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Division of Corporations

July 27, 2018

MARSHA SIHA
17350 STATE HWY 249, SUITE 220
HOUSTON, TX 77064

SUBJECT: 180 BY TWO, LLC
Ref. Number: W18000068806

We have received your document for 180 BY TWQO, 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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

J—

Deborah Bruce =
Corporate Records Supervisor Letter Number: 018A00015533 ¢
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COVER LETTER
Ty Registration Section

Division of Corporations

180by Two, LLC
SUBJECT:

Nume of Limited Liability Company

The enclused " Apphication by Foreign Limited Liabiliny Company Tor Authorisation 1o Transact Business in Florida™ Certiticate o

Existence, and cheek are submitted 1o regisier the abuve reterenced Toreign linited hability company to transact busiess i Florida

Please return aH correspondence conceming this matter 1o the tollowing:

MARSHA SIHA

Neme of Person

INCFILE.COM LLC

Fion/Conypany

17350 STATE HWY 2485 SUITE 220

Address

HOUSTON TX 77064

Cuv/State and Zip Code

marsha@incfile.com

E-mail address: (1o be used for future annuid report notificaiion

For furiher information concerning this maiter, pleiase call:

MARSHA SIHA 888 462-3453 X 701
at | ) .
Name of Contact Person Area Code Daytime Telephone Numbdr €
T
MAILING ADDRESS: STREET ADDRESS: =
[Iiviston ul'(_'nr]mr:zlinns Division ul'(l"u|‘p‘)r;1[[u|1_\ ?—:; e
Registration Section Registation Section ="

PO), Bax 6327

Clifion Building
2an| Executive Center Cirele
Tallahassee, FLL 3231

Tallahassee, FE 32313

Enclosed ix a check Tor the following amount:
M S123.00 Filing Fee O $130.00 Filing Fee & O 3133.00 Filing Fee &
Ceritficale of Status Certified Copy of Status & Centitied Copy

Z BRd 0190V 2b¢
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O S16d100 Fiting Fee. Certificate
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APPLICATION BY FORDPIGN LEMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INTILORIDA

AN COMPTAANCE WET T SECHON e S0 FCRIDA SEATU TS T TP EWING IS SUBMIETED 1O REGISTER A FOREIGN IV A TH
COMPANY TO TRANSACT BUSINENS IN T SEATT OF FLORINDA
; 180 by Two, LLC

{Name of Foregn Lumted Liabiday Companyt muost inciude “Lomitea Liadiny Company,”™ 71

JLC o TLLETY
(I name unavailable, enter alternate nane wdoepled tor the purpose of ransacing busiess in Flarida, The aliernate mace must include “Limited
Liability Company,” “LLC " or "LECT)
5 Delaware , 81-5342288
Haresdivoon under the Lvw ot which torcien bomied Taebliny (Ll mimber, 1 applicabicd
conmmrmy s organized)
1 MNIA

(12t st transacted business i Flondo, if prior o registanon.

{mew sections BUNYO4 & 6050905, F.S o deternme penaliy habaity
< 1905 N.Market St., Bay 3, Suite:229

Tampa, FL 33602

(et Addresa of Prinvipal Oice)

o 107 S. WEST STREET STE 543

ALEXANDRIA VA 22314

— ~
I 2R
T o g
(A Bulimg Addiess '.-:{_ b ot -‘-1
3:1"“ % -
7 Name and street address of Florida registered agent {P.O. Box NOT acceptable E;a-“- —_— rr-
_— LEGALINC CORPORATE SERVICES INC. ol ©
Nunwe: _ L, :Fiﬂ
SO R
" ... 5237 SUMMERLIN COMMONSSUITE 400 A _
OMce Address: o iy -
FORT MYERS 33907 £
. Florida S
(i) f_/_l;l cude) > &
Registered auents aceeptance:

Huving heen named us registered agent and w uccept service of process for the above stated limited liabitity company at the place
desiynated in this upplication, I hereby accept the appoingment as registered agent and agree to aer in this capaciry.

] j iy, | further agree
o complywith the provisions of all statutes relative to the proper and complete performance of my dutios, and I am familiar with and

accept the obfigations of my position as mwr ool e nr
[I]éﬁ(, c/ﬁomﬁwﬂ - presiclent

I |WLHJHIYL 1

aﬂ\{ Sc,\\ﬂ'\&ﬂ+‘
The name, titde or capacity and address o the nersoms s who hashave autbore

Ty ey
oMl

The Data Network LLC - Manager- 107 S, WEST ST. STE 543 ALEXANDRIA VA 22314

Y. Attached s a certificate ol existence, no more than 90 das 3 old. daly authenticated by the official baving custedy of records in te
Jurisdiction ander the Jaw of which it s organized. (11 the centiicate is in a foreign fanguage. a translaiion of the certifcate under ouh
of the translutor must be submined)

e el

Signatute of an autharizcd forson

Fhis document is executed in accordance with seetion 6050203 ¢11 (b1, Florida Statutes, [ am wwaare that anty filse wntornmation
submitted in @ document w the Depariment of State constitetes a third degree felony as provided for in <.817.155, F S,

Karl Hjartarson- Co founder The Data Network LLC

Typad or printed naime of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “180 BY TwWO, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTEENTH DAY OF JUNE, A.D. 2018.

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

PATID TO DATE.

NS

Jnm‘w--n Secretary of fists )

6311658 8300

SR# 20185123386
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202873551
Date: 06-13-18




