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COVER LETTER

Ty Registration Section
Bivision of Corporations

Meltronet Infrastructure Manager, LLC
SURBJECT:

Nume of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization o Transact Business in Florida,” Certiticate of
Existence, and check are submitted to regisier the above referenced foreign limited lability company 1o transact business in Florida.

Please return all correspondence concerning ths swatter o the following:

RACHEL PAOLILLO

Name of Person

MetroNet Inc.

Firm/Company

8837 Bond Street

2
rﬁl
Address s
Wilmingion. Delaware 19801 )
!
CiviState and Zip Code o
—f?
RACHEL PAOLILLO@METRONET.COM -
-
F=mail address: (to be used for future annual report natification) "
u‘.

For further information concerning this matter, please call:

M. Gabriella Boria 212 373-3748
ai | }

Name of Contact Person Arca Code Davume Treiephone Number
Mailing Address: Street Address:
Registration Scetion Registration Seetion
Division of Corporations Division of Corporations
.0 Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N, Monroe Street, Suite 810

Tallahassce, FI. 32303

Enclosed s a check for the following amount:
Please make check payvable 10 FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 0 $130.00 Filing Fee & ™ SI1355.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLLAINCE TSI TION GO 002 11ORIDA NTTUTES THE FOLLEWING IS SUBNKTTEL 10 REGISTIR - FORIR N TINTED LIBILAY
COMPANYTOTRANS W RUSINENS INTHE ST OF T ORI
Metronet infrastructure Manager, LLC

(Namue of Forerga Limuted Liabilits Company, must include “Limaed Liabidgy Company,” "L L C Tor "LLETY

i

{1t name unasaitable, enter altcrnate namie adopied tor the purpose of pansacing business o Flonda The alternate name must inelude “Lingted Liahiluy Compara,” 2L L C 7 or "LLE T

Delaware

2
]

(hussdiction wder the Taw of which Terergn Timed Tabiliy compasn 1< ogameed) (FEN numbe: o applicabic)

i
(Date frst ransacted busimess i Florsda a0 prion o registrainn )
(See sechions 6031901 & 605 U5 F S 1o deternune penalsy Tabshiyy
8837 Bond St., Overland Park, Kansas 66214 8837 Bond St.. Overland Park, Kansas 66214
3 6.

(Sueel Address of Principal Ollice) M aling Address)

¢
i
. . . - [
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

e

CT Corporation System
Name: .
o

1200 South Pine Island Road
Office Address:

Plantation 33324
. Florida
iy ) (AT

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the ahove stared limited liahility company at the place
designated in this application, 1 hereby aceept the appointnrent as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of afl stututes refative to the proper and complete performance of my duties, and T am fumiliar with
and accept the obligations of my position as registered agent.

CT Corporation Sysiem

B y: lgihems ‘,".'v--;,_

tRegistered agemt’s signature}



. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o $ix (§) total]:

Title or Capacity:

C Manager

= N\ ember

C Auwhorized
Person

_ Other

Name and Address:

. MeitroNet Subsidiary Holdings. [.1.C
Name:

7 .
Address: 8837 Bond S

QOverland Park, Kansas 66214

 Manager

Z NMember

i Authorized
Person

L Other

T Manager

C Member

T Authorized
Persan

T (Other

T Other
Name:
Address:

C(nher
Name:
Address:

i Other

Titde or Capacitv:

Name and Address;

A lanager Name:
OINember Address:
O Authorized

Person
T Onher OOther
I\ anager Name:
Cindember Address:
O Authorized

Person
O Other T Other okl

-
O Manager Name: !
e

O Member Address: 'f‘
T Authorized &

Person

O Other

OOiher

important Notice: Use an attachment o repurt more than six {6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Departiment of State Annuad Report torm.

9, Attached is a certificate of existence, no more than 90 days old. duby authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign kinguage, a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 6030203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of $tate constitutes @ third degree felony as provided for ins. 817153 F.5.

{sd M. Gabriella Boria

Sigtiature of an authonzed person

M. Gabriella Boria

Typed ar prosted name of sipgnee



Delaware

The First State

Page 1

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE COF

DELAWARE, DO HEREBY CERTIFY "METRONET INFRASTRUCTURE MANAGER, LLC"

IS DULY FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SECOND DAY OF NOVEMBER, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

N

J'Hrly w Bulloch, Sacretary of Klalt

6849346 8300

Authentication: 204760614
SR# 20223919809

Date: 11-02-22
You may verify this certificate online at corp.delaware.gov/auvthver.shtml



