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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2020

JASON DAVILA

2800 CLARENDON BLVD.
W22

ARLINGTON, VA 22201

SUBJECT: WIRELESS EVERYWHERE LLC
Ref. Number: W20000086547

We have received your document for WIRELESS EVERYWHERE LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist I Letter Number: 420A00014818

www.sunbiz.org
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COVER LETTER
TO: Regisiration Section
Division of Corporations
SUBJECT:

Wireless Evervwhere LLC

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certilicate of
Existence. and check are submitted to register the ubove referenced loreign limited liability company to ransact business in Florida.

Please return ull correspondence coneerning this matter o the lotlowing:

Jason Davila

Name of Person

=

L

=
. . . P -1
Wireless Evervwhere LLC (dba Airtower Networks) = it
Fiem/Company o ';.w
A Qrmany Q17 ) . -
80 M Street SE 1st Floor . - v
: = -
. .

Address _"_1‘_ Erd

AT ——

Washington. DC 20003 o W

P
City/Siate and Zip Code

jdavila@airtower.com

E-mail address: {to be used for Tuture annuad report notification)
For further information concerning this matter, please call:

Manny Dureja

at ( )
Name of Contact Person

877 327-1785
Arex Code
Mailing Address:

Davtime Telephone Number
Registration Section

Street Address:

Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303
Enclosed is a check for the fullowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
™ $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O 5160.00 Filing Fee, Cerlilicate
Certificote of Status Certificd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTION 6050902, ELORIDA STATUTES, THE FOLLOWING [5 SUBMITTIZ) TO REGETER A FORFKGN LIMITED LABILITY
COMPANY TOTRAASACT BUSINENS INTHE STATE OF FLORIDA:

1. Wireless Everywhere LLC

(MName of Foreign [ Tmied 1. 1abiTity Company, must inchede "Linmted 1. mhllm Company,” 1. L C. " or "LLI.CTy

(11 nane unavinlable, enter alternale namne adopled tor the purpose of transacting business in Florda The alternate name must inglude “Limited Liabihty Company,” “L.1L €7 or "LLET)

2._Delaware §1-10G5778
Uunsdicion under the Taw of wiich foreign Turued Tiability company 1s organized} (FE] number, 1 applicable)

L8 )

4. Sept 2020

&D.nc first ransacted business in Florida, (T prios 1o registranion )

Sec sections 605.0%04 & 605 (905, F S. 1o determine penalty lability) E
~3
o=
5. 80 M Surcet SE 6. == -t
{Street Address of Pnincipal Oilice) IMmting Address) (=] - _.:
oo
1st Floor same ;
e oy
= = 8
= o
L
Nl LI
Washington DC 20003 o
(&]

7. Name and street address of Florida registered agent: (.0, Box NOT scceplable)

Name: Registered Agents Inc.
Office Address: 7901 4th 5t N STE 300
St. Petersburg, FL 33702
. Florida
(i) {Zip code)

Registered agent's acceptance:

Huving been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply: with the provisions of all statutes relative to the proper and complete performance af my duties, and I am fomiliar with
and accept the obligations of my position as registered agent.

Bee Naoeo

[Regislered agenl's signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up to six {6) total|:

Title or Capacity:
= Manager

m Member
CJAutherized

Person

OOther

i Manager
= Member
O Autharized

Person

O Other

Oivanager
COMember
OAuthorized

Herson

Oother

Name and Address;

Jason Davila
Namy:

Title or Capacitv:

= Manager

80 M Street SE st Floor
Address:

= Member

Washington, DC 20003

OAuthorized

Person
QO Other OOther
Name: Matthew DiMarco OManager
Address: 80 M Swreet SE 151 Floor OMember
Washington, DC 20003 O Authorized
Persen
D Other OOther
Name: D Manager
Address: OMember
. OAuthorized
Person
OOther OGther

Name and Address:

 Manny Dureja

80 M Sircet SE 1sit Floor

Address:

Washington. DC 20003

O Other
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O Other

Important Notice: Use an attachment 1o report mare than six {6). Fhe attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added w the index when tiling vour Florida Department of State Annual Report form.

G, Allached is a certiticaie of existence, no more than 90 davs old, duly authenticated by the efticiat having custedy of records in the
jurisdiction under the Jaw of which it is organized. (IT the certificate is in 2 foreign language, a translation of the certificate under cath
ol the translator must be submitted)

10. This document is executed in accordance with section 6030203 (1) (b). Florida Statutes. [ am aware that any false information

submiited in a document Lo the Department of State LO]'I§|.|( tes o thir

(®

cgree felony as provided for in 5. 817,155 F.8.

b&gnmufe of an authorwzed person

Jason Davila

Ty ped or printed name of signee



Delaware

The First State

I,- JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WIRELESS EVERYWHERE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JULY, A.D. 2020.

€1:€ Hd 21 5n¥ p202

A Jaftrey W, Buliock, Secretsry of St )

Authentication: 203296715
Date: 07-16-20

5926715 8300
SR#t 20206257226

You may verify this certificate online at corp.delaware gov/authver.shtml
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