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COVER LETTER

TO: Registration Sectlon
Division of Corporations

Sky Connect Networks, 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 arc submiticd to register the above referenced foreign limited liability company to transact business in Floride.

Please return all correspondence concerning this matter to the following:

Natalie A, West, Paralepal

Name of Person

Sidley Austin LLP

Fimi/Company
60 State Street, 36th Floor
Addres;s
Boston, MA 02109
City/State and Zip Code

nwest @sidiey.com

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

For further information conceming this matter, please calk:

Natalie A, West 617 223-0417
at | }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Divisien of Corporations Division of Corporations
Registration Scction Registration Seclion
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301
Enclosed is a check for the following amount;

O $125.00 Filing Fee ~ (3 $130.00 Filing Fee & [ $155.00 Filing Fee & £160.00 Filing Fee, Centificate
Centificate of Status Centified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Sky Connect Networks, LLC
(Name of Forergn Limited Liability Company; mus include "Limited Uiability Company,” "CLE or “LLET)

(1f rwrne unavailable, enter alicrnate rame adopted for the purpose o Inndacting business in Fiodids. The alicmate namt must include “Limited Lability Company,” “L.LC " or "LLC.™

1

o Delaware 3
“(Turzdiction under the Taw ol which foeeign Tundied Tiability company s organized) {FE! number, 0 applrcable)
P
4 - P
Date firat ed Tlortda, 11 To regamar EiR R
(o vacriomn 35 0504 & £03.0505. T 5. I:upc;e"::nm?asgemlmﬁblnm ol = "ﬂ
e tor .
5. 1101 North Cengress Avenue . 101 North Congress Avenue A c?
(Street Address of Principal Offfce} {Nailing Address) s 0 m
Boynton Beach, FL 33426 Boynton Beach, FL. 33426 Wit ',
TR
— s
e F
D o
7. Name and sirect address of Florida registered agent: (P.O. Box NOT uccepiable) AR M
Name: C T Corporation System

Office Address: 1200 South Pine Island Road

Plantation , Florida 33324
(Cyy (Zip code)

Registered agent’s acceptance:

Hlaving been named as registered agent and (o accept service of process for the above stated limited labillty company at the place
designated in this application, [ hereby accept the uppointment as registered agent and agree to act in this capacity. [ furtlher agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

. C T Cor
By: W //{/\/)

s i zun.ms)

8. The name, litie or capacity and address oﬁll.he. poswbn(s) who hashave autherity to manage isfarc:

Title or Capacity; Name ddress; Tltle or Capacity: Namg¢ and Address;
CEO Paul McGinn
1101 North Congress Ave.

Buvnion Beagh. BL 3342

{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 recordy in the
jurisdiction under the law of which it is orgenized. §If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance withection 605.0203 (1) (b}, Florida Siatutes. | am aware that any falsc information
submitted in a document to the Departnd nstitutes a third degree felony as provided for in s.817.155, F.S.

M Signature of an suthorized person
Paul McGin

Tyged or printed rame of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SKY CONNECT NETWORKS, 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 FIFTEENTH DAY OF AUGUST, A.D. 2018.

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

ASSESSED TC DATE.

6757601 8300
SRH# 20186178017

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

Authentication: 203249613
Date: 08-15-18




