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SURIECT: \CAV\ ?{) At WNabhueelks LLg,

Name of Limited 1 tability Company

The enclosed "Application by Forcign Limited Liability Company tor Authorization o Transact Business in Flonda” Certiticate of
Existence, and check are submitted 1o register the above reterenced toreign limited liability company to transact business in Florida.

Please return all correspondence concening this matter o the tollowing:

Mevinlao  Hatl auoo

Name of I'erso

__\‘_Sti.Q\Y_\_?uL el NA\WGUA & S, LLC

Fir ermnp.tm

178_£ Recten Dy, Sudn 200

Address

wesk favep NO DE0TE

C lttJ‘sldlL and Zip Code

e anfnn e tuoel S, com

Frmuankatdess: (10 h{. used for future annual report nonfication)

For turther information concerning this matier, please culi:

Meraleg Hedl ooy at 10N y_282-1,4S9

Name of Contact I'érdn Arca Coede Dastime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
hvision of Curporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed 1s a check tor the following amount:

Please muke check paviable 1o FLORIDA DEPARTMENT OF STATE

i S123.00 Filing Fee M S13000 Filing Fee & T $153.00 Filing Fee & T S160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy ui Status & Certified Copy



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

IN COMPEIANCE WITF SECTION 605.0002. FLORIDA STATUTES, THE FULLOWING IS SUBMITTEL T REGISTER A FURFIGN T RMITED LIARITY
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:

. -~ ; -
L Hion Foiar Nelusoek — :
(Natne of Foragn Limued Tiability Company; diust wnchade “Limited Linbibity Comgany,” LG, Tor LLET

{10 wame unavalabis, enler altemate aame adupsed for th: purpose of traasacting business in Floda. The alemats name mau incluck: “Fimmted Liabday Company,” “L.L.C e TLLCTY

5. 214U

TTunsdictwn wnder e Taw af which foreign Fimited babiliy company is organucdy (FET nuuber, 3 apphcable)

v Aodteakye )L A0A0

Datc Test ransacied business [o Flucnla, it prioe (o regrtraiian, }
1Sec seztions 03 (R0d & G5.0905, .5, 10 detcenime penaliy balicy}

—l___ ~ E 2 0N T D\(‘ o

Saecet Address of Pingipal CHTe) thatling Adilress)

%M.\’\’{ C%OO
West Facgp, 0 013

7. Name and sirect address of Flovida registered agent: (.0, Bax NOT acceptable) ’ =

Nine: _Eéh \e_\{ Y O\’\’C\ %K ; ) '. (!

(Mfice Address: (il 8 M\\Q_\{\O Q\,‘(_ ) D(‘\ld'__\og . 2

N

Bracdon e 33501 0 9

ity } 1Zp conde)

Reglstered agent's aceeptance:

Having heen named as registered agent and to accept service of process for the whove stated limited linhility comapany af the pluce
designated in tiriy application, I hereby aecept the appoiutment as registered ugent and agree to act in this capucily. 1 furtier agree
1o comply with the provisions of oll stututes relutive to the proper and complete performunce of my duties, and I am fniliar with
and aceept the obligations af my position as vegistered agent.

%v :% E (RM?ME s'%mr: l. C(,_,:




%, Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage fup w six (6 1otal]:

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:

O M anager Namu:lj_om_hh( ’s YW ) ?f& k_,L CIh fanager Namw: Q\\)cj'h\[\ E%ﬁj_,\/\

OMember Address: 11 A 2 /g“’ﬂ oY) Tidember Address: _.}_[ll_l-\ iﬂ(_’z_PLL_LQ‘\’\___Q_
TiAuthorized WesT W&O LN D SEo? 9 TAuthorized \’\ZN:Q.__(_Q. , \\)_\D_ﬁ&@ H:]

Person Person

D?Glhcr/_p_(’ég‘_[&g'k/ CiOnther l__\'Aqlln:r \/ p TdOther

O3 dlanager Nume: Civanager Name:
TiNtember Address: CinMember Address:
Tl Authorized O Auvthorized
Ferson Person
Cionher CiOther Cltnher COnher
O N lunager Name: Tidfanuger Nanw:
IMember Address; Cinember Address:
O Authorized T Authorized
frerson Person
Oother CoOther Tuther Dther

Important Notice: Use an attachment to report more than six (6), The atachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Departmenst of Staie Annual Report form.

9. Attsched is o certificate vt existence. no more than 90 davs eld. duly authenticated by the official having custody ol records in the
Jurisdiction under the law of which it is organized. (T the certificate is ina foreign language. o translation ot the ceriificate under vath
of the translater must be submtied)

10, This document is exceuted in aecordance with section 603.0203 (1) (b). Florida Statates. Tam aware that any talse information
submitted in a document to the Department of State vonstitutes a third degree felony us provided for ins. 817,133 F 5.
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State of North Dakota

SECRETARY OF STATE
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Certificate of Good Standing

of
HIGH POINT NETWORKS, LLC

SOS Control ID#: 0000097711
Certificate #: 019153731 z
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The undersigned, as Secretary of State of the state of North Dakota, hereby certifies that, 8 !

according 1o the records of this office, ‘
HIGH POINT NETWORKS, LLC D

a Limited Liability Company - Business - Domestic was formed under the laws of NORTH DAKOTA
and filed with this office effective January 1, 2010. This entity has. as of the date set forth below, @

complied with all applicable North Dakota laws. 4;3
X
ACCORDINGLY, the undersigned, as such Secretary of State, and by vitue of the authority % '.
'.: f vested in him by law, hereby issues this Certificate of Good Standing. e
s, _.\
PSS DATE: October 27, 2020 SZ0l
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Alvin A Jaeger
Secretary of State
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