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COVER LETTER
TO: Reglstration Sectinn
ivision of Corporations
TEKWAVE LLC
SURIECT:

From: Janae Pett

The enclosed "Application by Foreign Limited Lisbility Cempany for Authorization to Transact Business in Florida,” Centificate of
Existenee, and check are submitted o repister the abopve reterenced tureigo limired linbility compeny 10 transuct business in Flonidz

Hlemse return all correrpondence conceming this matter 1o the foliowing:

Clizvenne Moseley

Numx of Person

Legalzoonrcom. Inc.

Firm:Company

101 N Brand Bivd 1ith Fl

Address

Glendale, CA L1203

CiryiStaze and Zip Code
john2b8r{wemail.con

| ~
™= =
— — — = 3
E-mail address: (10 be vsed for future anniai report notitization) s -
iy
o . Th =
Fur finiher information concoming this matter, please gall: oo
s Sl -
. [Se R ™~
Clieyenne Moseley &0 773-0888 AN
e Lang ] _'.Tlff -0
Nane uf Contact Person Ares Code Daytime Tetephane Numbe =
A
MAILING ADDRESS: STREET ADIRESS: 22w
Division of Corpurations Divisinn of Corporativns g mo
Remdtration Section Registration Seciion
PO Box 6327 Chifion Building
Tatlahassee. FL 3231

2661 Exccutive.Cemter Cirsic
Iallahassee. FL 32501
Encloscd is o check for the following afiount: . '
Plgasz make chock payuble (v FLORIDA DEPARTMENT OF STATE
Cdsias.o0viting Fee £ $130.00 Filing Fee & $155.00 Fiting Fee & ] $160.00 Filing Fee, Cartificatc
Certificate of Staws Cerrified Copry of Sratws & Certifted Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY FO TRANSACTBUSIESS INTHE STATE OF FLORIA:

IN COMPLIANCE WITH SECTION 6050002, RLORIDA STATUTES 11 I FOLLOWING 1S SUBMITTED TO REGRTER A FOREIGN TRMITED LIABILTY
. TERKWAVELLC

TNanR of Foregy Lumstad Liability Conpany, wust inchide TEimited sy Congates, LGl ar TR

{Iframe sedlabic, eoe? ale o e 2ure g (0r e purpine Bf IrsBaing s Tesy Hi Flordy, Tl thiornad name ma ol
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Jumestown. ivew York 14701 Janzestowwn, New Yook 14700 DT -~ —
[Vo —_— e
cnea
L ) My -, 11!
7. Nome and sireei address of Florkda Tépistered agent: (PO 13nX NOT seeeplabic) -7 o= O
N E ',: S ~—
. T
UNITED STATES CORPORATION AGENTS. INC. CE ™
Nome: } o

2575 5. Semoran Bled., Suwite 30
Office Acldress:

Orlandoe 32822
. . Flarida e
1wy 143 gwte)

Registered agent’s neceptance:

Huving been named s registered agemt and to geespt service of process for the above stated timited fiabiliy compaiy ai the place
designated in this application, [ herohy accept the appoimneent as registored agent und agree o act in rhis capacity. I furtler agree
o comply with the provigsions of afl statzes relative to the praper and complele performanee: of my duiics, amit | am fumiliar wills
and accept the nbligationy of i, 1sirfon ax regixtered ugens. '

' CHEYENNE MOSELEY, ASSISTANT SECRETARY,
s UNITED STATES CORPORATION AGENTS, ING,

(R egierined digetd "3 Rigmaner T
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8. TFor initiul indening purposes, list names, litle or capacity and addresses of the primary memberemanngers ar persons autharized o
manage [up o six {63 wall:

Title or Capacity; Nunte and Address: Title or Capacify: Name and Address:

.. John Rasmussen

From: Jenae Pe

D!\-!anngcr Nane ] Munager N . .
[BiMember Adddress: 26t S:-:i;und Stevet S“i“‘_f_"fﬂ 71 Meinhes Address: —
JAutierized v)iﬁ_]fmwn' New Yark 14701 . 7] Authorized
Perspn l'eraun - _
E]O[h-:r____._ C}()lher‘_ ______  Jenher o Dﬂthcr
IManage: Name: (1 Manoyer Name:
{IMember Address: o D.Mcmbcr Address:
AE}Auihurizcd 1 Authotized B o
Person N _ Person
Uowber__ Cewber Cloer e Ooer
D!\-hmug.cr Name: D Ma;mg'er Kame: _
(IMunber Addross: [ Member Address:
D) awhorized . [ Authoriznl
Person o . Persant .
Cosher Gober TJother___ Cocher _
hinpertagt Moticg: Use ap attachment o report inare than six (¢, The attactunent will be imaged 10r reporting pumioses only. Non-

indexed individuals may e added w0 the index when fiting vour Flovida Departent of Sture Anaual Report form,

9. Attached is g certiticate ofexistence. no more thun Y0 days old, dulv apthenticated by the official heving custedy uf records in the
jurisdiction urder the faw of which v is organized. (1f the certificaie is in a foreign language, a wansiation of the cenilicaie under oath
af the uanslator wast be submitied}

10. This document is sxevuled in accordance with section p03.02403 (1) {b), Flooida Siatetes. 1 am avare that any false information
subguitred in a docwoent to the Departmient of State coustindes o third degrec fefuny as provided tor in s 217135 F5.

John Rasmussien

'{;gmm(e n".\u ALtharized pe o

Toaped or princod rany ol st
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STATE OF NEW YORK
NEFARTMENT OF STATE

Certilicate of Status

[ ROBERT J. RODRIGUEZ, Secretny of State of the State of New York and custodian of the records requieed by law 1o be filed
in my oifice. da hereby certifi that upon 2 diligent exanunation of the records of the Depaitiment uf State, as of the date and 1ime of this
certiticate, the following entity information is reflectad:

Entiry Name: TEKWAVE LLC

DS 1D Numbher: 4130363

Entity Type: DOMESTIC LIMITED LIARILITY COMPANY
Entity Status: EXISTING

[yate of Inirial Filing with DOS: 10405, 2011

Statement Status: CLURRENT

Seatement Due Date: 1043152023

No information is availaale from this vifice rewmding the financial couditian, business activity or practices of this cutity.

WATNESS my hand and official seal of the Department of State,
al the City ol Albany, o May 1202022 ac 12:12 P.ML
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Authentication Number: 100001554253 To Verity the avthenticity of this dacument you may access the
Division of Corpomation’s Docuinent Authenricaiion Wehsite at hitp:ffecorpdosny. pov
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