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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: Air Voice Wirdless, L1L.C

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company Tor Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted o register the above reterenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Victona Martin

Name of Person

Lance J.M. Steinhart, P.C.

Firm/Company

1725 Windward Concourse. Suite 130

Address

Alpharetsa, GA 30003
City/State and Zip Code

info@ielecomeounsel.com
E-mail address: (10 be used tor future annual report notitication)

Fuor turther information concerning tis naatter. please call:

Victoria Murtin ar g (770) y 232-9200
Name of Contact Person Arca Code Paytitne Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Clifion Building
Tallahassee, FIL 32314 2661 Exceutive Center Circle

Tallahassee, F1 32301

Enclosed is a cheek for the tullowing aimount:

Please make check payabie 100 FLORIDA DEPARTMENT OF STATE

[ si25.00 Fiting Fec S130.00 Filing Fee & N $155.00 Filing Fee & L $160.00 Filing Fee, Certificate
Certificate of Status Ceruified Copy of Status & Certitied Copy

IF1. SOS LLEC



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

IN COMPLIANCE WITT SECTION 6030002 FLORIDA STATUTES, THE FOLLOWING IS SUBMTTIED TO REGISTER A FORFIGN LIVMITED LIBILITY
COMPANY TOTRANSACT BUSINESS INTHE STATH OF FLORIDA:

Adr Voiee Wireless, LLC
{Name of Foreign Limited Liability Company;, must include “Limited Laability Company,” "LL1LCL7 or "LLCT)

{1t nane unavailable, ener aliemate naime adopted Tar the puspose of Iransacting busiwess in Florida, Ehe alicmate name must include ~Linated Liabilty Company.” "L LG or "LLCT

Michigan . 38-34606904

1 lansdican umder the L o whuel: Soreygn hovted ubihey company s osganized)

|8

(FED mumber, 1t applicable)

Upon Registiation

(Dare tirst trnsacted business i Flonda, of poos to regntratian. )
{aee Secrans HUS ML & (S RS EF S o detenmine penalty habihiey)

9920 Brooklet D, LHouston, TX 77049 GU20 Brooklet Dr., Houston, TX 77099

Maihng Address)

15teet Adilness at Frinopal Onificel
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7. Name and street address of Florida registered agent: (PO Box NOT aceeptable) > i
w O
o
o

0T WP TP .
Name: Incorp Services, Ing,

Oftice Address: 17588 67th Court North

13470
(Zip eonded

[.oxahaichee Florida

ey

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the abhove stated limired lability company af the pluce

designated in this application, 1 hereby aceept the appointment as vegistered agent and agree to act in this capacity, [ further agree
to comply with the provisions of all staruies relative to the proper and complete performance of my duties, and T am fomiliar with

and accept the ablizations of my position as registered agent.

> #s! Incorp Services, Inc.

{Regsitered agent’s signaare)

FLSOS LLU



s. Forinitial indexing purposes. list names. tile or capacity und addresses of the primary members/managers or persans authorized to
manage [up w six (0) wiall:

Title or Cuapacity: o and Address: Title or Capuvcity: Name and Address:
CManager Nime: Henry Hung Do L] Manager Namu:
m.\icmbcr Address: 9920 Hrooklet Dr. L] Member Address:
(Cauthorized Houston. TX 77099 (] Authorized
Person Person

COther (JOther Clother Other

[N anager Numwe: ] Manager Namw:
[ Member Address: L] Member Address:
[Authorized [ Authorized

Person Person

JOther [ Jother Coiher COther

C)aanager Name: ] Muanager Nume:
CIMembes Address: [ Member Address:
L JAuthorized L] Authorized

I'erson Person

[Jother ClOther CJOther Cnher

hmpertant Notice: Use an attachment 1o report more than six (63, The atachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached 15 a centificaie of existence, no more than 90 days eld. duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is ina foreign language. 2 translution of the certificate under oath
ot the translatar must be subnutted)

10, This document 1s exccuted 1 accordance with section 6030203 (1) (b), Florida Statutes. [ am aware that any {ulse information
submitted in a document 1o the Depariment of State constitutes o third degree felony as provided for ins. 817,135, F.5.

Sienature o an amhorsed person

Henry Hung Do

Taped ot printed seme ol signee



1Tansing, Hlichigan

This is to Certify That

AIR VOICE WIRELESS, LLC

was validly authorized on May 7, 1899, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.

! further certify that the Articles or Orgamnization are in full force and effect as of this dale.
! further certify thal this certificale Is not intended to reflect that it has metl its annual filing obligations.

This certificate is in due form, made by me as the proper officer. and is entitled to have full faith and credit
given it in overy court and office within the United States.
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I testimony whereof! have hereunto seemy hand,
in the City of Lansing, this 21st day of January , 2022.
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Linda Clegg. Director

Sent by electronic lransmission Corporations, Securities & Commercial Licensing Bureau
Certificale Number: 22010473702

Verify this certificate at: URL to eCertificate Verification Search http:/iwww.michigan.govicorpverifycertificate.



