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APFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SELCTION 6080902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED T0? REGGTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 IM Telecom, LLC
' {Name of Foregn Limited Liability Comparty, miust include “Limited Lability Company," "LLLT " or "LI.CT)

(TFrume unsvaileble, enter elictnate oame adopizd for the purmass of tnsacting business in Florlds. The altcmate name musl inclede ~Limited Liability Company,” “L.L.C,™ ar “LLLC.7)

OK 3 454507493
Z'Wmmnm TakTky company '8 orpanized) ) TPl morber, W appliabla)
03/01/2022
4.
(té'f.‘.;’gm 05,0904 & 503.0509, P.5. tniddu:h:‘pmalq lznhllhy)
500 N. Central Expressway, Suite 202 S00 N. Central Expressway, Suite 202
5. 6.
[Stesr AdTress of Princlpal O] Ty A
Plano TX 75074 Plano TX 75074
—
v ea
5 s
=3 X
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7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) S o
ek
0~
r “
Corporation Service Company I,
Name: ;1 A §
S o —
1201 Hays Street o= MY
Office Address: =222 .
= o
Tallahassee 32301 >
, Florida
{City) Zip cod)

Reglstered agent’s acceptance:
Having been named as registered agent and 10 accep! service of process Jfor the above stated limited Hability company a! the place
designated In this application, I hereby accepi the appointment as reglstered agent and agree to act in thls eapacity. I further agree
{0 comply with the provisions of all statutes relative lo the proper and complete performance of my duties, and I am famillar with
and accept the obligations of my position as registered agent.

Corporation Service Company

By: /s! Kristyn N. Simpson
(Reglstered sgent’s signature)
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%. For initial indexing purposcs. list names. title or capacity and addresscs ot the primary members/managers ar persons authorized to
manage [up 1o six (6) tolal]:

Title or Capacity: Name and Address: Title or city: Name and Address:
= Manager Name: Jason Welch CManager Name;
OMember Address: 500 N. Central Expressway (Member Address:
Ol Authorized Suite 202, Plano TX 75074 OAuthorized
Person Person
O Other OOther OOther, £10ther
CManager Name: {OManager Name:
OMember Address: C.]Member Address:
C1Authorized O Authorized
Person Pecrson
Oonher O Other, OOther O0ther,
OManager Name: DOiManager Name:
OMember Address: CiMember Address:
L] Authorized DHauthorized
Person Person
OOther OOther D Other [DOther

Imporiant Nyticg: Lise an attachment to report more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department 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 il is organized. (If the certificate is in a foreign language. a translation of the certificale under vath
ol the transtator must be submitted)

[0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any lalsc intormation
submitted in 2 document lo the Departrgent of State constitutes a third degree felony as provided for in 5. 817,155, F.8.

Joae Il

Signuture of a0 sutbho ized peron

Jason Welch, Manager

Typed o pruvcd name of signee



OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY
I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do

hereby certify that [ am, by the laws of said state, the custodian of the records of the
state of Oklahoma relating to the right of certain business enfities to transact
business in this state and am the proper officer to execute this certificate.

I FURTHER CERTIFY that IM TELECOM, LLC whose registered agent is

CORPORATION SERVICE COMPANY, with its registered office at 10300
GREENBRIAR PLACE QKLAHOMA CITY 73159 [JSA Oklahoma is a Domestic

Limired Liability Company duly organized and existing under and by virtue of the
laws of the stale of Oklahoma and is in good standing according to the records of
this office. This certificate is not to be construed as an endorsemeni, recommendation
or notice of approval of the entity's financial condition or business activities and
practices. Such information is not available from this office.

IN TESTIMONY WHEREOF, I hereunto
set my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of
Oklahoma City, this 25th, day of February,

Toin o

Secretary Of State




