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AFPLICATION BY FORFIGN LIMITED LIABILITY COMPARY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE HTIT SECTION &5.0002, FLORIOA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LINITED LIABILITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

i HighWire North Anserica L1.C

TRme T Forpgn Ermied Tiahiliy Cotopeny: oaisd 1achile <1 amned Lty Comnpeng” 1000w SLTET)

{11 Bl 1mas diladle, coter aliermate aare donind or the purpase o transaching businets 1o Fiorada The aliernate nume mist ifcloce “Limated | iability Company

LT LCT LB
Delaware 83-1547540 . =
2. 3 c ch
Thuridiction under 1he Tas nf which foreiym Tumilen] TDIRY congany & orgaoued) IFEY mimber_ 11 ippliesble)
[
P
~o
4 (%)
TDate fuat tamsazed Dinmesy (0§ lornly, oF prios 0 repnimati,) .1'. .
8w secticn 603 (904 & 603 (1905, F S, wr determine peralry tabiliny) . ';U
- — -
5728 Major Boulevard 5725 Major Boulevard Te — .
3. 6. . v
Curcet Addees of Prmempel Dffice) Maming Addeas) P r:.._|
Suite 528

Sule 528 ’

Orlandon, Florida 32819 Orlando, Florlda 32819

7. Name and sireet address of Florida registered agent: (P.O. Box NOT aceepinble)

Torres Law, P.A.
Name;

898 Suutheast Third Avenue, Suite 400
Office Address:

Fort Lauderdale 33316
. Floridp

iyt tZip code)
Registered agent’s acceplance:

Having heen numed ay registered ugent and Yo accept service of process for the above stated dimited linbitity company at the place
dexignated in this application, | hereby accept the appoiniment as registered agent and agree i act in this capacity. 1 furilier agree

10 comply with the provisions of all siatuigstYelutive Io the proper and complete performance of niy duties, anid | am fomiliar with
and accept the abligations af my posilod asjregistered ggent.

Y/

{Ruegisiered agem’s signana e}
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8. For gl indeang puiposes, list names, title or capacity and addresses of the prunary members‘managers ot persons autharized 10
manage Jup to six (8) tofal

Tide ar Capacity: Name and Address: Titte nr Capagity: Nuame and Address:
_ . Rabwui Arora _ .
= hanager Nanie: — Muanagus Numwe:
3728 Major Raylevard _
CIMember Address: : © — Member Address:
) Suite 528
TAuthaized °

— Authinized

Onlando. Florda 32819

Person Person
- —_ —_ - 2
C{nhe _iOther — (nther Hther_<=2
L ==
. .-
. <
} , _ . P
CIManager iName: — Manager Name! .
- e B,
hlember Address: _dlember Address: . T
dAurhonzed — Authorized - ._',—
Mersan Peison i
TOsber_ TOther_ “her donhe
TIManager Name: _ Manager Name:
TIhlember Address: —Member Address:

JAuthoized — Authorized

Person Person

JOther Z Other

- ——

“iwher Zitnher

Impos tamt Notee, Hse an atlachment te 1epott mare than sis (§), The attachment will be imaged for reporting pur poses only, Neon-
ndesed individuas may be added to the mdex when filing youw Flonda Depainent of State Apnual Repart fonn,

9. Attached 15 a certiticate of existence o more han 90 days ofd, duly aurhenticated by the atticial having custady of records 1 ihe

Jaasdiction undes the law of which it s organized (I the ceruficate is in a foreign Janguage, # ranslanon of the centificate under oath
af the ranslator must be submiined)

10 This decument 15 exccuted w accordance with secuan 603 0203 {1) (b, Florda Statutes | am aware that any false infarmatean
submitted in a document to the Plapartment of State consusutes a third degree felony as provided for in 817,10 5 FS

RAHUL
ARORA

Sizgatdre of ag authenzod posicn

Rahul Arara

Iypnd ot prontal nagee of sgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HIGHWIRE NORTH AMERICA LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 30 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JUNE, A.D. 2020.

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

.. |
ASSESSED TO DATE. :

WAl G40

£7

A 4id

-~
=i

1

. ) —
Q._um., W Dulece, Recratary of SLite )

Authentication: 203155576
Date: 06-23-20

3099835 8300
SR# 20205344056

You may verlfy this certificate online at corp.delaware gov/authver.shtmi




