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APPLICATION BY FOREIGN LIMITED LIABILITY

IN COMPLEINCE W SECHON 6050002 [ LORIEDA STATUTEN
COAPANT TOTRANSACT BUSINISS [N THE STATEOF FLORT M;

]
. United Communication Services, LLC

{Namnz of Forcign Limnted CabRry Company, mnst inchude

IN FLORIDA

“Lunited Tiabilny Company ™ "1 1C

TR RSN

COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

THE FOLLOWING IS SUBAITIED 10 REGINTER A FOREKGN LMD LIBIEID

(B e imavailable, enler »ftemale nue adopted tor the prgrose of TG huse

. North Carolina

| 47-4277644

(F1 nuamibeer, 1l appheabile)

\Daie Hrss wansacled busicess in Flonda, 1] peidr 10 fepwbiatien )
15ce wocinm H08 Q904 & A0% DS TN
.19

(Strect Addtews of Prustpal CHlie)

STE 300

St. Petersburg FL 33702

7. Name and stieet address of Florida registered agent: (P.G. Box NOT aceeptable)

Nanke

Northwest Registeretlj Agent LLC

t
vdelemnne peunby Batuhi vy

7901 4th St N
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thiadng Addivsy) > Tre
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STE 300 fs o
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St. Petersburg FL 33.7@2-..
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Ottice Addreass:

7901 4th St N STE 300

St. Petersburg

Registered agent’s acceptance:

1
and accept the ebligations of my position as registered uge

S

fr.

33702

. Florida

{1y cwmbe}

e

of L

Having been named as registered agent and to aceept serviee af process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointient as registered agent and agree io act in this capacity. | further agree

fo comply with the provisions of wll statutes refutive to the proper and complefe performance of my duties, and I am Jamitiar with

onCrhpye

(Regntercd apéas’s simanre)

s o1 Flund:n The allemarte nane el schule *Lanmted Dby Caeepany,™ =L L O o “LLE ™
(hutwheton wreder i bow of wluch o Bnied Babihity company 4 onganared
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For imual indeaing purposes. list names, title or capavity
nunage [up w six (8) total):

and addresses of the pomuny members/nuanagers of persons authorzed o
Title or Capacily:

Napw smd Address:

Tile or Capacity: Name and Address:
[:].\!mmgcr wamc: Yasmin NOUri [:} Manager Name:
(IMtember Addre 7901 4th StN STE 300 (] Member Address:
ClAuthurized St. pEterS{burgv FL 33702 (3 Awthorized
Person Person
[Crher Cloher | (Jonher {Jonher
(Manager A Da”us NOU” {1 Manager Namw: o E—;
(] Member Address: 7901 4th SUN STE 3010 (] Member Address: 1:::.; :E )
i o —
[(CJAuthorized St. Petersburg, FL 33702 (] Authorized "!‘?:- ‘;} r"
Person Person - : :: E-j‘.
o o Conher . (CJonbes Cle )lhu 2t Ty T
3
[CManager Name: U] Manager Name:
(Member Adkdress: (] Member Address:
[DAwhorized i} Authorized
Person Person
[Cothe: T Jonhe . CJonbws Clonher

Tmpontant Notce. Uise an attachment to repott more than \l.\ (6 The sitachment will be imaged Tor seporting pueposes only
imdexed individuals oy be sdded o the index when hllng.\-)ur Florida Department of State Annuad Report form,

© INOn-
Albnhed is o cettificate of existence, no mese than 20 diyvs old, duly

aathentivated by the olbvial haviag custedy of weeords in the
unNh(lmn under the e of which o is organtzed. (H the aentitiente is inca foreign bainguage, o teansl: ition ol the certiticnte under cath
of e wansthitor must be submiticed)

10, This document is executed in accurdance with seetion 6050203 (1) (b). Florida Stawates. T am aware that any Ialse infornmtion
submitted in 2 document w the NDepartment of State constitutes a third degree felony as provided tor ins 817155 F.5

Sigmnye of ) duthorized person
Morgan Noble

[yped or prmted nane of ugte:




NORTH

CAROLINA

Department of t}he Secretary of State

CERTIFICATE OF EXISTENCE

(Limited Lia

hility Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby

certily that

UNITED COMMUNICATION SERVICES, LLC

is a limited lability company duly formed, and existing under the laws of the State

of North Carolina, having been formed on |

I1th day of June, 2015

[ FURTHER certify that, as of the date of this certificate, (i} the said limited

liability company is not dissolved under the

terms of its articles of organization, (ii) the

said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iti} that said limited
liability company is not administratively dmmh ed for failure to comply with the

provisions of the North Carolina Limited 1

ablhty Company Act, (iv) that this office has

|
not filed any decree of judicial dissolution, amcles of dissolution, articles of merger, or

articles of conversion for said timited hiabili

Scan to verify online.

Cenificationsz 1031006821 Reference# 13331015 Dage: | of' |
Verily this vertilicate anline at htipriwww sosne. goviverilivation

IV company.

N WITNESS WHEREQF. 1 have hereunlo sct
my hand and aflixed my official seal atthe City
of Ralcigh, this 29th day of May, 2019,

Gt S Mpodal?

Secretary uf State




