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

IN COMPLINCE T SECTION ABOXE, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED T REGISTER A FORFIGN . LIMITED 1IASILATY

CORPANY TOTRANSHCT BUSINESS INTHE STATE (F FLORIDA

| Symetry Commuications, LLC
| TWamo of Forergn Lammted Tiability Company: mestimeh de - Limited Labiliy Company L or <LEC™

Symetry Communications of Greater Florida, LLC

CI1 pafie nivailahie, vives shioinate same adopted for U pargsss of ransacting basvaedd ind korada, e rliermate nanwe sl irclade “Laute! Latibits Cempany,” "L LG or “LLETY

Missour
2 3
(T pdicron inder 1 Tas of witch Terergn miied Habiy company s orpanwed) U T number, it appliczbled
4.
e ¢ el hacaaciol e n Flonda il s b ey, siatin |
(Scx sectiony MTAINOL & 608 S, 18 to deternos poualty Babilingt

3 Harcoun Drive 3 Harcoust Drive
.

O ling Mk o

-:'\':In::: Al of Pancipal Odhiee)

Clayton. Missouri 63103 Clavion. Missouri 63103

7. Naume and strect address of Florida registered agent; (P.O. Boa NOT aceeptable) Tl
CT Corporation Systein o o
Name: . mo fas
- T
1200 South Pine Estand Road - gl
- ) P e L]
Oftice Address: R ot : ¢
D% ——
-y b
Manation 33324 “?'!_?_'f -
. Florda T W
iy 121p et ™ ")

Registered agent’s acceplance:
Huving heen named as regisiered agent and to accepl service of provess for the abave stated limited Hability eompany at the place

designaied in this application, I heredy aveept the appoinpneni as regisiered agent and agree to act in this capucity. ] further agree
1o camply with the provisions of all stutues relative 1o the proper und complere petformance of my duties, and I am familiar with

and vceept e obiigations of my positien as registered ageni.

-M“um) HM Merecith Tellwig - Assistant Seerelary

Regivtered apeit’s saitove)
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&. For initial indexing pumeses, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Nume and Addresy:
= nuger Nume: Crier Raclin — Manager Nume:
TiMumiber Address: 4021 Guli Shore Blvd North — Muambey Addreas:
 Authorized Naples. FI. 64103 ~ Authorized
Person Person
Znher her —Other — (nher
_t»lanager Name: — Manager Nae:
—Member Address: — Member Address:
. Authorized  Autharnized
Person Person
—(ther (nher — Other —(nher
T Munager Name: Z Munayer N
DM lember Address: — Member Address:
JiAuthurized — Auihotized
Person Prison
Z1nher C1Onher T Oiher - Other,

Important Notiee: Use an attachment to report more than six (6). The atachmuent will be imaged for reporting purposes only. Non-
indexed individuals may be added to the inden when tiling your Florida Deparunent of State Annual Report torm.

9. Attsched is a certiticate of existence, o more than 90 days old, duly authentivated by the official huving custody of records in the
jusisdiction under the Taw of which it b orgunized. (I the certilicale is ina foreign language. a translation of the certificate under outh
of the translnor must be submitted)

16. Thix document is execuied in secordance with seetion 605.0203 (1) (b), Florida Statutes. 1 am aware that uny false information
submitted in a document to the Department of State consiitutes a third degree felony as provided for in s8IT 155 FS.
"\ L3
{ |
g (“H.\,‘V\.—
T % ‘l"

Signaturs vt an autiised posen

Sarah Larson

Typed vr printed name of siges
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John R. Ashcroft
Secretary of State

.CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

i, JOHN R, ASHCROFT. Sceretary of State of the STATE OF MISSOURLI, do hereby certify that the
records in mv office and in my care and custody reveal that '

Symetry Communications, LLC
LOCI769312

was crcated under the laws of this State on the 10th day of March, 2021, and s active. having fully
complicd with all requiranents of this oftice.

3 causc to be affixed the GREAT SEAL of the State of
5| Missouri. Done at the City of Jefferson, this 20th day of
December, 2021, :

f\% IN TESTIMONY WIEREQF, | hereunto set my hand and
& .
g
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