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

IN COMPLINCE W SECTION 605.0002, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED T REGISHFR A FORFIGN LINITTL LABILITY

COMPANYTOTRAASACT BUSINESS N THIE STATE OF FLORIDA:

| ExteNet Systems, LLC
' tName of Foreign Limited Liability Company: must melude Tmmed Trshihiy Conpany " LA C Mo "LLE

22-3876085

(4 naine wian nilable, entcr altermatc name sdopted for the purpase of tramsacting basiness in Flosida The alternate name must inclide ~Limited Liabilin Company ““L.LC." or 1 1C.7)

IFET monber, (T 2pplicable)

Les

Delaware
tFarrsdiction wnder the Taw af which Torergn Tumited Tabitin company 5 orgiezed?

3.
1Date Terst wansacred business i Flonda, of prior o repnsiration.) —
tSece sectinn 605 04 & 605 0905, F.5. 10 determine penalny habudity

3030 Warrenville Rd., Ste 340

3030 Warrenville Rd., Ste 340
5. 6.
{S1reet Addrews of Prive rpal Difice) (Mulbig Address)
Liste, IL 60532 Lisle, IL 605832

- ~3

el =

e ~
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) St - =
ol | T, ~n
L. & =
. . - re e =
Corporation Service Company L o ol
Name: (R o "~
N -

1201 Hays Street =

Office Address: o2

Tallahassee 32301
. Florida
tCiny } (Zip vode)

Registered agent’s acceptance;

Havirg been named as regisiered agent and to accept service of process for the ubove stated limited liabitity company at the pluce
designated im this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes refutive 1o the proper and complete performance of my duties, and I am fumitiar with

il accept the obligations of my position us registered agent,
Corporation Service Company

Ar8 Franck

By:

(Regitered agent’s signanore |



8. For initiu) indexing purposes, list names. title or capacity and addresses of the primary members/managers or persans authorized 1o
manage [up to six (0) total]:

Title ar Capancity: Nnme and Address: Title or Capacitv: Name and Address:
TIManager Name: Qdyssey Acquisition, LLC OManager Name: _Rich Coyle
®Member Address: 3030 Warrenviile Rd OMember Address: 3030 Warrenville Rd
CiAuthorized Ste 340 O Authorized Ste 340

Person Lisle, IL 60332 Person Lisle. IL 60532
OOther D Other ] Other President OOther
UManager Name: _H. Anthony Lehv K Manuger Name: _Marc Ganzi
CIMember Address: _3030 Warrenville Rd ClMember Address: 3030 Warrenville Rd
OAuthorized Ste 340 O Auwthorized Ste 340

Person Lisle, IL 60532 Person Lisle. IL 60532
AOherSe. Vice President ZOther_Secretary O Other ClOther
A nanager Name: Brian McMulten X Manager Name: _Edward Dunn
OMember Address: 3030 Warrenville Rd OMember Address: 3030 Warrenville Rd
O Authorized Ste 340 O Authorized Ste 340

Person Lisle, IL 60532 Persan Lisle, IL 60532
Oher (JOther CJOther O Other

Important Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added (o the index when filing your Florida Depariment of State Annual Report form.

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

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information

submitied in a document 1o the Departmegt of Stolg constitutes a third degree felony as provided for in 5.817.155, F.S.
!

Siunal}re of an autherized o

H. Anthony Lehy

Typed o peinted name of sigiee



Delaware

The IFirst State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EXTENET SYSTEMS, LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE THIRTIETH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

FPAID TO DATE.

N

Jiﬂrlyw mn Sacretary of Slniw

3574949 8300
SR# 20214260642

You may verify this certificate online at corp.delaware.gov/authver.shtmil

Authentication: 205120711
Date: 12-30-21




