To: Pagel2ofB

1/3/2020 9:03:44 AM PST
11372020

3235628300 From: Meghan Smith
Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000002465 3)))

OB

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page

Daoing so will generate another cover sheet

To:

Division of Corporations

Fax Number : (8508)617-6383
From:

Account Name ¢ LEGALZQOM,COM INC.
Acrcount Number

l"\'\
: 1206100000852 =
Phone ; (323)962-8600
Fax Number : (323)962-3889

*+£nter the em2il zddress for this business entity to be used for future

i ——

po—

5
L -
annuzl report mailings. Enter only one email address please.** — -
Email Address: Y
)
(o]
Foreign Limited Liability Company
LIGHTSPEED UTILITY LI1.C
[Centificate of Status I 0 ]
[Cenified Copy | . |
[Page Count i 05
[Estimated Charge || SIS5.00 |
e —— |
o2 e
- %
f2 & i
1 L
’ O 1 .
= - S T GLASS
sql G
e Y Plectronic Filing Me norate Tiline Me X
Doz LIL_L{:.%)IHL Filing Menu Corporate Filing Menu Jk]hfl(?ﬁ 0
w5 n
£ o2 T
=
psiy

htips:ifefile.sunbic. org/sciptsiefilcovr.exe

11



To: Page3of6 1/3/2020 9:03:44 AM PST 3239628300 From: Meghan Smith

COVERLETTER
TO: Registration Section
Division of Corporations
LIGHTSPEED UTILITY LLC
SUBJECT:
Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 10 Transacl Business in Florida,” Certificale of
Existence, and check are submited to register the gbave referenced foreign limited Liability company to ransact business in Florida.

Please return all correspondence concerning this matter to the following:

Cheyeane Moseley

Name of Person

Legalzcom.com, Inc.

Finn/Company

101 N Brand Blvd ! 1th FI

Address

Glendale, CA 91203

City/State and Zip Code

Nd4spdhksupra@hatmail.com
(sl )
E-mail address. (to be used for future annual repon noufication) bangls
r -
For further imnformation concerning this matter, please call: C
t
Cheyenne Moscley 800 771-0838 C2
ar( ) —
Name of Contact Person Area Code Daytime Telephone Number :
N3
MAILING ADDRESS: STREET ADDRESS: S
Division of Corperations Division of Corporations o
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallghassee, FL 32301

Enclosed is a check for the folowing amount:
Please make check payable to: FLORIDA NEPARTMENT OF STATE

[ s125.00 Filing Fee (] $130.00 Filing Fee & B §155.00 Filing Fec & ] $160.00 Filing Fee, Certificate
8 8 5
Certificate of Siatus Cerufied Copy of Status & Certified Copy
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Delaware

The First State

I, JEFFREY -W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIGHTSPEED UTILITY LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR }'l.S THE RECORDS OF THIS CFFICE SHOW, AS
OF THE TWELFTH DAY OF DECEMBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "L.FGHTSPEED
UTILITY LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF OCTOBER, A.D.

2018,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TQ DATE.
. ~3
2

L=}

(I

Q

J-srnw m\.mdm-

Authenncauon:204199386
Date: 12-12-19

7130958 3300

SR# 20158594432
You may verify this certificate online at corp delaware gov/autnver.shiml
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTER TTE FOLLOWING IS SUDMITTIED TO REGISTER A FOREIGH LIMITED LARILITY
CUMPANY 10 TRANSACT BUNINESY INTHE STATE OF FLORIA.
! LIGHTSPEED UTILITY LLC

) (Namc al Vorcign 1imited Lnbility Campany, must mctuede “Latnied Lishihty Company,” 7L L C.7 or "LLET)

U stk uagvuibable, ooy eltennle amme xhgted fin the pupose uf tnmactng busineas in Flarkh. The shemate pame st iackde ~|imited I ahility Cowpamy,” =1L LC " o0 =1207)

Delaware 32-05898i8

2. 3.
TTasdic tkm vndes the L of wioch (oreign IMEC LARALY oy s orpanized)

(FEI sumber, T applicnhic)

4.
(Dme (s vansacted bosoesy i Flonda, f prwot 10 repuniion. )
(Ser scxtias 605, 004 & 605,003, FS. 10 detemtne penalty Lability)
3601 North Dixie Hwy Unit 3 3601 Nonth Dixie Hwy Unit 3
s, 6,
(Suvet Addns of Prxcipal Oftier) (Mufng AdPress)
Boca Raten, FL 334314 Boca Raton, FL 33431
=3
:‘- 3
f.
7. Name and gireet address of Florida regisiered agent: (P.O. Box NOT acceptable) s
1
(%]
UNITED STATES CORPORATION AGENTS, INC. T
Name; o
o
5575 5. Semoran Blvd., Sune 26 -
Office Address: Ty
Crlando 32822
. Florida
(Ciry) {23 cudc)

Registered ngent's aeceptance:
Having been named as registered agent and to accepl service af process for the above stated limited liahility company af the place

designoted in this application, | hereby accept the appointmeni as registered agent and agree to act in this capacity. I farther ugree
to comply with the provisiuns af all statutes relative tn the proper and complete performance af my duties, end I um fumiliar with

and accept the ubligations of my position us registered ugent.
CHEYENNE MOSELEY, ASSISTANT SECRETARY,

ﬂ WL/ UNITED STATES CORPORATION AGENTS, INC.

{Regivore ngom’s sigranure)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

1/3/2020 $:03:44 AM PST

manege [up Lo six (6) rotal]:

Title o Capacity:
[:]Mnnngcr
E]Mcmbcr
Oavthorized

Person

DO!hcr

JManager
[CIMember
[CJAuthorized

Person

CJOher

[ Manager
aMemher
CJAuthorized

Person

CJOuher

Imponiang Notice: Use an atachment 1o report more (han six (6). The anachmeni will be imaged for reporting purposes only. Non-

Name nnd Address:

Title or Capacity:

Name: Alykhan Karmal O Manager
Address: 3601 Nonh Dixie Hwy Unit 3 [ Member
Boca Raton, FL 33431 (7] Autherized
Person
Cother Coer
Name: U Manager
Address: O Member
(7] Authorized
Person
Cower [JOther
Name: [ manager
Address: (] Member
(] Authorized
Person
O0her (J0ther

3239628300 From: Meghan Smith

Name und Address:

Name:
Address:
Ooher
Nane:
Address:
CJother P
™~
L]
<.
Name: 1 )
[)
Address: —
~3
L |
[
DO[hcr

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report forn.

9. Attached is & certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which ivis organized. (I the certificate is in a foreign language, a mranslation of the certificaic under oath

of the translator musi be submitted)

10. This docuraent is execuied in accardance with section 605.0203 (1) (b). Florida Siatues. 1 am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155,F.5.

Airr—

<

Alykhan Karmah

Sigratue of an suthatised penon

Typed o7 printed narne of signec



