M140000\| 968

(Reguestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jprekup  [Jwar [ maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

e e missiyn {ronn 'sts{r. Lawrie
P G T 30 Cnong-Le bus Nawmeyp
o et over WeHer a bl

WO [oberd M edling delee
pLrsunal ML E‘T‘UYV\J:)’ 5e

WAR ST BT

! r’z—[tijiq

Office Use Only

NI VATIN

500336800135

AT - VTl e

' 20510

L S I

i

i
¥

1
RUREA

JKE

e

L




COVER LETTER

TO: Registration Section
Division of Corporations
xCell Mohile, LLC
SLBIECT:

Name of Limited Liability Campany

The enclosed " Appilication by Foreign Limited Liability Compam tor Authorization o Transact Business in Florida.” Certiticate of
Existence. and check are submitted 10 register the above reterenced toreign limited lizbilits company to iransact business in Florida

Please return all correspondence concerning this marter w the tollowing:

(Co\s oc% WA Ml Al

Nante ol Person

[nCerp Services, Inc.

Firm Compans

19N Market Streei, Suite 950

Addiess

Wilmingion, DE 19501

Citvistate and Zip Code

lmeti@@illyracapitai com

>
=
L )
o B
- r— —— (5] Tl
E-mail address: (1o be used TOr future annual renort noulication) ~ L
—— - i
For fusther information concerning this matter, please call: o .
e ,' ]
Rodes Macklin $20 996-0000 = -]
aty ) r~a R
Name of Comact Person Area Code Davtime Telephane Nembger =
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Oivision of Corporatiuns
Registration Section Registration Section
P.OL Bov 6327
Tallahassee, FL 32314

Clifton Building

2661 Execudive Center Circle

Tullahassee. FE. 33301
Fnclosed is & ¢

[

hedk tor the fllawing amount:

Please make cheek pavable 10; FLORIDA DEPARTMENT OF STATE

E SE25.00 Filing Fee D S130.00 Fiting Fev & D SLES00 Filing Fre & D S160.00 Filing I'ee, Cemiticate
Certificate of States Certifted Copy of Starus & Certiticd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IS COVPLEINCE HTIFENLCTION 603 0X2 LRV STUUTES T POLLOB NG I SUBNEETEDY 10 REGISTTR 1§ RORIJON TINHTED LERITD
COMPINETONINSTOTBE SINESY INTHE SEVIZOF 1 (ORI

L YCeA\ Mot L

(Namd of Foresgn Limiiec | Emsisn Company must mlude "L amded Lianniey Companmy,” L L

JerthieT

1l mne v nlable e shemere nene wopied o The surposs of araac g Pusiness i Hlenda The sliemate sanse mmnsd ewcloce *1ieaeg | rthiy Commpars 500 L0 7o 180T

Delaware Re-3372079

14

Hurssdi s unde e Dol sl forcan Tinred Todnht, compay ta o gimged; th Dnambee 1 appliablen

At e ansazied bosincss i L it et o ggsteanon
IR attionn OIS 1AM A &GS DA E S b dotenine perainy habiliy

0

sNEEl Address af Pranopal Oty

Celabme Addiess

8021 Citrus Pack Town Center 6022 Parkside Meadow Drive

Tampa, FI_ 33625

. i . r~3
Fampa, FL 33623 =
W =
[} A ]
™ .
- T ) . o .
7. Name and sirect adidress of Florida registered agent: (7.0, Box NOT acceptable) —_ ,
o
g . = i
[liran Amen = :
Name: . o e
8021 Curus Park Town Cernter o E)-
Oifice Address: - .
Tampa 33823
Florida
AW

W oo
Registered agent’s zeceptance:
Having been named ay repistered agenr and to aceept yervice of process for the above gated fimited Habiliny company at the place

designated in this application, | hereby accept the uppaintment as regiviered agent and agree o act in this capaciry. | further agrey

o comply with the provisions of all statieies retative 1o the proper and complere performance of my duties, and Dam familior with
and accept the obligations of my position as registered ugent.

AN

TRE s oo d apent  agatrs




5. Focwitial indexing purpuses, list names. title or capacit and addresses of the primary members managers or persons authorized 1o
manage [up o siv 161 otal§-

Title or Capacity:

@.\lanzlgcr
CMember
i JAauthorized

Person

Cenher

D.\Ianager
(IMember
ClAutharived

Person

CiOuher

D.\iun;tgcr
M tember
ClAuthorizcd

Person

Clonber

Naie and Address;

. Lhnan Ameti
Nanw

6022 Parkside Mceadow Drive
Address:

Tampa. FL 336253

Name:

Cirother

Address:

Cother

Name.

Address:

COther

Title ar Capacity:

D Manager
@] Member
[ Authorieed

Person

Cluber

] \Marager
D Membhber
(] Authorized

Person

CJOther

[ Manager
O Member
D Authorized

Person

D(thc‘r

Name and Address:

Ulvria Equity Partners Fund 1, LP
Name: -

) 6022 Parkside Meadow Drive
Address:

Tampa, FL 33623

(Jother

Nam:
Address:
(CJoiher
~3
=
e
. S
Name: — -
Address: L2
—
= -
—
™o -

=4

Closher

[mporiant Netice: Lse an atiachment 1o report more than six €6). The anackment will be imaged for reporting purpases only, “on-
indexed individuals may be added 10 the index wher filing vour Florida Department of Swie Annual Repor: rorin,

¥ Antached s a certificate of exiatence. 0o more than 90 days old. duls autherticated by the oflicial having custedy of records in the

Jurizdiction under the fas of which itis arganized. {11 the certilicate is in 2 Foreign language, a translation of the certiticate under outh
of the translator must be submitied)

E0. This document is exccuted in accordance with section 6050203 1) (b). Florida $tatutes. | am aware that any false information
submitted in a docemens o the Department of State constitutes & third degree febom s prosided forin s.817.135 F.8

—

/

Ntaturs at an rutharee peran

Niriun Ameti, Manager

Pyped on pommad s ol sgpeer



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT "XCELL MOBILE, LLC'" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED QR REVOKED SO FAR
AS THE RECORDS QOF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO
TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE FIFTEENTH DAY OF OCTOBER
A.D. 201%, AT 12:59 O 'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFCORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING

MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

~3
[=es]
=

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE ?3 .
BEEN ASSESSED TO DATE. ZS
T
=
t no
b

N\

Jcﬂuy W Outiode, Segretary of State )

7655399 8315

Authentication: 203942049

—_ a4 o~



PAGEXIof1 - Service Request# 20197795545

State of Belaware

SECRETARY OF STATE
DIVISION OF CORPQRATIONS
P.O. BOX 898
DOVER, DELAWARE 19503

8318921 11-05-2019
EPIPHANY LAW, LIC

2800 E. ENTERPRISE AVE

APPLETON, Wi 54913

ATTN: ATTORNEY ROBERT L. MACKLIN

DESCRIPTION AMOUNT

7655399 - XCELL MOBILE, LLC
Entity Status - Long Form

Certification Fee §175.00

TOTAL CHARGES 5175.00
TOTAL PAYMENTS 5175.00
BALANCE 50.00
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