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FILORIDA DEPARTMENT OF STATE
Diviston of Corporations
July 23, 2018

MARSHA SIHA

17350 STATE HWY 249, STE 220
HOUSTON, TX 77064

SUBJECT: THE DATA NETWORK LLC
Ref. Number: W18000066693

We have received your document for THE DATA NETWORK LLC and your

check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons

Regutatory Specialist |l Letter Number: 418A00015034
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COVER LETTER

TO: Registration Section
Division of Corperations

THE DATA NETWORK LLC
SUBJECT:

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:

MARSHA SIHA

Name of Person

Firm/Company

17350 STATE HWY 248 STE 220

Address

HOUSTON, TX 77064

City/State and Zip Code

EFILE1234 @INCFILE.COM

E-mail address; (to be used for future annual repon notification)

For further information concerning this matter. please call:

MARSHA SIHA 888 4623453
at )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

Encloesed is a check for the following amount:
M 5125.00 Filing Fee O 8130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificaic of Status Certified Copy of Status & Certified Copy
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APi’LICATION BY FOREIGN LIMITED LIABILITY COMPANY. FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA S’Mm THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. THE DATA NETWORK LLC

(Name of Foreign Limited Liability Company, must include “Limited LiabiTity Company,” "L.L.C.." or "LLC™)
(If name wnavailable, enter altermate name adopled for the purpose of transacting business in Florida. The alternate name must include “Limited Liability Company,” “L.L C." or "LLC.™)
5 Virginia
" Tosdicton wicr G law of Which Toreign Trniiod Tabiiy company s organzed) ~ (FE| number, T kpplcable)
a, N/A
e s S0u 3 55,0005 F.5. 10 e eratey lity)
5. 107 S. West Street, Suite 543
— (Street Addreas of Principal Office)

Alexandria, VA 22314

6. 107 S. West Street, Suite 543

—{Mailzg Address)
Alexandria, VA 22314
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7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) A - = m
Name: LEGALINC CORPORATE SERVICES INC. :".'V'. :, =2 o
: e
- £
Office Address: 9237 SUMMERLIN COMMONS SUITE 400 E‘é’;' o
pag o
FORT MYERS , Florida 33807
(City)
Registered agent’s acceptance:

(Zip code}
Having been named as registered agent and to accept service of process for the above stated limited llability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dulles, and I am familiar with
and accept the obligations of my position as registered a%

L
{Registered zgent’s signatoe)
Title or Capacity:

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

Name and Address: Title or Capacity: Name and Address:
MEMBER Essasu, LLC
401 Holland Ln #419
lexandria. 22314

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
of the translator must be submitted)

jurisdiction under the law of which it is organized. (if the certificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

submitted in a document to the DW{N of State constifi}es a third degree felony as provided for in s.817.155, F.S.

Signature of an authorized person

MARSHA SIHA

Typed or printed neme of signee
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State Qorporation Gommission

CERIIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That THE DATA NETWORK LLC is duly organized as a limited hability company under the law of the
Commonwealth of Virginia;

That the date of its organization is Aprit 18, 2017; and

That the limited liahility company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
June 14,2018

U]oe[ H. Peck, Clerk of the Commission

SECOM
xeument Cantrol Number: 18068146212



