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FILE 2ND

CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ORDER DATE

ORDER TIME

ORDER HNO.

CUSTOMER NO:

NAME :

ACCOUNT NO. : I20000000195

REFERENCE : 434699 4360800

AUTHORIZATION :'{f/u4éLé¥ié¢%JgFﬁdj
COST LIMIT : § 125.00

January 25, 2022
10:18 AM
434699-020

4360800

FOREIGN FILINGS

SPRINTCOM LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
AL PLATIN STAMPED COPY
CERTIFICATE OF GCOD STANDING

CONTACT PERSON:

Eyliena Baker -- EXT#

EXAMINER:




DocuSign Envelope 1D: APA2C391-3DEB45F0-8147-F411793FF50A

COVER LETTER

TO: Registration Section
Division of Corporations

SprintCom LLC
SUBIECT:

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flori

Please return all correspondence concerntng this matter 1o the following:

Lora Keithley

Name of Person

T-Mobile USA, Inc.

Firm/Company

6360 Sprint Parkway

Address
Overland Park, KS 66251 S
City/State and Zip Code o 2.
W
F-matl address: (1o be used for future annual report notification} - ,::
For further information concerning this matter. please call: . v
e
Lora Keithley 913 794-1411 -
at | I
wame of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Carporations Division ot Corporations
P.O. Box 6327 The Centre ot Tallahassce
Tallahassee, FLL 32314 24135 N. Monroe Sireet. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 3 85153000 Filing Fee & 0O $155.00 Filing Fee & 1 5160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Swatus & Certified Copy

of
da.

|- €34 2202

t0 <1 4
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE W SECTION 6030902 FLORNA STATUTEN, THE FOLLOWING IS SUBVEETED [0 REGISTER A FORFIGN INEED LLABITTY

i ( . & p

COMPANY T TRANSICTRUSINESS INTHE STATE OF FLORIDA:
SprintCom LLC
TRLC Tor TLLCTY

L.
{Name of Forergn Lintted Lability Company: must include “Limned Liabaluy Company

"TLLCT o LLET)

{If name unavatlable, enter altermie name adopted far she purpase of transacting business in Florida The alternate name must include “Eimited Linbtlity Company

(FEI number_ 1 applicable)

tas

Kansas
2.
(Jurssdiction under the faw of which Toreign hinsied habiliy company » orgamsed)

4.
Mate Frst transacted busimess m Flonda, (o pnar o registration )
{See sections 405 004 & 605 09905, F.5 10 deternsine peralty |!.ibli!1}|

12920 SE 38th St., Bellevue, WA 38006

12920 SE 38th St., Bellevue, WA 98006
3. 6.
{Street Addicss of Fuincipal Otlicel ’ {Marding Addressy
- s
=T [
™~
o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) oy ;"1 1"
- o '
o —
e _'" — i
Corporation Service Company N —
Name: . A
: "' o x e
1201 Hays Street Ji0 T Al
Office Address: DI
Tallahassee 32301
. Flarida
{Ciny) {Z1p code)

Registered agent’s acceptance:
Having been named as registered agent und 1o accept service of process for the above stated limited lability company af the place
designated in this application, I hereby accept the appoimtment as registered agent and agree to act in this capacive. I further agree
to comply with the provisions of all statutes relative to the proper and cr)mplete performance of my duties, and I am familiar with

and accept the eblipations of ny position as registered agent,
Corporanon Service Company

-\wsl.ml Vice [’rnldml

{Registered agent’s mgnah.m:]
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8. For initial indexing purpases. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total}:

Tide or Capacity:

= \anager

CiMember

C Authorized
Person

C Other

Name and Address:

. Peter Osvaldik
Name:

12920 SE 38th St,
Address:

Bellevue, WA 98006

CiManager

TiMember

1 Authorized
Person

C Other

CiManager

CiMember

O Aunthorized
Person

Ciother

O Cher
Name:
Address:
O Other
Naine;
Address:
Cnher

Title or Capacity:

CIMlanager

N lember

1 Authorized
Person

OOther

Name and Address:

Sprint Communications LLC
Name;

12920 SE 38th St
Address:

Bellevue, WA 98006

OOther

OManager

O Meniber

O Autharized
Person

30ther

Cidanager

O Member

O Authorized
Person

OOcher

Name:
Address:
. ~o
S [ —=)
P Py
. o
Pt I e
ZEm i
a o33 P
o
A ol
OOther_v:2 . — .
: -
T T
- ' s ——
T R
Name; i- =
Address:

ClOsher

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

9. Attached is a certiticate of existence, no more than 90 days old, duly authenticated by the otticial having custody of records in the
Jjurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document 15 executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any talse information
submitted in a document to the Department o State constitutes a third degree felony as provided for in s.817.135, F.S,

Frd (liams

STy ey

Signatwi e of an authorized person

Frederick Willlams, Assistant Secretary

Tryped or ponied name of signee



STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

I. SCOTT SCHWARB, Secretary of State of the state of Kansas. do hereby ceruify, that
according to the records of this office.

Business Entity [D Number: 2389757

Entity Name: SPRINTCOM LLC

Entity Type: DOM: LTD LIABILITY COMPANY
State of Organization: KS

was filed in this office on July 29, 1996. and is in good standing. having fully complied with
all requirements of this office.

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

In testimony whereot' | execute this certificate and affix
the seal of the Sccretary of State of the state of Kansas
on this day of January 26, 2022

SCOTT SCHWAB
SECRETARY OF STATE

Certtficate I1D: 1206210 - To verify the validity of this certificate please visit
hups:/Aaww kansas govibess/low/validate and enter the certificate [D number.




