' M2.0DD

(Reguestor's Name)

(Address)

(Address)

(City/State/ZipfPhane #)

[Jpckue  [Jwar (] maiL

(Business Entity Name)

(Document Mumber)

Certified Copies Certificates of Status

Special Instructions ta Filing Officer;

Cffice Use Only

A RCRTRTR

500337841045

/MUY -~UI =021 #%]ch

MAY 05 2020
M. SQLOMON

LU

(02 Hd h- A¥H M

e

(13



COVER LETTER

- . . -~ - -
TO: Registration Scction
Division of Corporations

SURJECT: gl TN TELE (vl Lhc

Nume of Limited Liability Company

The enclosed “Application by Foreign Limited Liabiliy Company for Aumborization 1o Transaet Business in Flonida,” Ceruficate of
Fxstence, and check are subimitted 1o register the above referenced foreign limited liability cumpsny 1o transact business in Florida,

*lease return all correspondence concerning this matier to the following:

_GETTTS | Dol ST

~ame of Person

G T Doz (P

Firm/Company

___f_;f a’ d—‘ﬂl?ix/ a;?-‘/?'b 7777777 ‘ZH//.?'F C.
Addiess
Doped Tty A S Fel

CitviStne and Zip Code

L A Dunt CoAE O Tl Tt e

12-mail address: (1o be used tor fiture annual report notification)

For further information concerning this matter, please call:

54‘-777:’/ D ut('c7z-/-§“ ) L7 /}__5_//_

Natne of Conract Person Arca Code Puytiine Telephone Number
MAJLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpoerations
Registrition Section + Registration Section
Oy Bas 6327 Clifton Building
Tultuhsssee, FL 32314 2ol Exccuttve Center Circle

Talluhassce, FL 32301
Lnclosed (s a check 1o the fullowing amount
Please make check payable w: FLORIDA DEPARTMENT OF STATFE

$125.00 Filing Fee D S130.00 Filing Fee & L__l $155.00 Filing Fee & D 16000 Filing Fee, Cenificaie
Centificate of Status Centilied Copy of Stans & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FUOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLLORIDA

N COMPLIANCE RTTH SECTION 8050802, FLORIDA STATUTES, THE FCLLOWING [S SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Pl vid P .e.b el et Lo _

1.
(Name ot Foreyn Limited Liabiliry Company: must inctude “Limited Liabilicy Company, L.L.C.. or “LLC.}

1 raree gnavarlable, enter ahermuie rame adopted fo! e pumeoss of famu lm‘; brspress o Flunns The shtormute same mrast aclude 1 united Liabdiey Company,” "L L C." a0 L0 )
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(Date Fst trunsacted easmess m Frooda, 11 pros 1o regaitainm |
Ner secnons 03 O & G085 AR5 F S 1o derermine pensny Latihis i
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iStrect Addreen of Pracpal Cifica)
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7. Mame and steet address of Flurida registered agent: (P.O. Box NOT acceptable) g
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Repistered agent’s acecplance;

LO:Z WA Y- AVH 8282

Having been numed as registered agent and to accept service of process far the above siated timited lobility enmpany ar the pluce
designated in this application, I hercby accept the uppointment ay registered agent and agree lo uct in this capacity, | further agree
to comply with the provisions of all stacurtes relative 10 the proper and complete performance of my duties, and { am fumilior with

und accepl the ohligations of my position as registered uyent.

Bt Noe

Regnlered adent’s syzmionc)




$. For itia} indexing purposes, list names, tithe o1 capacity and addresses of the primary meinbers/manapers or persens autharized
manage [up 1o six (6) tomal]:

Title or Cupacity: Name pand Address: Tide or Capacity:

Name amd Address:
D,\l:magcr Name: ( A/AdD J /?’A’}v’)z'?r; ] Manager Name: ?f///';‘/ /{//dbﬂv’»‘/
.%Mcmhcr Address. =7 7 e A i Y70V Eﬂ Meniber Address: €2 s yyZsiva

Clautherized A’,L//////))/i"ff A~ V/?/ﬂ"‘/. (] Awvthorized /L-;?'_{{:{ZJ,‘_//_ZW A7 '”f;?

Person Person .
LCoher__ COothes . (dewher Clower___
[_IManager N D_é',cf/-:l.’. //6-77,0//062 7] Manager Namw. e

™~
ol > r EAR-
MML:::)hur Address: _ L7 F a7 /‘_Dd;iﬁ S (] Memher Address: N :_;_q
- x Ty
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[ IManage Nume, (PAYE /f’/,}/'/'?f,t/_/ (] sianages

SMember Address: £7lF LD el £ ] Member Addhiiss:
(CAutherized (7,77-6‘/‘7’59‘ _73"’ {‘i‘fi{q} ] Authorized

Person B Person

L CJemher Tower__ Clower_

lnpopant Notjce: Use an attsctunent t repors moze thin sis {6). The attachnent will be inged fo1 reporting purpases unly, Non-
indexed individusls may be udded 1o the index when Hiing yous Flondi Depurunent of State Annual Report funin,

9. Aunached 15 a certiticate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which itis organized. (11 the certificate i ina foreign language, 3 tanslation of the certificate under oath
of the tanslator nust be submstted)

10. us document is executed 1n accordance with seetion 6050203 (1) (b, Florids Statutes, | am aware that any false mformation
submitted in a document 10 the Department of Stute constitutes a third degree felony as provided for in s.817.155, F.§.
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

FAR FIELD TELECOM LLC
0600448503

[, the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on February 12, 2018.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. and its Annual
Reports are current.

{ further certify that the registered agent and office are.

CHAD SCHWARTZ, PE
27 PINE HILL RD
ANNANDALE, NJ 08801

IN TESTIMONY WHEREOF. | huve
hereunto set ny hand and affixed
myv Official Seal at Trenton, this
28th day of April, 2020

Ao A Sl

Elizabeth Maher Muoio
State Treasurer

Certificate Number - 6107125641

Verify this cortiticate online at

hitpssinewew L starenf.us/TYTR_StandingCer t7ZAISPVerigy_Cert fsp



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2020

GERARD P. DONCHEZ, CPA
875 NORTH EASTON ROAD, SUITE 6
DOYLESTOWN, PA 18902

SUBJECT: FAR FIELD TELECOM LLC
Ref. Number: W20000000943

We have received your document for FAR FIELD TELECOM LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist Il Supervisor Letter Number: 820A00000276
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