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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001S5
REFERENCE : 987541 7506508
AUTHORIZATION
COST LIMIT
ORDER DATE : December 29, 2017
ORDER TIME : 4:0 PM
ORDER NO. . 987541-005
CUSTOMER NO: 7906508

FORETIGN FILINGS

NAME : VELOCITEL, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

TO: Iegistration Section
Division of Corporations

Velocniel, LLC
SUBJECT:

Name of Linnted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted 1o register the above referenced foreign limiled liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Paul Kestenbawumn

Name of Person

Vetociel, LI.C

Firm/Company

1150 First Avenue, Suite 600

Address

King of Prussia, PA 19406

City/S1aie and Zip Code

licenses@@velocitel.com

E-inail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Paul Kestenbaum 484 804-4504
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the {ollowing amount:
[0 $125.00 Filing Fee B $130,00 Filing Fee & O 3155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Cenificate of Status Cenified Copy of Status & Certified Copy



APPLICATION BY FORELIGN L lMl TED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKIN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE SEATEOF FLORIDA:

1 Velocitel, LL.C
(Name of Foreign Limited Liability Company; must include “Limited Liabikity Company,” "L.1.C.." or "LLET)

(If name uaavmlablz, enter allemale name adopled For the puipose of iansacting business in Plonida. The altemate name masi inclede ~Linuted Liability Company,” “L.1.C." or "LLC."}

5 Delaware 3. 82-2496529
(Junsdicon under the law of which foreign limted labdity company (s erganized) (FEl number, 1f applicable)
4.
{Date first transacled bustness ia Florida, :f priof o registration )
{Sec sections 605 0904 & 6D5 0905, F.5 1o determine penalty liabilin)
5. | 150 First Avenue, Suite 600 ¢, Same
1Sticet Arkdress of Pnncipal Office) (Mathng Addicss)
King of Prussia, PA 19406 -
- (o)
. o
-.: N ) =3
o TR J—
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) s o
L 0
i i I © .
Name: Corporation Service Company -~
=
b . . .o
Office Address; 1201 Hays Street —
o
- . 177
Tallahassec . Florida 32301
(ML} {Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of pracess for the ahove stuted Wmited liability company ot the place
designated in this application, | hereby accept the appointment as registered agent and apree 1o act in this capucity. { furtler agree
to contply with the provisions of all stututes relative to the proper and complete perfarmance of my dusies, and I am familior with
anid uccept the obligations of my position as registered agent Roxanne Turner

g;a:rporatlon Service Company (Qmwu’& , }LL WA Asst. Vice Presi dent

[Registered agent’s 5ipmrlurc)

8. The name, title or capacity and address of the person(s) who has/have authority 10 manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Manager Joseph Kestenbaum

4000 Chemcial Road, Ste 401
Plymouth Meeting, PA 19462

(Use aftachments if neccssary)

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the ceniificate under oath
of the translator must be submitted)

10. I]ns documnm 15 :.\ecutui n accord.m ¢ with section 605.0203 (1} (b), Florida Statutes. [ am aware that any false information

Zb a:c@a a third degree telony as provided for in s.817.155, F.S.

Sl,_;rmtu:c af an authensod petson

Joseph Kestenbaum

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "VELOCITEL, LLC" IS 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 SEVENTH DAY OF DECEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VELOCITEL, LLC"
WAS FORMED ON THE FIFTEENTH DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203705559
Date: 12-07-17

6512417 8300

SR# 20177437012
You may verify this certificate oniine at corp.delaware. gov/authver.shtml




