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COVER LETTER

T Registration Section
Division of Corporations

Advanced Conneetivity, [LLC
SUBIECT:

Name ol Limited Liability Company

The enclused “Application by Foreign Linnted Liability Company for Authorization 1o Transact Business in Floridu.” Certificate of
Existence, and cheek are submited w register the above referenced foreign lintited liability company to transact business in Florida.

Please return all correspondence concerning this matier 10 the tollowing:

Neshantia Willizims

Name of Person

Advanced Connccniviny, 1ELC

Finn/Company

7600 Windrose Ave , Suile G-240

Address

Plane, Teaas 75024

Citv/Siate and Zip Code

umscomplianee@gtovela-1ns.com

L-mail address: (10 be used tor huture annual report notificalion)

Faor further information concerning this matter. please call:

Sahil Virkar <469 HR 7080
at{ )

Name ol Contact Persun Arca Code Daytime Telephone Number
Mailing Address: Street Adidress:
Registration Scetion Regmstration Scction
Division of Corporations Division ol Corporations
PO Box 6327 The Centre of Tallahassee
Tablahassee, FI 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FIL 32303

Lnclosed is a cheek for the following amount;

Please make check pasable o: FLORTDA DEPARTMENT OF STATE

m 512500 Filing Fec O $1530.00 Filing Fee & T SIS5.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certificate of Status Certilied Copy of Status & Certified Copy
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APPEICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA

INCONPLLANCE WITH SECTION QO3 0X2 FLORIDA STCHUTEN THE FOLLOWING IS SUBMETTED 10 REGESTIR A FORIKGN (AT LABILITY
COMPANYTOTRANSACTRUSINENS INTE SEATE OF FLORIDA:

Advanced Connectivity, LU

[

(Nume of Foreign Linnted LishiTiy Company. must include “Limiied Liabidiy Company,” "L L < or "LLCT)

1 name unasalable, enter aliersate name adopied tor the pusprse of ransacting bisaness i Flands The afternare name must nclude “Lanuted Laabihte Campany " "L LCT o0 "LLC ™)

DE

> 3
urabicnos nder the T of which forenen Timsted Tubadiny compam 1~ areanizedy (FIET nuenbes, 1 Tapplicablen
4.
(Thwe Nt transacicd busimess i Flonda, i prior o repstration )
IS¢ sechons 408 DO & 608 0005 F N s detenimine penaliy habiity)
FO00 Windrose Ave Suite G-240 7600 Windrose Ave Suite G-240
Al 6.
(Sueet Address of Pancipal Oitice) {Mading Addsessy
PMlano. TX PMlano, TX
75024 75024
7 T=J
[~
— ~0
1 - . . - a. e
7. Name and street address of Florida registered ageni: (PO, Box NOT aceeptable) P = ..
. =
<
- ™2
C T Corporation Systemn o
Name: —
! e
- 1200 South Pine Island Road N =
Otfice Address: and .
- an
(&3]
Planiation et 3332
laniatio . Florida 3232
[La] (Zap condey
Registered agent™s acceptance:

Having been named as registered agent and o accept service of process for the ahove stared limited linbitity company at the place
designated in this application, | hereby aceept the appointnient as registered agent and agree to act in this capacity. | further agree
to comply with the provisions af alf stututes relative to the proper and complete performance of sy duties. and Tam familior with
and yoecept the obligations of my position as registered agent,

ol

(Regastered ..‘,;cul' S sighate )
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8. Forinitial indexing purposes. Jist numes. Litde or capacily and addresses of the primary members/managers or persons authorized 1o
manage Jup e §ix (6) wal |

Title or Capacity:

1N anaer

= \ember

O Authorized
Prersen

Eltnher

O M anager

= N ember

O Authorired
Person

ClOnher

T M anager

ix]Aember

Tl Awhorized
Persan

O CHher

Name and Address;

) Mark Temphin
Name:

7600 Windrose Ave Suite GG-240
Address:

Mlane, 1T'X 73024

CIOther

) Craig Lozolsky
Name:

7600 Windrose Ave Suite (6-240
Address:

Plano, TX 73024

OOther

. Yasukaza Furuva
Name:

7600 Windrose Ave Suite (-240
Address:

Plano. TN 75024

TOther

Title or Capacity:

CIManager

= \ember

CiAuthorized
Person

COther

DM lanager

& \jember

CAutharized
Persan

OOther

Cinanager

= Member

Chauthorized
Persan

Dinher

Name and Address:

Whll Nicklas

Name:

7600 Windrose Ave Suite G-240
Address:

Plano. TX 73024

Conher

) Steve Basra
Name:

7600 Windrose Ave Suite (5-240
Addruss:

Plano. TX 75024

T Other

. Arfuimi Muraishi
Name:

7600 Windrose Ave Suite G-240
Address:

Plano. TX 73024

OOther

Linportant Notice: Use an attachment 1o report more than six (6). The mtachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing vour Flerida Department of State Annuai Report form,

9. Attached s 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 it is arganized. {1 the cenificate is in a toreign linguage. a translaiion of the certiticate under oath

of the translator must be submitied)

10, This document is exceuated in accordance with section 603 0203 (1) {b), Florida Statutes. I am aware that any fitlse information
submitted in « document 1o the Jdepappmgpt of State constitutes a third degree felony as provided for in s.817.155. 1.5,

Mslantia (Dlliams

557444304366

Signabure of anautbonzed person

eshantia Williams

Bypred or prnted mane of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADVANCED CONNECTIVITY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF AUGUST, A.D. 202Z2.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

Authentication: 204231172
Date: 08-23-22

6002098 8300

SRit 20223341591
You may verifv this certificate online at corp.delaware.gov/authver shtml




