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COVER LETTER

TO: Registration Section
Division of Corporations

CLEARCOM WIRELESS SERVICES. LLC
SUBJECT:

Name of LLimited Linbility Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Flonida,” Centificate of
Existence, and cheek are submitted o register the above referenced foreign fimited fiability compuny (o transact business in Florida.

Please return all correspondence concerming this matler 1o the following:

LISA ADAMS

Name af Person

LICENSES. ETC.. INC.

Firnm/Company

27011 CROWN LAKLE BEVDL SUITE #2711

Address

BONITA SPRINGS, FL 34135

City/State and Zip Code

SUPPORT@LICENSESETC.COM

E-mail address: (10 be used Tor future annual report notification)

For further information concerning this matter, please call:

LISA ADAMS ERY, 777-1028
att ]

Name of Contact Persun Area Code Davtime Telephone Number
MailingAddress: StreetAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Bax 6327 The Cenire of Tallahassec
Tallahassee. FL 32514 2415 N. Monroe Street, Suite 810

Tallahassee, F1L 32303

Enclosed is a check for the tallowing amount:
Please make check pavable tor FLORIDA DEPARTMENT OF STATE
) $125.00 Filing Fee T 813000 Filing Fee & T S135.00 Filing Fee & M S160.00 Fiting Fee. Certilicate

Certificate of Status Certified Copy of Status & Certified Copy

{({(H21000388028 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ATTIHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPELANCE WA SECTION GS.0X2 FLORIDA STATLATS. T FOLESSVING IS SUBMITTLED T0) RECISTER A FORCIGN  LIMITERY LABILITY
COAPANY TOTRAWNSACT BUSINESS INTHE STATE OF FLORINDA
| CEEARCOM WIRELESS SERVICES 1L1.C

Nane nf Foreign T onnted Tabiiny Companeomsn ieTnede “Tinsieee Tialalz Carnpany

T o TTCT

U raine gaas aibabds, eoter ghuaete naes wleplial by the purpanse of Bansching busngsaom Floody 1 e alizmets ngtne aasbedude “Lamoed §rdubae Comany” 711
L T O LT
INEW JERSEY
-

AL et U
S2-1954105

vrsdctios vader the v of whieli Toreian timeiee Tabilind canepany, s gaeed)

[F¥

(8T number 1t applicabic

Tt T tan Gected Tiie s in Y Vaeda 1 pute b fegintiaso
(Yee aavioay 08 UOGA & 655 M90S, F 8 o alelenmiag penalyy lishilig)

70 CLINTON ROAD - REAR A

Fatient Addreds o el (o e

o \‘;
- L =2
o 6. 70 CLINTON ROAL - Ri..‘:._'\ }i&'ﬁf_‘h o mﬂ
(Mot Adiresss L 1 [t}
r__. . nd P ool
E’_:-_TJ — F‘“’"
FAIRFIELD, NJ 07004 FAIRFIELD, NJ 07004 .',-‘; ' (o2) 0
L . -U ﬁ’i
o =
oy .
[ St .’
riE
7. Nome and gtieet address of Flonda registered agent (PO, Box NOT acceptable) b
JAMEPS NHOFAN
Mamge:
3 SOIN DRV
Office Address - 117 LAY TON DRIV
TENICE 4293
VENICE . Flunda _3E:9;____
AN
Registered agent’s nceeptanee:

[EATTRUNS A

Huving been named as registered agent and to accept service of process for the above stuted lmited liability company at the pluce
deviguated tn this application, I hereby gecept the appointment as registered agent and agree to act in this capacity, I further agrec

to comply with the provisions of all statutes relative to the proper and compleic performance of my duties, and Fam fumiliar with
and aceept the abligations af my position us registered ageit,

" Regiigred agent’s smatueet

{{{H21000383028 3}))
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§. Forimal indeang purpeses, st names, vile ot capacity and addresses of the prumary membersfmanagers or persons authonzed o
miaige [up o sex (5] wlad )

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:
- . JTAKLR SZONTAK - A FOWIN GUNZALLY
IManager Nune: Z Maunager Name.
1 GARRETCT — 22REDHAWK LN,
TIhLlember Addeess: — MMember Address. -
WoOMILFORD, NJ 07480 — . STEWARTSVILLE, NJ 03886

JAuihonieed — Authonized . .

Persmn FPerson
— AMRBR — _ . .
= he —trher a (ther AMER Joxher
I fanager Name: — Manager Name'
CidMember Address: “hMeniber Address:
_JAutharzed T Antherized

Person Merson
Sthes “Oher “Other__ JOdhes__
OManager Name: Z Managter Name:
TiNMember Address: “Nlember Address: .
I Authorized ~ Authorized

t'erson Persen
Twher “tnher_ “inher____ “Hnher

Important Notce  Use ae allachment o report mane than six (87 The attachment witl be imiaged o teporting purposes only. Non-
sndexed mdividuals may be added te the mdex when Gling your Flonidi Depainent of State Annuat Report fonn

9 Anached vs 2 certificate of existence. no mare than 80 days old, duly authenucated by the nthaal having custady of reconds in the
jarisdicton under the tiw af which it is mrganized, (i the ceruficate 13 0 2 foreign language, a translation of the certificate under outh
of the ransiaior must be submitted)

10 T'his document 15 executed in aceordance wath section 603 0203 (V) (b), Flonda Statntes 1 am aware that any false infarmanion
submitted in a Jazument to the Deparimear nf State coustitutes a third degree fetany as provided for ins XIT 133 F 8

—
e

Mognatize of an authonzed prison

JTARUD SZ0STAK

Pegaad an prantad s ol sgnes

(({(H21000388028 3})))
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

CLEARCOM WIRELESS SERVICES LI.C
0436177318

[ the Treasurer of the State of New Jersev, do herebyv certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on June 17, 201 7.

As of the date of this certificare, said business continues as an active
husiness in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the regisiered agent and office are:

JANUE SZOSTAK
7 CLINTON KD
FAIRFIELD, NJ 07004

IN TESTIMONY WHEREOF. | have
Aereunio set my hand and affived
any Officied Seal ot Trendon, this
{8th dav of Ociaher, 2021

Y/

Elizabherh Maner Muoio
State Treasurer

Ceritfiease Nambev - 6123276210

Ve i s certcficniv anlisa i

Antps- vl stateafan 1Y ER _StandmgCent J5Prrenfe_Cert iy

{{{H21000388028 3}))



