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; . COVER LETTER

Registrltion-t:ctinn
Divisivn of Corporativas

Wireless EDGE Consultants LLG
Name of Limited Liability Company

SUBJECT:

' enclosed "Applicatinn by Forcign Limited Linbility Compaay for Authorizetion (o Transact Business in Florida," Certificate of
rxistence, and check are submitted to regisier the above referenced foreign limited liubility company te transrct busiaess in Floride.

e

Please retum ail correspandence cancerning this malier to the following: r“i =
[ wz
Jenniter Shaw = = )
. = '
Name of Person o 1 T
=48 s
. — - -
InCorp Services, Inc. - =
Firm/Company ,.:_' < -
= g
= <

3773 Howard Hughes Pkwy. - Suite 5008
Adhdrsss

Las Vegas, NV B9169-6014

Clly/Stwe and Zip Code

documents@incorp.cam
E-mall address: (10 be used for future annual report aolilicallon)

For further information conceming this mazter, please call:

Jennifar Shaw on bohalt o! InCorp Services, Inc. at 800-246-2677
Ares Code Day:ime Telephone Number

Name of Contact Persen

MAILING ADDRESS: STREET ADDRESS:

Division of Corparalions

Division of Corporatiors

Registration Section Registration Scetion

1:.0. Box 6127 Clilton Butlding

V'ellakassee, FL 32314 266! Exccutive Center Circle
Tallahassee, FL 32301

Eneclused ts a cheeh for the {ollowing amount:
I'lgase mahe check payable to: FLORIDA DEPARTMENT OF STATE

[ 5:25.00 Filing Fee ] $130.00 Tiling lee & [E] $155.00 1iking liee & O s160.00 Filing Fee, Cetificute
Cenificate of Statuy Certified Cepy ol Stetus & Certified Copy

190003303307
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IM FLORIDA

IN COMPLIANGE, WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITYED TO REGBTER A FUREKGN LOTED LIUBILITY
COMPANY TO TRANSACT BUSIVESS [N THE STATE OF FLORIDA: "y

—_——— [l
| Wireless EDGE Consultants LLC 25
{Name of Farcign Familed Limbiiity Gompany. must inciude "Lamiced Loty Company,” "L.L.C Tor LLET} A -
[ 1
[ o
-
{1 e unaeailable, caler akonwds nung sdopie] fr tha purpass cf imnasz e busingss in Moride The sltemals nenie must include *Limikd Liatdicy Company,” *L.L.C 8 ILLC.™
=5 =
¢
5, New York 5 13-4025678 o £ -
TTorediciion ander tic [sw of which Mealpn iraead Lzl company 5 prganized, ) (FEl pusobis, (Fapzliedb) . o
[f’ : o

4 Upgn Registration

Dza Bra ied by 1 Flonde. (f] ["] LIPS
D B e et By T LPnor Yo Ieuali) iy

, 6369 Mill Street, Suite 202 6 8369 Mill Street, Suite 202
’ (et AJdren ol nincipai Otlcd) ' [Muing Addrean)
Rhinebreck, NY 12572 Rhinebeck, NY 12572

7. Name and aires} acdress of Florida registered agent: (.0, Box NOT scceptable)

Name: InCorp Servicea, Inc,

Office Addreas: 17888 67th Court North

Loxahatchee Floride 33470

(City) (Tp sad)

Registered ngent's aeceplance:

Having been naned as registered agent and to accept service af process for the ubave stated imited itability company at the place
destgnetted In this applicailon, I hereby accept the appointment as registered agent and ogres (o ac! in this capacity. I further agrae
to comply with the provisions of all sfatutes relative ta the proper and camplete performaice of my dutles, and I am famillar with
and decept the nbligations of my positlon as registered agent.

: (7 Q“ Jennifer Shaw on behalf of InCorp Services, Inc.
JV — s

(Rgp'n\)‘é agant’s hignabrs)

AM1F0OOD 33303333
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managera or persops aulhorized to

manage [up to six (6) total]: ;'_"-'.. . i__
Title or Capacity: Noame and Addreg;; Title or Choncity; Hr—;l';—lc nnd-:—é_" dress:
CiManager Name: John E. Arthur [C] Manager Name: E‘i . ‘c:
i=}Momber Address: 6368 Mill Street, Suite 202 ) Member Address: E:' =
ClAuthorized M Authorized — — = _
Person Rhinebeck, NY 12572 berson ST
— Fat)
[DOther (Othe: Other [Touer
CJManager Nume: ] Maznager Name:
(Inember Address: [ Member Address:
OJAuthorized [] authorized
Porson Person
OJOther Oother OJother Gother
[CIManager Name: O Manager Neme:
[CIMember Address: ) Member Address:
[ClAuthorized (7 Autharized
Person Peracn
[JOther (COther CiOther Cother

Importang Notice: Use an attachment to report more than aix (6). The atachment will be imsged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9, Attached is o certificate of existence, na mare than 90 daya old, duly authenticated by the official having custody of rezords in the
jurisdiction under the law of which it is organized. {f the certiticats is in a foreign language, 8 translation of the certificate under cath
of the translator must be submitted)

10. This docurrent is exeeuted in sceordance with section 602.0203 (1) (b), Florida Statutes. [ am aware thal any false information’
submitted tn 8 document to the Department of State constitutes a chird degree felony as provided for in 8.517.155, P.S.

¢ L

Slgninze of mn suthorized perima

n E. Arthur

Treed w priied nawi o sgnes

MHI7 000 23303333
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State of New York
Department of State

I hereby caertify, that WIRELESS EDJE CONSULTANTS LLC & NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
tiability Ccmpany Law on 1€/02/19%8, and that the Limited Liabllity
Company ie existing ao far as ahown by the records of the Department.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 04th day of November  two
thousand and nineteen. '

PR o Rosfan

Brendan C Hughes
Executive Deputy Secvetary of State

20111050676 38 Mi9000 33 302743



