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FILE 2ND

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

ACCOUNT NO. : 120000000195
REFERENCE : 800308 4360800
AUTHORIZATION ) ‘%Mﬂ,\/
o2
COST LIMIT : $ 125.'00.

ORDER DATE : May 10, 2021

ORDER TIME : 10:24 AM

ORDER NO. : 800308-045

CUSTOMER NO: 4360800

FOREIGN FILINGS

NAME : SPRINT SPECTRUM LLC

XxXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Welland -- EXT# 61592

EXAMTNER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINVESS INTHE STATE OF FLORIDA:

Sprint Spectrum LLC

1.
(Name of Foreign Limiled DiabtTity Company; must incfude “Limited Liabifity Company.” "LLC_ "o "LLC.")

besincas in Fiorida The alternas namz must mchade “Linsted Lishility Company.™ "(, L.C.” or “LLC.M)

e sdopted Sor the prpose of tr

(Il ntme unavmishle, enter &t

Delaware
{TET amber, 17 xpplicatls)

{Jurisdiction under the w of which Torergn Twuted labikity corapany s organized)

8/1/1996
4,
(Date it munzaceed xssiness in Flonds. Wl p0or 1o regsintion,
|Sex sections 605 0904 & 603 0803, F.5 1o determna penalty liability}
12920 SE 38th St Bellevue, WA 98006 Altn: J. Nelson, Legal Dept.
. 6.
15$m:c( Address of Prncipal Ulfce) (Mafing Adderss)
12920 SE 38th St.
Bellavue, WA 9B006
: ~3
-8
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :,,"
Corporation Service Company - =
Name: .
e 2 ?
1201 Hays Street -
QOffice Address: ]
Tallahassee 32301 =
, Florida
(City) {Lp code}

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I kereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete perfannance af my dutles, and I am familiar with

and accept the obligations of my position as registered agent.
Corporation Service Compan u// /
Y ,,«m,;,/ i e
MI“-‘;.!‘L*JM San Pasdu

By:
{Regisiered ngent's upnn.")



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 or Capacity; Name and Address: Title or Capacity: Name and Address:
SManager Name: Dave Miller COManager Name: Katie Trug-Awtry
OMember Address: 12920 SE 38th St. OMember Address: 8360 Sprint Parkway
O Authorized Bellevue, WA 98006 O Authorized Overland Park, KS 66251
Person Person
OCther O0ther EOlhcrASSt' Secretary OCnher
OIManager Name: CManager Name:
OMember Address: OMember Address:
D Auvthorized OAuthorized
Person Person
Dowe OOther ClOther, OOther
CIManager Name: (CManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OcCther COther DOther OOther,

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

9. Anached 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 centificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. i am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Signehasobf an suthorized person

Katie True-Awtry, Assistant Secretary

Typed o perntcd name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPRINT SPECTRUM LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE ELEVENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPRINT SPECTRUM
LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF MARCH, A.D. 1995.

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

PAID TO DATE.

Authentication: 203170614
Date: 05-11-21

2494229 8300
SR# 20211693566

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




