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

BN COMPLIANCE W1 SECTION S05.0002 FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN [IAMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

, Slice Wireless Solutions LLC

[atne of Forcign Limited Liabiliy Company; munt include ~Liniied Ltability Company.” LLC. T or "LLTT

{1F e wevaitable, citer alternate name adopted for e purpose of Wnsactng business in Florida. The aliermate naume st inchule ~Limited Liability Companmy,” L L C." o L)

,New York ., 81-1378220

(Turisdiction under e faw of which forgign hmited Tabdity company i~ organized) (FEI number, 1F appheable)

(Dare fint transaciod buswiess i Flonda, if prior to rchlraliun.] ]
{Ser sections H15.0004 & 6050905, F § 10 determune peealey habilicy)

. 236 West 26th Street 236 West 26th Street

RM 605 RM 605

New York NY 10001

New York NY 10001

7. name and street address of Florida registered agent: (.0, Box NOT acceptable) ?__“ w;i:i
. 1 E,u_a
e Registered Agents Inc. ©
Office Address: 7901 4th St N STE 300 ‘: U
St. Petersburg ... 33702 “

(Catn) {7ip cumle}
Regpistered agenl’s acceptance:

Having been numed as registered agent and (o accept service of process for the ahove stuted limired linhility company at the place
designated in this application, I hereby accept the appoimtment a registered agent and agree to act in this capacity. I further agree

10 comply with the provisions of all statutes velutive to the proper and complete performuance of my duties, and Iam fumiliar with
and accepr the obligations of my position as registered agent.

B Howne

(Rrgistored agem’s signature}




§. For initial mdexing purpuses, 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:

(v]Manager

DMcmber

ClAuthorized
Person

CJunther

DManagcr
[ IMember
{ JAuthorized

ferson

Clother

DMunagcr

U IMember

[JAuthorized
Person

(Josher

Name and Address:

John Hutzler

Name:

Title or Capacity:

236 West 36th Sureet, RM 605
Address;

New York, NY 10001

D(Jthcr

Name:

Address:

[ JOther

Name:

Address:

DOthcr

[] Manager

|:] Member

] Authorized
Person

[:]Ulhcr

(] Manager

|:| Member

D Authorized
Person

DUI]lcr

U Manager

(] Member

[ Authorized
Person

DOIhcr

Name and Address:

Name:

Address:

D()ihur

Name:

Address:

CJOther

Name:

Address:

DO!hcr

Imiportant Nolice: Use an attachmient to report more than six (0). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repert form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records it the
Jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language. a translation of the centificate under cath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

TR MTEVL

Riley Park

Signature of an auharized persan

Typed o printed name of signes



State of New York

Department of State } 8¢

SLICE WIRELESS SOLUTIONS LLC & NEWR YORK Limited

I hereby certicry, thai ELE
Liability Company filed arvicles of Organiczacvion pursuant to vhe Limited
Liabilivy Company Law on UZ/01/20!6, and that the Limited Liability
Company s exiscing so rfar as shown hy rhe records ol rthe Department.
ko
Witness my hand and the official seal
A of the Department of State at the City
L .
. of Albany. this 28th day of May
.
* two thousand and neenty-one.
L
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-
L 3
L]
*

Bredan ¢ RLosgan

‘. "r R
‘. ”EN T O Brendan C. Hughes

fea, est? . . .
see Executive Deputy Secretary of State

202195010518 * MG



