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COVER LETTER

TO: Registration Section
Division of Corporations

Providence Wireless, LL.C
SUBJECT: |

Name of Limited Liability Company i

The enclosed "Application by Forcign Limited Liability Company for Authorzation to Transact Business in Florida,” lC'llcmhcau: of
Existence. and check are submiited to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

James Martin

Name of Person

Providence Wireless, LILC \

Firm/Company

2103 Coral Way Streer Suite 604

Address

Miami, F1. 33145

City/State and Zip Code =

—
taugusta(@acmcapitalpartners.com .
E-mail address: (1o be used for future annual report notification) )r‘-
ral
For further information concerning this matter. pleasc call: o
Tiffany Augusta 305 960-8933 i
at { ) =
Name of Contact Person Area Code Daytime Telephone Number
~.
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassece, FL 32301

:nclosed s a check for the following amount:
0 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Centified Copy
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'APPLICATION BY FOREIGN LIMITED LIABIL ITY COMPAVY FOR AUTHORIZATION TO TRAI'\SA(.T BUSINESS
» IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN. LIMITED LIABHITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA
1. Providence Wireless, LL1.C

{Name of Forelgn Limiied Liabilty Company; must inciude “Limited Liability Company

VLG, or "LLCT)
(M name unavailable, enter alternate name adopted fov the purpose of transacting business in Florita The alternate nome mirst inchude “Limited Liabilty Company,”™ “L.LIC." or "LLE™
5 Delaware 3 ) '
(Junadiction under the law of which foreipn imited hability company 15 organized) (FEL motber, if applicable)
4 919117 :
{Date first ransacted business tm Flonda, if pror to registration.) I.
(Sce sections 6050904 & 6050005, F.5. 10 determine penalry Habiluy)
5 2103 Coral Way
Street Address of Principal Office)

6. 2103 Coral Way
Suite 604

(Mailing Address)

Suite 604
Miami, F1. 33145

Miami. FL 33145

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Namc: James Martin

Office Address: 2103 Coral Way. Suite 604

Miami

. Florida 33143
(Ciry) {Zip cude)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, [ hereby accept the appointment as registered agent and agree (o act in this capacity. | furrher agree
to comply with the provisions of a

tutes relative to the proper and complete performance of my dtme.s, andJ am famdmr with
and accept the obligations of my position as registered agent.
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IRegidierod agent s signarure) -:/"' . . r‘"
LS o
8. The name, title or capacity #nd address of the person(s) who has/have authority 10 manage is/are: ',11 l i l\‘
Title or Capacity: Vd Name and Address: Title or Capacity: Name anﬂ\ddrgl
- "
MGR James Martin o W i\
2103 Coral Wav Suite 604 o — 1
Miarni. FL. 33145 ~ e 1
|
! |
{Use attachments if necessary)

v

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of rc&.nrds in'the
iurisdiction under the law of which 1t 1s organized. (If the certificate is in a foreign language. a translation of the certificate under bath
»f the translator must be submitted)

A

0. Thls document 1s executed in aceordance with section 605. 0203 (1} {b). Florida Statutes. | am aware that any false information.

5 8 gree ﬁ.lony as provided for ins.817.155, F.S. '[
// / « = ,_/ Signature of an authoriced person
apés Martin

Typed ar printed pume of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PROVIDENCE WIRELESS, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS

|
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF OCTOBER, A.D. 2017.
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Qnmn W Hutiocs, Secretary of Siale )
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5839948 8300
SR# 20176762975

Authentication: 203463859

Date: 10-26-17
You may verify this certificate online at corp.delaware.gov/authver.shtmi



