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U

N COMPLIANCE WITH SECTION 6050902, FLORIDU STATUTES. THE FOLLO
COMPANY TO TRANSACT BUSINESS IVTHE STATE OF FLORIM: #ING 5 SUBMITED TO REGOTER A FOREIGN LIMITED LUBLITY

1 SNR Wircless HoldCo, LLC
(Name el Forign Grwited CabiBty Company; munt TncTods “oound Tabdiy Company, CLG. o VLT

M raec wrvad'able, eoncr ehernmy ame Mdopod for the purpose o nRcting baintts in Flerits. The dliemats aarme wmt b boc * Limaed Laiiliy Compamy, "LLS, 1 -LLE")

Delawars

2
TTeradichom ander de oo oF whseh Terihgn Tovoned i iy cerepazy Uorpnzed] 3 7 E mwber, TApCHEILK]

4,
Thafe o oanticd ) e
Sn'n:uu mxmhfﬁmm '.I-m Feraliy iﬂn)
2519 North Qzean Blvd., #303
5. $ =~
TSover A of Frmcipnd OGS ' [ gy =
R ]
Bocs Raton, FL 33431 1
3
an
=
7. Name and street gddress of Florids regisiered agent: (P.0. Box NOT scceptable) ;
=
Pamcorp [ncorporated <
Name:
155 QfTice Plaza Drve, Ist Floor
Office Address:
Tallahassee praLif|
yFlerida __
{Cm p cwie)

Reglstered ngent's neceplance:
Having been named as registered agent and (o accep! service of process for the above stated (imited Habiltity contpany af the place

designated in this appficarion, I hereby accept the appeoiniment as raglstered agant end agree (o act In this capecity. I further agres
o comply with the provisions of oll statates relative ro the proper and complete performance of piy dittles, and [ ozt famifiar with

and accep! the obligations of my position as registered apent,
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Title oy Capscity:
[W]Manager
OMmember
CAutherized

Persen

(OJoher

CIvanager

OMember

COAutharized
Penion

Cother

OManager

(OMember

[(Jauthcrized
Person

CJOther

ige: Use an sttachment to report more than six (6). The atmchment will be imaged for reporting purposes ¢nly, Non-

Namesnd Addresy:
Name: John Muleia
Address: 2519 North Ocean Blvd,, 4102
Bocs Raton, FL 3343}
CJother
Name:
Address:
CJother
Noams:
Address:
CJ0ther,

page 3

Titlg or Capacity;
] Manager Name:

Name and Addrevs;

8. Forinkial indexing purpasecs, tist names, titls or capacity and addresses of the primary memSers/masagers of parsons authorizee to
manage [up to six (6) totalk:

] Meraber Address:

[ Authorized

Person

Oowser, Dother

] Manager Neme:

O Member Address:

(0 Authorized

Persan

RN

,_
[

CJ0ther CJoter

] Mansger Name:

[ Member Address:

GU:E Hd 9

[J Authorized

Person

OOther CIOther

indexed Individuals may be added to the Index whea filing your Plorida Depariment of Stad¢ Annusl Report form.

9, Attached is a cortificete of exisience, no more than 90 days o1d, duly authenticated by the official having custody of cecords in the
jurisdiction under the lsw of which it s organized. (If the centificate in in a forcign language, o tronslatlon of the cenificato under path

ol the jrenslator must be submitied)

10. This document is exceutsd in accordance with scetion 5050203 (1) (b), Florida Statutes. [ am awaore that any false informaticn.

submitted in s document (0 the Department of Stato constitutes a third degree felony ag provided for In 5.817.155, F 5.

Signasy of wo snhorawd pirien

(vragwa

John Mulets

Typed o praird rame of tigncs
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SNR WIRELESS HOLDCO, LLC" I8 DULY
FORMED UNDER THE LAWS OF THFE STATE OF DELAWARE AND IS8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THI3
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF DECEMBER, A.D. 20]19.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SNR WIRELESS
HOLDCO, LLC" WAS FORMED ON THE TIWENTY-NINTH DAY OF AUGUST, &.D.
2014,

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

PAID TO DATE.

Authentication: 204224327
Date: 12-16-19

5395374 B3N

SRt 20198656991 ‘
You may verlfy this certificate online at corp.delaware gov/authver.shtm!

it

G b1

o

00:€ Hd 9



