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

IN COMPLIANCE WITT] SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
KIWISAT USA LLC

I
{Name of Foreign Limited Lizbility Company; must include “Limited Liability Company,” "L.1.C 7 or “LLC.T)

(If narme unavailable, enter allernate name adopted [or the purpose of transacting business in Florida, The aliernate name must include “Limiled Liability Company,”™ “L.1.C," ar “[.LC.™)

Delaware
1.
(FET number, 1 applicable)

{Junisdiwtion under the law of which foretgn Timited Tiability company s organizedy

2.

4,
(Date first transacted business in Florida, 11 poor to regisifation,
{Bce sections 605.0904 & 605.0905, F.S. 1o determune penalty lability)

304 Ponce De Leon Avenue, Suite 0101

304 Ponce Dw Leon Avenue, Suite 0101
6,
(Mailing Address)

a.
(Street Address of Prineipal Office)

San Juan. PR 00918

Sian Juan, PR 00918

B o
7. Name and street address of Florida regtstered agent: (P.O. Box NOT acceptable) r-:: n
I cC-D-; "}";
Yoz~
Hancock Askew & Co., LLP ol T i —
Name: Fe !
Pt
Loz T
325 Almeria Avenue L, E r...:
Office Address: ::? - ~no !
Coral Gables 33134 Sl SN
, Florida
{City} {Z1p code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept 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. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accepr the obligations of my position as registered agent,

LU Lauren U nderwood, Attorney-in-F act

(Regstered agenl’s sigaature)



§. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) toal];

Title or Capacity:

= Manager

OMember

O Authorized
Persen

OO1ther

Name and Address:

Andrew Wang
Namu:

304 Ponce De Leon Avenue
Address:

Suite 0101

San Juan. PR 00918

Civianager
OMember
O Autherized

Person

COOsher

TIManager
OMember
“JAuthorized

Person

JQther

OOther
Name:
Address:

OOther
Name:
Address:

I Other

Title or Capacity:

O Manager
OMember
O Authorized

Person

OOther

Name and Address:

OManager
Member
O Authorized

Person

O0Other,

OManager
O Member
OAuthorized

Person

COther

Name:
Address:

OOther
Name:
Address:

[ Other
Name:
Address:

O0Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparument of State Annuai Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the offictal having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

L0. This decument is executed in accordance with section 635.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document io the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

LU

Signature af an authorized person

Lauren Underwood, Attorneyv-in-Fact

Tyvped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KIWISAT USA LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE QOF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS OF
THE SIXTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KIWISAT USA LLC"
WAS FORMED ON THE EIGHTEENTH DAY OF JUNE, A.D. 2020.

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

-ASSESSED TO DATE.

NUE TS

mm-yw Butioch, Bacrwtary of Siate )

3093025 8300

SR# 20207675046
You may verify this certificate online at corp.delaware.gov/authver shtml

Authentucat:on: 203805307
Date: 10-06-20




