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Sunshine State Corporate Compliance Company
3458 Lakoshore Drive [allakassee, (loride 32372

(850) 656-4724
DATE 7/28/21

MWALK IN**

ENTITY NAME  WIRE 3 LLC

DOCUMENT NUMBER
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COVER LETTER

TO: Registration Section
Division of Carporatians

Wire 3 LLC
SUBJECT:

Name of Limited Liability Company

The encloscd "Application by Fareign Limited Liabiiity Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company lo transact business in Florida.

Plcasc return all carrespondence concerning this matter Lo he following:

Iat Ramachandean

Name of Person

Wire 3 LLIL.C

Firm/Company

2587 Lehigh Station Road

Address

Pinsford, NY 145344

City/Swate and Zip Code

jai@wire3.com

E-mail address: (1o be csed for future annual repert notification)

For further information concerning this matter, please call:

Jai Ramachandran a17 232-5044
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Sectien
Division of Corporations Division of Corporations
PP.O. Box 6327 The Centre of Tallahassee
Tullahassee, FLL 32314 2415 N. Monrac Street, Suite 810

Tallahassee, F1. 32303
Luclosed is a check for the foliowing amount:

0 $125.00 Filing Fee [1$130.00 Fliing Fee & T $155.00 Filing Fec &  # $160.00 Filing Fee, Certificate
Centificale of Status Certificd Capy of Status & Cenified Copy



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

N COMPLIANCE Will] SECTION 6050002, FLORIDA STATUTES THE POLLOWING IS SUBMITTIL T0 REGISTER A FOREIGN  1IMITED FLABILITY

COMPANY T TRANSACT BUSINESS INTTIE STATEQF FLORIDA:

Wire 3 LLC
’ {Name of Farcign Lammicd Liabiliry Company; must include - Limiied Liability Company,’ "1 1.C." or "LLC.")

Wire 3 Networks LLC
(If nume uravailable, enter alieraate name adopied for the purpoic of trangacting business in Flonda The sligraste name must include *Limited Liability Company,” “L.1, C.” or "L1C.Y)

MNew York 86-1747953
2. 3
Darisdrenion under the v of which forcign Bmated Liability company i organized) (FEI number, 11 applicable}
4.
{Date Tiest mansacied bmes in Flonda, if prior 1o 1¢ gitration
{Scr sections 605.0006 & 603 0905, F S. to detorming penalty tishilizy)
2587 Lehigh Statton Road
G,
{Mailing Address)

2587 Lehigh Station Road

5.
(Strect Addresa of Foncipal Oflice)
Pinsford, NY 14534

Pitisford, NY 14534

7. Name and street address of Flerida registercd apent: (P.0). Box NOT acceptabie)

United Corporate Services, Inc.

Name:

Office Address: 3458 Lakeshore Drive
, Florida 32312
(Zipcode)
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Tallahassee
{City)

Registered agent’s acceptance:
designated in thix application, I hereby accept the appointment as registered ugent and agree to act fir this capacity. I furtiter agree

Having been named as regisiered ngent and to accept service of process for the above stated limited Kability company af the place
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and qccept the obligntions of my position as registered agent.

/s Michael A. Barr, President

{Registered agent’ s signarure)




8. For initial indexing pumposes, lisl names, Litle ar capacity and addresses of the primary members/managers or persons autharized 10
manage [up Lo six (6) total]:

Title or Capacity:

COManager

mMember

ClAuvthorized
Person

OOther

OManaper

CIMember

OAuthorized
Person

OOther

CIManager
CIMember
OAuthorized

Person

OOther

Name and Address:

Jai Remachandran
Name:

25 . H hS ti R
Address: 47 Lchigh Station Road

Pittsford, NY 14534

ClOiher .
Name:
Address:

TOther .
Namec:
Address:

CloOther_

IiManager

[ZIMember

ICTAuthorized
Person

OOther

(ZIManager

[CIMember

iZlAuthorized
Person

CICther

Cldanager

CIMember

OAuthorized
Person

O0Other

Name and Address:

Name: L
Address:

CiOther
Name:
Address:

{ZiOther,
Nam: I
Address:

LI Other

[mportant Notice; Use an attachment o report more than six (6). The aachment will be imaged for reporting purposes only. Nan-
indexed individurls may be added w the index when filing your Florida Dejpariment of Stale Annual Report form.

9. Attached is a certificate of exisienee, no more than 90 days old, duly authenticated by the official having custody of reconds in the
jurisdiction under the law of which it is organized. (If the certificate ts in a foreign langunge. a translation of the centificate uader oath
of the ranslator must be submitied)

10. This document is executed in socordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that sny false information
submitted in & document to the Depariment of State constitutes a third degree fetony as provided for in 5.817.155, F.5.

s/ Jai Ramachandran

Signature of an suthotized person

Jai Ramachandran

Typed vr printed name of signee



STATE OF NEW YORK
DEPARTMENT GF STATE

Certificate of Status

I, ROSSANA ROSADQ, Secretary of State of the State of New York and custodian of the records required by law to be filed in
my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this

certificate, the following entity information is reflected:

Entity Name: WIRE 3 LLC

DOS ID Number: 5929074

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 01/28/2021

Statement Status: CURRENT

Statement Due Date: 0173172023

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Departiment of State,
at the City of Albany, on July 28, 2021 at 03:14 P.M.

ROSSANA ROSADG, Secretary of State

1B redan ¢ RLusgan

By Brendan C. Hughes
Exccutive Deputy Secretary of State

X

Authentication Number: 100000163559 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at




