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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGETER A FOREXGN IJWIF‘D LIABIITY

COMPANY TO TRANSACT BLEINESS IN THE STATECOF FLORIDA:
|
i

. Loki Communications, LLC
l (Name of Foreign Limited Liability Company, must include “Limited Liabifity Company,” "L.L.C.."or "LLC.") i
(If name unavailable, enler alternate name adopied for the purposs of tranmacting buxiness in Fiorids. The aternale nume must include “Limiled Liability Company,” “L.L.C.” or “"11.C.")
Delaware 86-2731348
3.
(unsdiction under the Taw of which foreign Timited Tiability company is crganized) {FEI mmber, 11 applicatie) 1
4,
[Dalc it ransacicd bumness in Fonda, 1 prior to regralaiion. ) '
(Seo seciions 605 0904 & 605.09035, F.5 to determine peralty liadihiy)
730 E. Strawbridge Avenue, Suite 209 730 K. Strawbridge Avenue, Suite 209
5. :
(Strest Adidress o Poncipal Office) (Maling Address) 1
Mcelboumnc, Florida 32901 Mclbourne, Florida 32901
(78] 3
—tfTY = |
I
— 32 o
L Ry
7. Name and sizeet address of Florida registered agent: (P.0. Box NOT acceptable) S B
- Thttraggy
s !
et |
Wy o
John R. Kangilia £ o} T
Name: R
' A
730 F. Strawbridge Avenue, Suite 209 ,—-'-__f w
Office Address: moUr
Meibourne 32901
, Florida
(City) (Zip code)

Repgistercd agent's acceptance:

Having been numed os registered agent and to accept service of process for the above stated linited lability company at the place
designated in this application, I hereby accept the appuintmeny as registered agent and agree to act in this capacify. | further agree
to comply with the provisions of all statutes relative tv the proper and complete performance of my duties, and I am fammar with

and accept the obllgations of my position ax registered agent.
cpyy

{Regifered ngent’s signature)
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|
8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorued to

manage [up to six (§) total]:

Title or Capagitv: Name and Address: Title or Capacity:
B Manager o John R, Kancilia CManager
OMember Address: 730 E Strawbridge Avenue ChMermber
OAuthorized Suite 209 [0 Authorized
Person Mclhourne, Florida 32901 Person
ClOther O Other O Ctner
OManager Name: (OManager
OMember Address: CMember
O Authorized C' Authorized
Person Pcrson
O Other “1Other OOther
OManager Name: CManager
OMember Address: COMember
O Authorized O Authorized
Person Persan
CJ0ther O Other (0ther

Name and Address:

Name:
Address: .
|
(O Other
Namg:
Address;
|
|
J
Otnher !
Wame:
Address:
1
i
1
O Other :

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

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated 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 certificate under oath

of the translazor must be submitted)

10. This document is executed in accordance with section 6050203 (1) {b), Florida Statutes. ] am aware that any false information

submitted in a document to the Department of State congtity(es a third degree felony as provided for in s.817. 1535, F.5.

P

z

John R. Kancilia, Manager

Signature of an authorized person

Typed ot printed nume of signec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LOKI COMMUNICATIONS, LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF MARCH, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LOKI
COMMUNICATIONS, LLC"” WAS FORMED ON THE TENTH DAY OF MARCH, A.D.

2021,

5458507 8300 :
SR# 20211111134 L

You may verlfy this certificate anline at corp.delaware.gov/authver.shtm!

Authentication: 202862109
Date: 03"-31-21



