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COVER LETTER
TO: Registration Section

Division of Corporations

WIRELESS SUPPLY SERVICES. [LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authurization to Transact Business in Flortda.” Certiticate of
Existence. and check are submitied (o register the above reterenced fureign limited liahility company 1o transact business in Florida

Please return abl correspandence concerning this matter o the following:

ANDY BUQUET

Nume of Persan
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Firm/Company AP % R
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618 GRASSMERE PARK STE 100 TR WO i

" Sy
- TG - LR

Address - =
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NASTIVILLE, TN 3721 03 0

i O

Cite/State and Zip Code e
AGENCYLICENSINGEASURION.COM
F-nyail address: (1o be used tor future annual report notification)
For further information concerning this maiter. please calk:
ANDY BUOQULET nls T02-1152
at( )
Name of Contact Person Area Codue Daytime Telephone Number
MAILING ADDRESS:

Division of Carporations
Registration Section
PO Box 6527

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Exeowtive Center Cirele
Tallahassee F1. 32301

Tallahassee. IF1, 32514

Enclosed is i cheek tor the following amount:

Please make chech payabic 0 FLORIDA DEPARTMENT OF STATLE
| $123.00 Filing FFee ] S130.00 Filing Fee & [ sis5.00 Filing Fee &

Certificate ot Status Certitied Copy

] S160.00 Filing Fee. Certiticate
of Status & Certiticd Copy



APPLICATION BY FORETIGN LIMETED LIABILITY COMPANY FOR AUTHORIZATTON TO TRANSACT BUSINESS
IN FI.ORIDA

IN COMPLIANCE WITT! SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED TO REGISTER A FORFIGN LIMITED [IABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF 11 ORIDA.
WIRELESS SUPPLY SERVICES, LLC

(vame of Foreign Limited Liability Company: st include “Linsited Lisbility Company.” "L.L.C." ot "LLC.™)

1
(If nere unavaitadle, enter aliemate name adopted fior the purpose of transacting business in Flosida, The aliemate name mustinelude ~Limited Lialiliy Compary,” "L L C." 0r "LIC."}
DELAWARL 27-3674735
2, 3.
(Junsdiclion wnde? the law of winch foreign luviied lisbitily corpany is orgamized) (FE1 number, if applicable)
06/01/2019
4,
(Date first lransacted business in Florida, i poar ta registration.)
(See secions 605.0904 & 605 0905, F 5, 0 determing penally liability)
1850 MIDWAY LANE 648 GRASSMERFE PARK STE. 100
3. 6.
{Strect Address at Pnnerpel Office} (Mailing Address)
SMYRNA, TN 37167 NASIIVILLE, TN 37211
:_3'1 %5 ~
—m =
=i B
7. Name and street address of Florida registered agent: (10, Box NOT acceptable) (_,-,:“-’ . z s
S o T
~ie .
NRAISERVICES, TNC, A
Name: % ; ~ C?
1200 SOUTH PINY: ISLAND ROAD gr?:' e
Office Address: o
. 33324

, Florida

PLANTATION
(ip coded

[Cuty}

Registered agent’s acceptance:
desipnated in this application, | herehy vecept the appoinfment s registered agent and ugree fo act in this capacity, 1 further agree

to comply with the provisions of all statutes relative fo the proper and complete performunce of niy duties, and Lam fumiliar with

and uceept the ebligations of my position as registered agent.
{Regsiered agent's sigratize

Having heen nanted as vegistered agent and 1o wccepl service of process for the above stated limited tabifity company at the place




8. For initial indexing purposes. list names. lite or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (G) total]:

Title or Capacifv: MNeame and Address: Title or Capacily: Name and Address:
@ Manuger Name: _P_'CMﬁQﬁE_gﬂ;. BHACH 2 4{ (] Manager Name:
[Cnember Address [:| Member Addruss, »
(CAauthorized (] Authorized
PPerson Person

[Jouher [ ]Oter D( Yher

-
et
e
-~

-1 ~3
Tren =]
[:];\'lunugur Numes (] aanager Name: "'H.‘r‘" =y
pa = I
-0 -’i t
i iMember Address: ] Member Address: o) U
I
[Jauhorized [] Awtherized
o i
Person Person = i
r =
- P
Hr
[CJother [Jother CJOther E—JEI.O”%)
e
CIntanager Name: (] Manager Name:
Clstember Address: ] Member Address:
{Authorized ] Anthorized
Person Person

Coher (Cjosher Clother (Cower

Impartant Notice: Use an attachment Lo report more than six (6. The auachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Attached is a certificate of existence. no more than 90 davs old, duly suthenticated by the ofticial having custody ol records in the
jurisdiction under the law of which it is organized. ([I'the certificate is in a foreign language. u translation of the certiticaic under oath
of the translator must be submitted)

0. This docwment is executed in accordance with section 609
submitted in a document to the Department of Siate constitut

303 (1) (b, Florida Statutes. 1 am aware that any false information
third degree felony as provided for in s.817.135, F.5.

.\‘fj;ummlhmuml perion

JOHN A STOREY

Typed oz prnted naniwe ol signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
Is DULY

OF DELAWARE AND IS IN GOOD

DELAWARE, DO HEREBY CERTIFY "WIRELESS SUPPLY SERVICES, LLC"
THE RECORDS OF THIS

FORMED UNDER THE LAWS OF THE STATE
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS

OFFICE SHOW, AS OF THE FOURTH DAY OF APRIL, A.D. 2019
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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0&'&!1“‘ Butech, Secretary of Rate 2,

Authentication: 202582548
Date; 04-04-19

4882811 8300
SR# 20192569526
You may verify this certificate ondine at corp.delaware.gov/authver shtml




