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

IN COMPLIANCE WITH SECIION 83,0902 FLORIDA STATUTES, THE FOLLOWING S SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STITEOF FLORIDA:
, SurgePhone Wireless, LLC

{Name of Foraign Lamited Liabiliy Company; must nciude Limsted Liaboity Compuny,™ "L LC. T or "LLET)

{1 name anavailable, enter alicroate name adoptzd tor the purpose of transachieg business in Flaerda The alternate same must mclude "Limited Labilny Company,” "LL C7or"LLET)

,Nevada . 32-0602807

arralwran ender the Taw o which furcign Trmted Tiebdiy company 8 orgamzed) (FET number, sFapalicable)

{Dute fiest transacted bustncss 0 Tlondd, of prioe o registraleon. )
15ee sechorm (50004 & A5 0005, B8, 1o detenmine penalty liabiiny)

7901 4th St N STE 300 . 7901 4th St N STE 300

(Sireer Addeess of Peeipal ThTice) [Mathing Addiessi

St. Petersburg FL 33702 St. Petersburg FL 33702

wh

[R2RY

7. Name and street address of Florida registered agent: (PO, Box NOT accepiable)

gu b tid| -

Northwest Registered Agent LLC

Name:

Office Address: 7901 4th St N STE 300

St. Petershurg Flosida 33702

1Cityy (L eode)

Registered agent's acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability compuny af the pluce
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complere performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

(oG lpye

(Registered agent™s signature)




8. For initiat indexing purposes. list names, title or capacity and addresses of the primary members/managers or persans authorized to
manage {up to six {6} total]:

Title or Cupacity:

XiManager

O Member

O Authorized
PPerson

TOther

D.\-'hmagw

O Membe:

i Authorized
Person

OOther

TiManager
O Nlember
D Authorized

Person

CiOther

Name and Address:

. Ton
Name: ony Evers

Address:

s Grpentree Centts, 525 Boite 73 Homn 87 W04

Mariton NJ 08053

TiOther
Name:
Address:
COher
Name:
Address:
OOther

Title or Capacity:

Tinfanager

I Member

O Authonized
Person

COther

O Manager
M ember
T Authorized

Person

OGther__

O Manager
i Member
O Authorized

Person

CiOther

Name and Address:

David Ansani

Name:

Address:

1375 E. Woodfield Road Suite 410

Schaumburg IL 60173

—
OOther_==2
[t ]
\
Name: ™~
=
Address: -
(el
e
O Other
Name:
Address:
O Other

{mportan: Nutice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals mav be added 1o the index when filing your Florida Department of State Annual Report form.

9. Atiached is a certificate of existence, no mare than Y0 davs old. duly authensicated by the official having custedy of records nthe
jurisdiction under the law of which it is organized. (i1 the certificate is in u forcign language, a ranslation of the certificaie under oath
of the ranslator must be submitted)

10, This document is executed in accordance with section 605.0203 (13 {b). Fiorida Statutes. | am aware that any false information

submined in a document o the Dci)anmcn: of State constitures  third degree felony as provided for in 5.817. 135 F.5.

ARAdrrrers Bl ~bul o~

swgnature of an autborired persan



SECRETARY OF ST4 TE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State. do hereby certify that
I am. by the laws of said State. the custodian of the records relating to filings by corporationszon-profit
corporations, corporations sole. limited-liability companies, limited parinerships. limited- lnbtlm'.
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a ime period subsequent ol'l 1976 and
am the proper officer 10 execute this certificate, ™

e

[ further certify that the records of the Nevada Secretary of State. at the date of this certificate””
evidence, SurgePhone Wireless LI.C. as & DOMESTIC LIMITED-LIABILITY CO‘\IPA\N_‘()’ {86
duly organized under the laws of Nevada and existing under and by virue of the Taws of the Statesof
Nevada since 08/29/2019. and is in good standing in this state.

IN WITNESS WHEREOF. [ have hereumto set my
hand and affixed the Great Seal of State. at my
office on 08/A2/2022.

MK.%M

BARBARA K. CEGAVSKE
Certificate Number: B202208022896563 Secretary of State

You may verify this certificate

online at Kp//www.ivsos. gov




