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

IN COMPLIANCE WITH SECTION 60509002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

_AXL Telecom, LLC

(~ame of Toraign Limited Liabiity Company, must include ~Limiteé Liabiity Company,”™ L.E.C.7 or "LLC™

{1f maire uravailable, coter altemate name wdopted for the purpose of ransacting busiess in Florida The altemale mune aust include “Limuted Liability Campany,” LLC e LLC)

,New York . 47-3042706

[unsdiction under the law o1 whach Toreign imued labilay company 1 arganired) {FET number, 1{ apphcable)

(Daie fini transscted busingss in Flonda, if poor to registration )
{See sections 6050904 & 605 0905, F.8. w determune peralty habidity)

7901 4th StN 7901 4th StN 22 z
STE 300

Lo
B

STE 300

St. Petersburg FL 33702 St. Petersburg FL 33707
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Cume Registered Agents Inc.
Office Address: 7901 4th St N STE 300
St. Petersburg 33702

. Florida

{Caly) 1Z1p codre)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company ar the place
desiynated in this application, I hereby uccept the uppointmeni oy registered agent und agree to act in this capacity. I further agree

10 comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

B Heane

{Registered agent’s signsture)



8. For initial indexing purposes, list names, title ar capacity and addresses of the primary members/managers or persons awthorized 0

manage [up to six (0) total);

Name and Address:

Nuaman Tyyeb

Title or Capacity:

Title or Capacity: Name and Address;

[ Manager Name:
[KIMember Address: 851 NE 1st Ave. 3407
ClAuthorized Miami FL 33132
Person
CJother [C]Other
JManager Name:
[(IMember Address:
CJAuthorized
I'erson
(JOther {Jonher
{_IManager Name:;
CMember Address:
JAuthorized
PPerson

D()lhcr D()thcr

(3 Manager Name:

[ Member Address:

[ Authorized

Person
DOihcr D()ihcr
(] Manager Name:
[:] Member Address:

i ] Authorized

Person
CJother_ (other
[] Manager Name:
] Member Address:

(] Authorized

PPerson

DO!hcr DOlher

important Notice; Use an attachment 1o report more than six (6). The attachment will be imaged tor reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing your Floride Department of State Annual Report form.

9. Attached is a certificate of existence. niy more than 90 days old. duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the ceniificate under oath

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 infornation
submitted in a document to the Diepartment of State censtitules a third degrec felony as provided for in 817,155 F.S.

'_'_Q__:L‘..__:\—EL_,

Signature of an autharized persan

Riley Park

[vped ar prined name of signce



i, ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law to be filed

in my office, do hereby certify that upon a diligent examination of the records ol the Department of State, as of the date and ume of this
cerlificate, the following entity information is reflected:

Entity Name:
DOS ID Number:
Entity Type:
Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

No information is available from this office regarding the financial condition, business activity or practices of this entity.
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

AXL TELECOM. LiL.C

4706473

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

02/06/2015

PAST DUL DATE
0272872017

WITNESS my hund and official seal of the Department of State,
at the Ciiy of Albany, on April 12, 2022 w1 03:27 P.M.

By Breadan C. Hughes

Executive Deputy Sceretary of State

Autheatication Number; 100001387440 To Verify the authenticity of this document you may access the
Division of Corporation's Docurment Authentication Website at hup:/fecorp dos ny, gov




