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COVER LETTER v
TO: Registration Section

Division of Corporations

Rapid Wire Communications LLC
SUBIJECT:

Namu of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificatc
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flor

Please return all correspondence concerning this matter to the following:

Renac Jones

Name of Person

Rapid Wire Communications

Firm/Company

2758 Autumn Breeze

Address

Grand Prairie, TX 75052

City/State and Zip Code p
billing@rapidwire.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call: '

Renae Jones 972 408-3330 5
A ) S
Name of Contact Person Area Code Daytime T'elephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Mease make check payable 1o: FLORIDA DEPARTMENT OF STATE
71 $125.00 Filing Fec = $130.00 Filing Fee & 0 $155.00 Filing Fee &

(O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN  LIMITED 1,
COMPANY TOTRANSACT BUSINEXS INTIE STATE OF FLORIDA:

| Rapid Wire Communications LLC

(Mame uf Foretgn Limnted Linbilny Company: must include “Limuted Liabihty Company,” "LL.C..7 or *LLC.™}

{If name unavailable, enter alternate aame adopted for the purpose of ransacung business i Floridz. The alternate name must include “Limited Ligbility Company,™ "[1.C." or "LLC
Texas

83-4328617
2.

3.
(Jursdiction under the law of which foreign imited hability company 1s organtred)

(FEI number. (T applicable)

(Nate first truasacted business in Flarida, 1 prior o registration. |
{See sections 6050904 & 605,0905, F.S, 1o determine penalty liability)

2788 Autumn Breeze Grand Prairie, TX 75052
5.

2080 N Hwy 360 Ste 275 Grand Prairie, TX 75050
6.
{Street Address of Principal Office)

(Maiting Address)

7. Name and street address of Florida registered agent: (P.G. Box NOT acceptable)

Renac Jlones
Name:

2248 Pinc Landing Ct
Office Address:

Tallahassee 32312
. Florida
tZip code)

tity)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ furthe

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar
and accept the obligations af my pasition us registered agent.

%M \rmﬁ»r

(chu.u:rcdn ot’s hignature)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authori
manage fup to six (0) total]:

Title or Capacity:

Name and Address:

Ryan Cannon

Title or Capacity:

CIManager Name:
i Member Address: 2788 Autumn Brecze
C Authorized Grand Prairie, TX 75052
Person
ClOther OOther
OManager Name:
COMember Address:
ClAuthorized
Person
O Other (1Other
UManager Name:
COMember Address:
U Authorized
Persen
I Other CiOther

OManager Name:

Name and Address:

OMember Address:

O Authorized

Person

COther

JOther

OManager Name:
CIMember Address:

O Authorized

Person

OQther

OManager Name:

COther

CMember Address:

O Authonzed

Person

OOther

OOther

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

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of record
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate un
of the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b}, Florida Statutes. | am awarc that any false tnform
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

//)ww / W

Signature of'bniugi)rizcd person

Ronpe. Sones

Fyped or prinicd name of signee
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{orporations >¢Cilon
Secretary of State

P.O.Box 13647
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document. Certificate of
Formation for RAPID WIRE COMMUNICATIONS LLC (file number 803282440), a Domestic
Limited Liability Company (L.L.C), was filed in this office on Apnil 02, 2019.

It is further certified that the entity status in Texas 15 In existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my ofhice in Austin, Texas on December 10,

2020

Ruth R. Hughs
Secretary of State

Come visit us on the internet at htips://www.sos. texas.gov/
Phone: (512) 463-3355 Fax: (512) 463-5709
Prepared by; SOS-WEB TID: 10264

Dial: 7-1-1 for Relay Servic
Document: 1012617460



