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COVER LETTER

TO: Registration Section
Division of Corporations
Mint Mobile, L1LC
SUBJECT:

Name of Limited Liabtlity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Fransact Business in Florida." Centificate of
Existence. and check are submitted to register the above referenced foreign lintited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:
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Name of Person

Firm/Company
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Address

Mera e, Lk JoooS

City/State and Zip Code
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E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
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Name of Contaci Person Area Code Daytime Telephone Numbef * S, g ! -
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MAILING ADDRESS: STREET ADDRESS: %:j—.‘- -
Division of Corporations Division of Corporations 5:‘ 8
Registration Section Registration Scetion S
P.O. Box 6327
Tallahassee, FLL 32314

Clifion Building

2661 Executive Center Circle
Tallahassec. FL 32301
Enclosed is a check for the following amount;

Please make check pavable 10: FLORIDA DEPARTMENT OF STATFE
B sias.00 riting ree [ $130.00 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of S1atus Certified Copy ol Stawus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLANCE BWTHTSECHON 6050002 FLORIDA STATUTEN THE FOLLOWING IS SUBNIETTLY 1O REGISTIR A FOREIGN LIMITED LIABHTTY
COVPANYTO TRAASACT BOUSINESS INTTHE STAHOF FLORH DM
Mint Mobile, LLC

(Name of Foreign Linmited Liabahey Company, must include “Limned Laatkhiy Company,” "L L C.7 or “1LLC.T)

(1f naze unmnatlable, enter altemate name adopted Tor the purpose of ransacting business in Florida 'The altemate name st include “Limited Liability Company,” "LL.C7on "LLC)

DE 84-2466109

Ounsdicoon under thye Tow ol wich forerga Tnpted Tability companmy 15 onganized) {FET manber. if appheable)

2.

(%]

(Date first trnsacted business n Flonda, if pno to egisication, )
{See scctioms 605 090 & 605 00035, F.5, to determine peralty labiliy)

1550 Scenic Ave., Suite 100 1550 Scenic Ave., Suite 100
5. 6.
1Steet Address of Pl Offie) (Aahng Address)
Costa Mesa, CA 92626 Costa Mesa, CA 92626 )
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - ,_ -y
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Corporation Service Company P o
Name: e <
b5 gy s

1201 Hays Street
Office Address:

Tallahassee 32301
. Florida
{Cinny (Zip code)

Registered agent™s acceptance:
Having been named as registered agent and to accept service of procesy for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further 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,

g;J:rporalion Service Company 5({ 1_.-\’\’% "'(.(J\)

(Registered agent's signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage |up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Munagcr Name: Pavid Glickman D Manager Name:
DMf:mbcr Address: 1330 Seenic Ave. Suite 100 D Member Address:
DAulhorized Costa Mesa, CA 92626 D Authorized
Person Person

DOlher [CJOther DOlhcr Cloher

DMan.’lgcr Name: D Manager Name:
DMembcr Address: D Member Address:
Dr\ulhorizcd D Authorized
Persan Person
DOlhcr Uother DOlhcr CJother_ea
cn @
> (Q’_) X
Soo—=
D.\-lanagcr Name: D Manager Name: s > 1 i
D.\-Iembcr Address: D Member Address: o - R
) x
P 4 =
Df\uthorized D Authorized o v b
=
S 8
Person Person = bt

DOthcr [JoOrher I_—_IOlher [_JOther,

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

9. Auached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submined)

10. This document is executed in accordance with section 645.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitu degree felony as provided for in s.817.155. F.S.

L// T Signature of an authorized person

David Glickman

Ty peul o printed name of signce



FOREIGN LIMITED LIABILITY COMPANY
STATEMENT OF ACCEPTANCE OF APPOINTMENT
BY DESIGNATED INITIAL REGISTERED AGENT

Compiete Box 1 if the Registered Agent is an individual.
Complete Box 2 if the Registered Agent is a corporation, limited tiability company or partnership.
Oniy complete the applicable box.

Box 1-individual as Registered Agent

(Registerea Agent's Printec Name)

hereby acknowledge that the undersigned individual accepts the appointment as Initial Registered Agent

of

(LLC's Name)

the Limited Liability Company which is named in the application.

By

(Regestered Agent's Signature)

Box 2-Entity as Registered Agent

| Gary Sherman Assistant Secretary

(Authorizen Persan's Poinied Name) {autnorizec Person's Trilel

of Corporation Service Company

tReglstereu};gem/Emiw's Name)
hereby acknowledge that the undersigned individual accepts the appointment as Initial Registered Agent

of Mint Mobjle. LLC

trLlc‘s Name)
the Limited Li ,‘/ C‘Wmed in the application.
By S TS : o -
- (Regislered Agent's Signalure)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MINT MOBILE, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTH DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MINT MOBILE,
LLC" WAS FORMED ON THE SECOND DAY OF JULY, A.D. 20189.

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

ASSESSED TO DATE,

mem ¥4, Bullocs, Secrolary of Sate )

Authentication: 203347474
Date: 08-05-19

7499076 8300
SR# 20196332296

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




