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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE : 937518 7193709
AUTHORIZATION

COST LIMIT : $712500

ORDER DATE : Septewmber 27, 2019

ORDER TIME :  9:15 AM

ORDER NO. : 937518-005

CUSTOMER NO: 7193709

FOREIGN FILINGS

NAME : Y-COM TEMPCO, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

X PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXT# 62980

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporatians

sUBJECT:  YV-COM Tempco, LLC

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," C
Existence, and check are submitted to register the above referenced foreign limited liability company (o transact busine:

Please return all correspondence concerning this matier 1o the following:

Nicole Jeong

Nanme of Person

Greenberg Traurig, 1L1LP
Firm/Company

2375 E. Camelback Rd., Suit= 700
Address

Phoenix, AZ 83016
City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this mater, please call:

Josh Prywes. Esqg. at(_ 2i4 b 5635687
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisiration Section
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 266! Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make chech payable to: FLORIDA DEPARTMENT OF STATE

O sizso0fitingree [ 513000 Filing Fee & [ $355.00 Fiting Fre & [ $160.00 Filing Fee
Ceriificaie of Status Certified Copy of Siatus & Certifu



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAC
IN FLORIDA

L CONMPLAWNCE WTTH SECTRON GO 0X02. FLORIDA STATUTER THE FOLLOWING INSURATTED TO BEGERTER A FORFIGN L
COMPANT U TRANSHCT BUNINENS INTHE STATECF F1ORIA

l. Y-COM Tempeo. LLC

(Name of Furetgn Limited Labidiny Company, must iclede “imied Tatilay Com paeyt  LLC " or "ELC )

{If rame yogrrlable, smer asemare rame adopiod [ 1he rapone of nensacemg buuness 1 Fionds The ahiemare axne maat include “Lenaed Labiliy Coppaty.” “LLC,

2. Delaware 3
tanditun under e law of mth Rxcwn lerwesd babalty Conpans 13 ogameedt {FEI nanber, 1 applwabic)

4. _September 27, 2019

tarc Tost dravated Dusancas m Fhorda 17000 1o rephibon §
{S0C wWshors 005 R0 & GI3 WY T S 10 dctenmere pumalty Imbaleyy

5. 424 West Dreive, Metbourne, FI. 330904 6. 420 West Drive, Melbourne, FL 3200
(Street Addvess of Prmcpal Otlice) [Maimg wdidiess)

-
L4
-
£
7. Name and strect juddresy of Florida registered agent (P.O. Box NOT acceptabie) 'é
Corporation Service Company -
Name: . o _ ) B
1201 Hays Street ¢
Otfice Address:
Tallahassee 32301
. Florida
(LAY [FA. RN 1]

Registered agent’s nccepinnce:

Having been named as registered agent amd 1o accept service of process for the nbove soted limited Hability company
designated in thiv applicetion, | herehy accept the appointment as regisiered aget and ngree (o act in this capacitye |
1o comply with the provisions of all statuies refative to the proper and complete performance of my duties, and I am fi
wnd accept the vbligations of iy position ay registered ugent.

Roxanne Tur

SPICTLCLTA s At Vico e

{Rupricred aguis v sagnatn¢)




8. For initial indexing purposes, list names. title or capacity and¢ addresses of the primary members/manngers ar person
manage [up 1o sis (6) total]:

Title ur Capaicity: Name and Aaldeess: Title or Capaeity: Name and .,
D?\-Innager Nante: Y-Com Intenmediate Holdings, inc. u Manager Name:
(Wjviember Address: _424 West Drive ] Member Address:
ClAuthorized Melbourne. FL 32904 L) Authorized

Person Person
Clother [ Jother [IOther Clother___
DManagcr Name: Cl nanaper Name:
[COxtember Address: (] sember Address:
[(JAuthorized (] Authorized

Person Person
(Juther Coume CJOwher Cother___
[ ivanager pName: (] Manager Name: |
Cntember Address: T ] Member Address: :
[(JAuthorized [ Authoiized

Person Person o

[ Jeher

D(}:hcr

CJower

[_iOther

bporiant Notice: Use an sitachment to repart more than six (6). The attachment will be imaged for reporting purpases ar
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form.

9. Attached is a caitificaie of existence, no inore than 90 days old. July authenticated by the official having custody of rec
Jutisdiction under the faw of which it is organized. (1f the certificate is in a farcign language. a transkation of the cerificat
of the translator must be submitted)

10. This docoment is exeeuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false infc
submitted in a document to the Department of Siate constitutes a third degree telany as provided for ins.§17.155.F.8.

7Y

\-l_mlun ol'an ahowred peowen

_ Pitvwrd Tuscabury, Bog.

Trpmalon ['I 'l| Aame of uv.;n,




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "Y-COM TEMPCO, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW,
OF THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "Y-COM TEMPCO,
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 201

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

ASSESSED TO DATE.

Q&ﬂmw Dutiogh, Secrvtary o

7629154 8300 Authentication: 2

SR# 20197277175

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

Date




