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COVER LETTER

el

TO:
%

"Registration Scction
ivision of Corporations

Wircless Technology Solutions L1.C
SURBJECT:

Name of Limited Liability Compuany

The enclused "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida

Please return all correspondence concerning this matter to the following:

Anthony w. Jett

Name of Person

Wireless Technology Selutions LLC

PN r—23
TR
Firm/Company =
=
94491 Kings highway it
Address : [
¥

TR —:g

Fast Greenville. PA 18041 A
Moy o
1 e
Citv/State and Zip Code e
[.'.l m

awjetl@wisolutionslc.com

1Z-matl address: (1o be used for future annual repont notification)
For turther intormation concerning this matter. please ¢ail:

Anthony W_ Jett

610 S10-3699
at ( )
Name of Contact Person Arca Code Daviime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 532314

2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make cheek payvable w: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0 $130.00 Filing Fee & T $133.00 Filing Fee &
Certificate of Status Certified Copy

5160.00 Filing Fee. Certificate
of Status & Certified Copy

SENIE



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

IN COVPLIANCE BT SECTION &05.0902. FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTID 10 RECINTER A FOREKGN LIMITED TIABIETY
COMPANY TOTRANSAC TBOSINESS INTHE STATE OF FLORIDA:
] Wireless Technology solutions 1.1.C

(Name of Foreign Lamited Lighifaty Company, must include " Limited Liability Company,” "LT.C "o -TLLCTY

(17 rame wiarailasale, enter alternare nume adopred for the purpose of transacting business in Florida The alternate name must iclude “Limited Liabilin Compamy, "L L C7 o ST L™
Pennsylvania

84-3612340
2. 3.
Uurisdwitson under the brw of which torcign hated {obiiy compam s ocgamcedi TFET aumbes, 3f apphicablc)
3
[
December 2020 phned
3. [ i |
Drate firt transacied bustness in Flonda, f pnos 1o registration ) e
(See wecnonm 605 0%H & 605 0905, F S ta determine peraley liahality | - m—
5491 Kings highway 9491 Kings highway (] i
i 6. i % !
(Srees Address of Principal (fhice | Mading Addressy —J
= 9
: : ey oo
East Greenville, PA 18041 East Greenville. PA 18041 - T
LI
=
i 0

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

URS Agems LLC
Name:

3458 Lakeshore Drive
Office Address:

Tallahasse

32312

. Florida
i}

{£ap code)
Registered agent’s acceptance:

Having heen named as regisiered agent und 10 accept service of process for the above staved limited liability company at the place
desipnated in this application. | hereby accept the appointment as registered agent and agree o act in this capacity. | further agree

te comply with the provisions of alf statutes relutive to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent. URS Agents, LLC
Amy Purdy, Assistant Secretary
\ . . )
P, vt Py g

Registered a

dnnarnure )



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. Anthony W, Jeu Kelsie e, Jett
= \fanager Name: ) LIxlanager Name:
1913 Alamingo Drive 1913 alamingo Dnive
CINember Address: = =\ [ember Address: £
. Quakertown, Pa 18951 . Quakeriown. PA 159351

O Auihorized J Authorized

PPerson Person
Oiher JOther O Qther COther
OManager Name: OManager Name:
CInvtember Address: OMember Address:
Ul Authorized O] Authorized

—_
Prersoen Person ~
T
; o

: TP - 57?

ClOrher O Other OOther OOther &
.--—’.? T e E
' ;,“ =
'y o

TIMlanager Name: O Manager Name:
OIMember Address: CIMember Address:
O Authorized O Authorized

Person Person
JOther OOther OOther CiOther

Impenant Notice: Use an attachiment 1o 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 vour Florida Depariment of State Annual Report form.

9. Attached 1s a certificate ot existence, no more than 90 duvs old, duly authemicated by the official having custody of records in the
jurisdiction under the law of which itis organizedy (17 the certificaie s in a foreign language. a translation of the cenificate under cath
of the translator must be submitted)

: }. Florida Stawtes. | am aware that any false information
submitted in a document 1o the Departmgnt of Sta JLiquLes ¢ felony as provided for ins 817155, F .8,

Anthony W jett

Typed or printed name of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
1111272020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

Wireless Technology Solutions Limited Liability Company TCO~
ST =
is duly registered as a Pennsylvania Limited Liability Company under the laws of the 2 _*:3 :
Commonwealth of Pennsylvania and remains subsisting so far as the records of this ofﬁce Shg. ¥ I
as of the date herein. e = y——
S A
1ie ) 7
| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all feeq, -taxes D
and penalties owed io the Commonwealth of Pennsylvania are paid. b =
e
R

IN TESTDIONY WHEREOF, ! have hereumo set
my hand and caused the Seal of the Secretany's
Otfice 10 be affixed, the dav and vear above wnitten

éﬂ}m

Secretary ot the Commonwealth

Certification Number: TSC201112131250-1

Verify this certificate online at http:/iwww.corporations.pa.gov/orders/verify



