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TO: Registration Section s -
Division of Corporations
. L -
- B} s‘
SURIECT: Cintex Wireless 1L1LC

Name of Limited Lisbility Company

The enclosed "Apphication by Forcign Limited Liability Campany for Authorization 1o Transact Business in Flonda,” Certificaie of
Existence, and cheek are submutied 1o vegister the above referenced foreign limited tiability company to wransact business in Florida.

Plesse return all correspondence concerning this matter o the {ollowing:

Maddy Robertsy

Name of Person

Lance J.M. Steinharg, 1.,
Firm/Company

1723 Windward Concourse, Suite 1350

Address

Alpharetta, GA 30005
Citv/State and Zip Code

info@ieiccomeounsel.com
E-mail address: (1o be used tor future annual report notification)

For Turther infurmation concerning this matter, please call:

Maddy Roberts at ( (770) y 232-9200
Name of Contact Person Arca Code Mayume Telephane Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carpurztions
Registration Scetion Registration Scction
PO Box 6327 Clifton Building
Tullahussce, FLL323 14 2661 Exceutive Center Cirele

Talluhassce, FI, 33301
tnclosed s a check for the tollowing wmount:
Please make check payable wo: FLORIDA DEPARTMENT OF STATE

S125.00 Filing Fee D 5130.00 Filing Fee & D $153.00 Filing Fee & [:] S160.00 Filing Fee, Ceruificate
Certiticate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLUSINESS
IN FLORIDA
IN COMPHIANCE WV SECTION G5.08002, FLORIDA STATUTES TTHE FOLLOWING IS SUBMITTID TO RECGISTER A FORFIGN TINITID VARITTY
COMPANY TO TRANSICT AUSINESS INTHE STATE OF FTORIA:

Cintex Wireless 1L1.C
(Niune of Forvign Larmited Laahidiny Company:, must inciude ™ Linsted Liability Company,”™ 7 L1LLC or "LLECTY

{1 nanke unavailable, enter attezmate namwe wdopled Loy the prargeose sl gamaciing busipess in Florida The altermate nasee must include “Linsted Liahitic, Company” “LL Cor "LLC™Y)

L 743349399

5 Delaware
Jurdic ton under the Eaw ol whicl loreign umied labedity conguny is ovganized ) (FEL nombes, it applcable)
4 Lipon Registration

{Dale tirst ransacted busmess i Elonda, il pos G regstration. )
{5ee sechons GOS R G 60505, .8 e deternaee: pepalty habibiy)

Q920 Brooklet Dr.. Houston, TX 77009

iMashng Address)

9020 Brouklet Dr.. Houston, TX 77094

intreet Address ol P'andipal Ottigen

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

0 . e ' .
Nime: incorp Serviees, Inc. . P

)01z
3

G:.‘;ﬁ!_

Office Address: 17888 67th Court North

Loxahatchee Florida 33170
10y {fpemle) 7 o

60 & FW)

Registered agent’™s acceptance:

Having heen named as vegistered agent and to aceept service of pracess for the above stared limited lability company at the pluce
dexignated in thiv application, I herehy accept the appointment ax registered agent and ggree o act in this capacity. 1 further agree
to comply with the provisions of all stututes relative 1o the proper and complete performance of ny dities, and 1 am fumiliar with

und accept the obligations of my position as registered agent,

W ?W“ Yara Alfaro-Sullivan on behalf of InCorp Services, Inc.
V tRemalered agent’s s1grature)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

~Name and Address:

Henry Hung Do

Title or Capacity:

Name and Address:

[(IManager Name: [C] Manager Name:
WIMember Address: __ 9920 Brookict Dr., [ ] Member Address:
[ lAuthorized Houston. TX 77099 (] Authorized
Person Person
(JOther [TJother [(Oother [Jother
(IManager Name: O Manager Namc:
[IMember Address: (] Member Address:
[CJAuthorized 7] Authorized
Person Person
[Jother (CJOther [Jother Other
[(Manager Name: O Manager Name:
[ IMember Address: ] Member Address:
[ JAuthorized (] Authorized
Person Person
[Jother [JOther (Jother E]Othcr

Important Wotice: Use an attachment 1o report more than six (6). The aachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of cxistence, 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 certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of

constitutes a third degree felony as provided for ins.817.155, F.S.

Signature of an awthorized person

Henry Hung Da

Typed of printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, [X0 HEREBY CERTIFY "CINTEX WIRELESS LLC" IS DULY FCRMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS QF THIS QFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF MARCH, A.D. Z20Z21.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID '"CINTEX WIRELESS
LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF JUNE, A.D. 2007.

AND Y DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

NS (S

nnm ¥i, Butioch, Segretery of Siste 1

4381064 8300 Authentication: 202768700




