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COVER LETTER

TO: Registration Section
... Division of Corporations

¥

AT Wireless, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above relerenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter tw the following:

Keith Drucker

Name of Person

Arx Wireless, 1L1.C

Firnv/Company

10 Washinglon Ave

Address

North Haven, CT. 06473

City/State and Zip Code

kdrucker@arswircless.com

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

For further information concerning this matter. please call:

Keith Drucker 941 T44-6343
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
Muailing Address: Streer Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee [0 $130.00 Filing Fee & T $133.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

EN COMPLIANCE WITH SECHON 6030002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T8 REGISTIR A FORFIGN LNITED ALY
COMPANY FOTRANSACTBUNINESY AN T STATE OF FLORID
Arx Wireless. LLC

{Name of Forergn Limited Tabiiny Company? must include “Eimied Liabiliy Company. L L4 .- or 110

A Wireless LLC

(If name unasailable, enier akernate nume adopred for the purpose of tramsacting business i Flonda The altemate name must inclde " Limited Liability Company,” "L L C." ar "LLC ™)

Connecticut, USA

(Junsdiciion under the Taw of which Tarcign Timited Tabilin canpany 5 organized) (FT:T aumber, 11 appiicable)
4.
(Date Tirst imnsacied business i Florda, 1 prior (@ regestration )
(See scetions 605 09 & 6050905, F.5. 10 detenmine penalsy Tiahiliy »
Arx Wireless. LILC Arx Wireless, 1.1.C
5. 6.
(Street Address of Principal Office) arling Addiesy)
110 Washington Ave 16105 Marion St
North Haven, CT 06473 Denver. CO 80210

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Keith Drucker
Name: S

s ~
11555 leron Bay Blvd. Suite 216 ' §r
Office Addruss: -3 ==
K S
Coral Springs 33076 ! ) i
. Florida ,(-’1?_. LA L
{iy) {7ip code} ~ Tt

Registered agent’s acceptance: ) . f«
Having been named as registered agent and to accept service of process Sor the above stuted fimited l:'_abi(flf{;"compuu' al the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in !lzi,g;_é‘i_apacir,!_"‘é { further agree
{0 comply with the provisions of all statutes refutive to the proper and compiete performance of oy ditie, and [ am Jumifiar with

and accept the obligations of my position as registered agent,

Ut Pl

(Registered agent's signature )




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) 1otal |

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

Mr. Kceith Drucker

Mr. Keith Coppins

= Manager Name: = \Manager Name:
O Member Address: HHa2 SWadth Ave OMember Address: ¥ Via Pimpolla
O Authorized Deerficld Beach, FL 33442 O Authorized San Clemente. CA 92673
Person Person
Other TJOther OOther OOther
= Manager Name: Mr. Matt Bames OManager Name:
LIMember Address: 16105 Marion St OMember Address:
OAuthorized Denver. CO 80210 OAuthorized
Person Person
OOther O Other OoOther C10ther
CiManager Name: ) Managet Name:
CMember Address: CIMember Address:
D Authorized O Authorized
Person Person
Other O Other D Other COther

Impontant Netice: Use an attachmer 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 tiling vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificale under vath
of the translator must be submiued)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of $1ate constitutes a third degree felonv as provided for in 6.817.135, F .S,

it Prrdi)

Keith Drucker

Sigrature of an aatborized person

I'vped or printed name of signee



(Mtice ot the Secretary of the State of Connecticut

1. the Connecticut Secretary of the State, and keeper of the seal thereof.
DO HEREBY CERTIFY. that

ARX WIRELESS, LLC

a limited liability company organized under the laws of DELAWARE and transacting business in the
state of Conncecticut under the name

ARX WIRELESS, LLC

filed an application for certificate of registration W transact business in this office on September 03.
2019.

A certificate of cancellation has not been filed, and so far as indicated by the records of this office such
limited liatnlity compuny is authorized to transact business in Connecticut.

- DNt

Secretary of the State

Date lssued: February 26, 2021

Business [D: 1320050 Standard Certificate Number: 2021137481001

Note: To verify this certificate, visit the web site htp/www concord.sots.ct.gov



