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COVER LETTER

TO:  Reglstration Section
Diviston of Corporations

4G Mobility, LLC
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Lisbility Company for Authorization to Transacs Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced forcign limited lability company to transact business in Florida.

Please return all correspondence concerning Lhis matter to the following:

Megan Burke

Name of Persen
Accumera LLC

Firm/Company
99U Central Ave,, #1081

Address
Albany, NY 12206
City/State and Zip Code

info{@accumera.com

E-mail acdress: (to be used for future annusl report notification)
For further information concerning this matter, please call:

Megun Burke 518 9375117
at ( )

Name of Contact Person Area Code Daytime Telephane Number

MAILING ADDRESS:

Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building

Tallahagses, FL 12314 2661 Exccutive Center Circle
. Tallahassce, FL 32301

Enclosed is a check far the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

M 512500 FlingFee L) $130.00 Filing Fee & [ §155.00 Filing Fee & [ §160.00 Filing Fee, Certificace
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FL.ORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN T1E STATE OF FLORIM:
4G Mability, LLC

(Naere of Forenin Lumited Liability Compaay, mus mehide “Limited Liability Company,” "LLLC.Tor "LLTTY

{1 rame umsvadlabie, emer zllermate name 1éopled faf e putnose of Innsacting bursivexs in Flovida, Tise sticmatc name mamt inclode “Limited Liability Company,” =1L,  or “[LC.5)

California 27-2812292
3.

{Jerisdiclion under the Taw ol which (orergn imired BaBIty Company it Organized) (FET corber. 1F apgheatic)

4,
(Dot first tretizacted Prrverreae 11 Floada, 17 paor (o fegiaiatam, §
(See aixtions 605.U9F4 & §05.0905, F.5. W dnennine ponalty bubiliry)
3201 East Colonial Drive 3201 East Colanial Drive
3,
[Strccl Addreas ol Fringepal Cllice) (haliing Addressy
Space C-16 Space C-16
(nlando, FL 32803 Crlando, FL 32803 ™
[ ]
= T
7. Name and strect address of Florida registered agent: (P.O, Box NOT aceeptable) G —
— e
L0 g
Incorporating Services, Lid, - ip ve
Name: = '
- () (-
1540 Glenway Drive .
OfTice Address: <
o
Tallahassee 3230t
, Florida
{Cuy} (Zip code)

Registered agent’s acceptance: .
Having been named as registered agent and to accept service of process for the above stated limited Habillty company at the place
designated in this application, I hareby accept the appointment as registered agent and agree 1o act in this tapacity. 1 further agree

{0 comply with the provisions of ail siatites relalive to the proper and complete perforinance of my duties, and I am familiar with
and accept the obligatfons of my positiopms yegistered agewt, ¢

/NN

(Rep: re:{-.-rm + yigraturch

a""‘-’
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i 8. For inilial indexing pumposes, list names, title or capacity and addresses of the primary members/monagers or persons authorized to
manage [up (o six (6) total]:

Title or Capacity: Name and Address: Tide or Cupacity: Nume and Addyess:
DManngcr Name: Javs Holdings Inc Manager Name: Vijayant Ghai
[WMermher Address 1940 W Corporate Way [J Mermber Address 1940 W Corporate Way
UAuthorizcd Anaheim, CA 92801 [ Authorized Anaheim, CA 92801
Person Persan
[other {i0ther Oother TJother
g CIManager Name: T Manager Name;
[CiMember Address: 1 Member Addzess:
; [Jauthorized {7 Authorized
i
Person Person
{other CJowher [Cotker Clodser
CIManager Name: {0 Manager Name;
l [(nviember Address: () Member Address:
(JAutherized [ Authorized
Fersan Person
[(Jother, CJother (CJother {Mother

Imporant Notice: Use an attachment to report more than six (6). The attachment wili 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. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the [aw of which it is arganized. (I the certificate is in o foreign language, a translation of the certificate under oath
of the translator must be submined)

10. This decument is cxceuted in accordance with section §05.0203 (1) (b), Florida Statutes. { am awarc that any false information
submirted in a document to the Depg " State constitutes a third degree felony as provided forins.817.155, F.S.

NV Sigranzee af an suthorized pereen

Vijayant Ghai

Typed of prinicd narc of signoac
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Secretary of State
Certificate of Status

1, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: 4G MOBILITY, LLC

Flle Number: 201015510029

Registration Date: 06/04/2010

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of August 15, 2021 (Certification Date), the entity is authorized to exercise all of its pawers, rights and
priviteges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of August 18, 2021,

S

SHIRLEY N. WEBER, Ph.D.
Sacreotary of State

Certificate Verification Number: ZVVLQQZ

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Saarch available at bebizfile.sos.ca.gov/certificationfindex.




