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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LAMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Wircpath Home Systems, LLC

(Neme of Foreign Limited Lishility Compeany, must include ~Limficd Lishility Company,” "L.L.C. " or "LLC.")

{if name unavaitable, enter alternstc nme: adepted for the purpose of taatacting business in Florda. The abemats name must inchade ] onited Liability Company,” “LL C,” or "LLL,7)
North Carolina

56-2204366
3.
Uunsdiction under the [sw of wisch fore g limied 1 Bility company U organized) PET reamuber, 1 appleable)
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s Wircpath Home Systems, LLC . t_.nr-)_, ~ r_.
Toreer Xdreas of Prmcvpal OTEcE) g Addea) ¢ = m
1800 Continental Bivd, Suite 200 Q: R

S n

Cherlotie, NC 28273 pg

7. Name and gireet address of Florida registered agent: (P.Q. Bax NQT acceptable)

Florida Filing & Search Services Inc
Name:

155 Qffice Plaza Dr, Suite A
Office Address:

Tallahassee

32301

, Florida
(City)

{Zip code)
Repistered agent's acceptance:

Having been nomed as registered agent and to accept service of process for the above stated limited llability company at the place
designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. I further agree
to comply with the provisions af all statutey relative (o the praper and complete performance of my dutles, and I am famitiar with
and accept the abligations of my position as reg7ler d agent.
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8. For initial indexing purposes, list names, title or capacity and eddresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address: Title ar Capacity; Name and Address;
[@Manager Name; Jofn Heyman Menager Neme: 10 Ellis
[JMember Address: 1800 Continental Blvd, [] Member Address: 1800 Continental Blvd,
[JAuthorized Suite 200, Charlotte, NC 28273 [ Authorized Suite 200, Charlotte, NC 28273
Person Person
CJother Clother Cother [CJOther
T S
@Mmger Name: Mike Carlet O Manager Name: :‘:_"_:(:_: E’% it
[IMember Address: LE00 Continentat Blvd, [ Member Address: ;,“_r) § «i—'_:
DAuthorized Suite 200, Charlone, NC 28273 [ Authorized ‘r_L?'iﬂ: - M
T T
Person Person -‘;"{: -l i
Jother Oother [Jouner G;_—__dt:ier &
(Manager Name: [ Manager Name:
[(IMember Address: {J Member Address:
[CJAuthorized (O Authorized
Person Person
Clother CJother [CJOther Cother

po Notice; Use 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. Attached is a centificate of existence, no more than 50 days old, duly authenticated by the official heving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign langusage, a translation of the centificate under 0ath
of the translator must be submitted)

}0. This document is executed in &ccordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in a document 1o the Department of State consmulcs a third de

¢ felony as provided for in 5.817.155, F.5.
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Mike Carlet, Manager and CFO

Typed or prirted name of signce



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

WIREPATH HOME SYSTEMS, LLC

I'"C

of North Carolina, having been formed on 12th day of June, 2000 bk

pe

“oo
I FURTHER certify that, as of the date of this certificate, (i) the said l:mnted—o
liability company is not dissolved under the terms of its articles of orgamzatlon (n) thet.
said limited liability company’s articles of organization are not suspended forJfaﬂure to
comply with the Revenue Act of the State of North Carolina, (iii) that said linited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

is a limited liability company duly formed, and existing under the laws ofthe State
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IN WITNESS WHEREOQF, 1 have hercunto set
my hand and affixed my official seal at the City
of Raleigh, this 20th day of November, 2019,

P ) q- X G

.-? "‘—:l."-._ i "’-‘r‘q‘.

: :"";t_z_-;.:f. 4 .
Scan o verify online.

Secretary of State
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Venify this cerificate online at http//www .sosnc.gov/verification



