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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 186712 8390071
AUTHORIZATION %mw

COST LIMIT . S 125{00

ORDER DATE : December 7, 2022

ORDER TIME : 8:53 AM

ORDER NO. : 186712-005

CUSTOMER NO: 8390071

FOREIGN FIIL.INGS

NAME : CONNECTA SATELLITE SOLUTIONS,
LLC
XXXX QUALIFICATION (TYPE: LIL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTé#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Connecta Satellite Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence, and check are submitted {0 register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Carin Thomiey

Name of Person

Connecta Satellite Solutions, LLC

Firm/Company

7430 N. Tamiami Trail

Address

Sarasota, FLL 34243

Citv/State and Zip Code

payable@satellitephonestore.com

[Z-mail address: {to be used for future annual report notification)

For further information concerning this maticr. please call:

Carin Thomiey 813 787-4513
at( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

tnclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT QF STATE

03 $125.00 Filing Fee 0O S130.00 Filing Fee & [ $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOQ TRANSACT BUSINESS

IN FLORIDA

INCOMPLIANCE B SECHON GUB.0002, FLORIDA STATUTFN. TTIE FOLLOVWING IS SUBNFTTED 10 REGISTER A FORIIGN LINMETED LABILITY

COMPANYTOTRANSACTRUSINENS INTHE ST OF FLORIM:

| Connecta Satellite Solutions, LLC

{Name of Fareign Limied Liabilny Company: must nclude “Limited Liabtlity Company.™ LLC. or T1.C )

U name wnasailable, enter alternate name adopted for the purpose of ransacting husiness in Florida The altersare name must include “Limited Liabeity Compams.” "L 1L T or "LLC ™)

Delaware B7-4044712
2. 3.
(Junsdicnon under the Taw ol which foreign Timited Tabilin company s arganized) (FET number, 1 applicable)
02/14/2022
4.
Dute i'm trunsacied busmess n Flonda, 1M pror to registmnon ]
{See sectinns 605 0904 & 602 005, F 8. 1o determine penadny Itabllxhj
7430 N. Tamiami Trail 7430 N. Tamiami Trail
5. 6.
(Strect Address of Prnespal (3 fice) Mading Address)
Sarasota, FL 34243 Sarasota, FL 34243
. ~3
Cu =t
: P
_ -
- E
7. Name and street address of Flonda registered agent; (P.O. Box NOT acceptabie) !
|
o
Corporation Service Company L. ™
Name: L. =
TTLWw
1201 Hays Street Ll e
Office Address: R |
Tallahassee 32301
. Florida
1Cirvy (Zap cude)

Registered agent’s acceptance:

-d

03714
QMY
MIADIA

Having been named as registered agent and to accept service of process for the above stared limited labilioe company ar the place
designated in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
o comply with the provisions of all stasutes refative to the proper and complete performance of my duties, and I am _fumiliar with

and uccept the vbligarions of my position as registered agent.
Corp?atlon Service Comp any

By: ‘?4 b’d ASsistent 1gs presetepd

{Begistered agcm s sipnature)




8. For mitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to

manage [up to six {6) toal]:

Title or Capacity;

Name and Address:

Marlos Barbosa

Title or Capacity:

Name and Address:

O Manager Name: O Manager Nume:
=N ember Address: 7430 N. Tamiami Trai OMember Address:
Ol Authorized Sarasota, FL 34243 TAuthorized
Person Person
TOther, ClOther OOther, T Other
O Manager Name: Henaa Blanco TiManager iName:
m M ember Address; 7430 N. Tamiami Trai O Member Address:
O Authorized Sarasota, FL 34243 T Authorized
Person Person
LiOther TOther OOther COther
OManager Name: DIManager Name:
CMember Address: O Member Address:
O Authorized O Authorized
Person Person
COther JOther CIOther C1Other

Impenant Notice: Use an attachment to report more than six (6). The antachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Atlached is 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 organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translater must be submitted)

{0. This document is exccuted in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that anv false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F S,

Uviphodliny

O Signatwre of an antharized person

Carin Thomley

Fyped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONNECTA SATELLITE SOLUTIONS, 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 SEVENTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CONNECTA
SATELLITE SCLUTIONS, LLC" WAS FORMED ON THE FOURTEENTH DAY OF
DECEMBER, A.D. 2021.

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

PAID TO DATE.

Authentication: 205034529
Date: 12-07-22

6471393 8300

SR# 20224205048
You may verify this certificate online at corp.delaware.gov/authver,shtml




