M2160000055 |

(Requestor's Name)

(Address})

(Address)

(City/StatelZip/Phene #)

[] Pexu2 [] warr

(Business Entity Name)

(Docurment Number)

Certified Copies Cenrificates of Status

Special Insirucucns to Fiiing Officer

Oifice Use Only

(AT

400358084804

il
il

—
v
LN

e ~
(__;:; - E’:
- - 3
- [
= ~
= }
(S }
- .
= 1l
i3 ™~ "3
) ™ .
-2 —_—
?'". x
gt ]
—
L |
. o
foa—)
; ot o
(9%}
=
==
: (3%
[ %)

-y oy VT

e ie?y

[YATS
K

d

TIADM Y



i

" . B e . A S

o FILE 2nd

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000155
REFERENCE : 612660 7156704

AUTHORIZATICN

COST LIMIT

ORDER DATE : January 12, 2021
ORDER TIME : 12:23 PM

ORDER NO. : 612660-010
CUSTCMER NO: 7156704

FOREIGN FILINGS

NAME : T-MOBILE RESOURCES LLC

XXXX  QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT# 62968

EXAMINER:
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COVER LETTER
TO: Registration Section

Division of Corporations

T-MOBIHLE RESOURCES L1.C
SUBJECT:

Wame of Limited Liability Company

The enclased “Application by Fareign Limtted Liability Company for Authonization 10 Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

JULTE NELSON, LEGAL DEPT.

Name of Person

T-MOBILE

Firm/Company

12920 5E 38TH ST.

Address

BELLEVUE. WA Y8006

Citv/State and Zip Code

JULTENELSONTIH@T-MOBILE.COM

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

For further information concerning this matter, please call:

JULIE NELSON 425 383-6211
at )

Name ot Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction 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 a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee O $150.00 Filing Fee & O S$135.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE W SECTION 603.0002. FLORIDA STATUTES THE FOLLOWING IS SUBAFTED TO REGISTER A FORFKGN LIMITED LIABILATY

COMPANY TOTRANSHCTBUSINESS INTHE STATEOF FLORIDA:
T-MOBILE RESQGURCES LLC

iName of Foreign Limsted Erabiliny Company: must include “Limited Liabilny Company ™ "L.I.C Tor "LLC.T)

|
{1f name nnasvailable, enter alternate nane sdopied for the purpose of traisagting business in Florida The sblemate name mmst include "timized Liabilin Company.” "L L €7 o "LLC."y
DELAWARE 91-1909782
2, 3.
{Junsdicnon under the Taw of which foresgn Timited Liability company ts orgamized) [FEI number, 1f applicable)
0140172021
4.
(Tate Tinst transacted business in Flonda, of prior to registration
(See sections 604 0904 & 605 0905, F 5. 1o determine penalny liability)
12920 SE 38TH ST. £2920 SE 38TH ST.
. 6.
15treet Address of Principal Office ) (Mading Address)
BELLEVUE, WA 98006 C/O INELSON, LEGAL DEPT.
BELLEVUE, WA 93006
[
7. Name and street address of Florida registered agent; (P.0. Box NOT acceptable) " ~
- ..
Py >
. . . - = =
Corporation Service Company = - X
Namu: w I E s
e e
1201 Hays Street . e T
Office Address: . -
Tallahassee 32301 PP
. Ftorida o
(City'} (Zip code)

Registered agent’s acceptance:
designated in this application, I hereby accept the appeintment as registered agent and apree to aci in this capacity. | 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 accept the obligations of my posiion ay registered agent. %/{%/%”V
Amanda Rebinson
Asst. Vice President

(Registered agent’s si":mmel

Huaving been named as registered agent amd (o accepr service of process for the above stated limited liability company ar the place
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8. 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) total]:

Title ar Capacity;

= Manager

OMember

U Authorized
Person

_ EVP
= (nher

JManager
OMember

O Authorized

Person

IS

SVP
i Other

. OManager

Civlember

O Authorized
Persen

VP

s Other

Name and Address:

DAVID MILLER
Name:

Title or Capacity: Name and Address:

12920 SIEARTH ST,
Address:

BELLEVUE. WA 98006

= Othe

BROADY HODDER
Name:

SECRETARY
T

12920 5E 33TH ST.
Address:

BELLEVUE. WA 98006

OOther

, CHRISTOPITER MIELER
wName:

12920 SE 38T ST.
Address:

BELLEVUE. WA 98006

OOther

DAVID E. CONROY

OManager Name:
12920 SE I8TH ST,
OMember Address:
. BELLEVUE, WA 98006
O Authorized
Person
ASST. SECRETA
& Other - OOther
KATIE TRUE-AWTRY
OIManager Name;
6200 SPRINT PARKWAY
OMlember Address:
. OVERLAND PARK, KS 66251
O Authorized
Person
ASST. SECRETA
& Other ' O Other
JOHANNES THORSTEINSSON
OManager Name:
12920 SE 38TH ST.
OiMember Address:
BELLEVULE, WA 98006
OAuthorized ‘
PPerson
. TREASURER _ Svp
= Other i = Other

Impartant Notice: Use an atachment w report more than six (6). The arnachment will be imaged tor repoarting purposes anly. Non-
indexed individuals may be added to the index when filing vour Florida Depanment of State Annual Repont form.

9. Attached is a certiticate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the ceniticate under oath
of the translator must be submitted}

{0, This document is executed in accordance with section 603.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155 F .5,

['l:ﬁﬁz, Tmfﬁwfﬁ?

KATIE TRUE-AWTRY

Signature of an authuorised person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "T-MOBILE RESOURCES 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 TWELFTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "T-MOBILE
RESOURCES LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF MAY, A.D.
1998,

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

PAID TO DATE.

Authentication: 202271834
Date: 01-12-21

2900259 8300
SR# 20210091539

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




