer Address of Prnerpal Office) IMaihing Address)
0000 pgeelTeor (i TER .

1500 APALACHEE Frud.
TALLAHALCEE £l 3230 TJIAIviL L&, rmD 213 SH

2.

7. Wamce and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: FPRANAT  CELLAIRKS -
Office Address: | SO0 (APALACHEE pren.
TALM AL €.  Ferida 3230/

{Zip code)

Ui

Registered agent’s acceptance:

Having been named as registered agent and tv accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. { further ugree
teo comply with the provisions of all statutes relative tor the proper and complete performance of my duties. and I am familiar with

and accept the obligations of my position as registered agynt. \
Nyl
/7 A e

ch;i:-lcrrd ARCIR S ANt ) /

&. The name. title or capacity and address of the person{s) who hasthave authority 10 manage is/are:
Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
9 . ——— . A ~a
oY NETE [ !3_( HM’M&/ TrvEM . <5
’ 10000 [t — =
Ern 8L (E e )-f—'}rlj R ?

{Use attachiments if necessary) oy
way -

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the

Jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, & tanskation of the cenificate under vath

of the translator must be submitied}

[0, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, [ am aware that any false information
submitted in a document to the Departinent of State gong “eihird degree felony s provided for in s.817.155, F.S.

)

B Signanste of an amh.mri.rcd{;’:jﬂn
WAL aeST 5. T AT 7Y

Typed or pninted name of signee




STATE OF MARYLAND
Department of Assessments and Taxation

[. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE., IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT WIRELESS BAZAAR LLC (W10936573) . REGISTERED OCTOBER 27,
2005, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREQF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS SEPTEMBER 27, 2017.

Michael L. Higgs
Director

30! West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1340 / Outside Balio. Metro (888) 246-5941
MRS (Marviand Relay Service) (800} 735-2258 TT/Voice

0010786178




