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COVER LETTER

TO: Registration Section
Division of Corporations

GEQVERSE HOLDCO, LLC
SUBJECT:

Name of Limited Liability Company

The enctosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

PMlease return all carrespondence concerning this matter to the following:

JESSICA WATKINS

Nume of Person

ATN INTERNATIONAL, INC

Firm/Company

500 CUMMINGS CENTER, SUITE 2450

Address

BEVERLY, MA 01915

City/State and Zip Code o

JWATKINS@ATNI.COM 3
¥ -2

G-mai address: (10 be used for future annual repart notification)

For further information concerning this matter, please call:

JESSICA WATKINS 978 619-1307 T
at( ) y

Name of Contact Person Arca Code Davtime Teiephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O.Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is & check for the following amount

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee & $130.00 Filing Fee & (O $155.00 Filing Fee & 01 $160.00 Filing Fee, Certiticate
Certificate of Status Centified Copy of Status & Cenitied Copy

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

IN COMPLIANCE WTH SECTION 65,0902, FLORIDA STATUTEX THE FOLLOWING 5 SUBMITTED TO RIGISTER A FOREIGN LIMITED LIABILTT
COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA:

t GEQVERSE HOLDCQ, LLC
' THame of Torcign Limied Liabifity Compeny, mus include - Limited Liability Company,” "CLLT Tor LLET)

(M name unavaslable, enter themate name adopted for the purpose of Canmcting butinces in Flonda  The altemate name must inclvde “Limited Lisbility Company,” *L [.€," o "LLC.T)

DELAWARE
2. 3
T (Tursdnton wnder ihe Brw o] which foresgn Tirmied bahediry commpany i oganued)

{FEJ number, 1f applicable)

JANUARY 4, 202]

4,
{Taic Birs1 Dansacied business i Flonda, 31 prior 10 registestion |
(Sec sechions 603.0904 & 6035.0903, F.5. 10 determune penalty lisbility)

500 CUMMINGS CENTER, SUITE 24350

500 CUMMINGS CENTER, SUITE 2450
6.

Mading Address)

5.
(Strext Address of Primcipal CHficc)

HEVERLY, MA 019135 BEVERLY, MA 01915

7. Name and street address of Florida regisiered agent: (2.0, Box NOT acceptable) o

a7
COGENCY GLOBAL INC. S
Name: e
2o @
115 NORTH CALHOUN STREET, SUITE 4 S5
Office Address: -

TALLAHASSEE 32301
, Florida
(Zip code)

(Ciry)

Registered agent's acceptance:
Having been named as registered agent and fo accept service of process Jor the above stated limited fiabillty company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agres
{0 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar witl

and accept the obligations of my position as registered agent.

)y

(Registered agenr 'y rignature)
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From: Kathrine Meer Foao: 15002010162 1o
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized u«
manage [up 10 six (8} total}:

Title or Capacity: Name and Address:

Title ApACitY; Name and Address:
RODERICK NELSON KET AMDA
[IManager Name: R ' [(dMfanager Numwe: AN KAMDAR
13920 SE EASTGATE WAY 11920 SE EAST: CWAY
CiNember Address: ! EIMember Address: 920 SE EASTGATE
SUITE 11§ ITE 115
= Auvthorized ™ Authonyed SUITE 14
BELLEVUE, WA 93005 BELLEVUE, WA 95005
Person Person
O Other OO:her OOther CiOther
JUSTIN BENINCASA MARY MABLEY
OManager ame: I Ohfunager Name: BE
500 CUMMINGS CENTER 00 CUMMINGS CENTER
[DMviember Address: l OMember Address: 3
SUITE 2450 SUITE 2450
=i A uthorized B Authorized
BEVERLY,MAQ]915 BEVERLY, MA 01515
Person Person - r
. a
OOther C1Other DO other OOiher ce -
— 7 n
~T e
TEOON
o o
DManager Name: Onianager Name: e 4
S
S T
CIMember Address: CIMember Address: S0 &
ST S
D Authorized ClAuthorized ~
Person Person
OOther DOther OOther (1 Other

Impornant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeacd individuals may be added to the index when filing your Florida Department of State Annual Report torm.

0. Attached is a certificate of existence, no more than 90 days old, duly authenticated by he ofticial having custody of records in the
jurisdiction under the faw of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605,0203 (1) {b), Florida Statutes. 1 wm aware that any false information
submitted in o document to the Department of State constilutes a third degree felony as provided for in 5.817.155, F.§.

DocuSigoad by:
l i)
JEADFEQ4ILTBA00 .

MARY MABEY

Signatare of a0 pahorized porron

Typed ot prinsod name of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GEOVERSE HOLDCO, 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 TWENTY-NINTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GEOVERSE HQOLDCOQ,
LLC" WAS FORMED ON THE NINTH DAY OF MAY, A.D. 2018.

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

PAID TQ DATE.

6878967 8300
SR# 20208782857

You may verify this certificate enline at corp.delaware.gov/authver.shiml

Authentication: 204436956
Date: 12-29-20




