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

N COMPLIANCE WTIH SECTION #1500, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINUTED LABILITY
COAMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

. MVNQO Connect LLC

~(mame of Foreign Limited Lty Company: mstinclude “Timited Liabiliny Company” LEC T or "LTES

{1 name snavailable, enter aliernate nanwe adoptad for the purpnse of tmnsachieg business i Floewda The ahemate rame sust inelude “Limited Lubidny Company,” *LL C"or "LLC 7

, Wyoming ; 82-2533615

turndiction under the Taw o1 which Tarergn Tiniitee Tubdity zempany s arganizedi

(FET number. 1f applahle?

1Dae st nsacied business in Flonda b prior (o regisiration | —
(Ser sacnons ISR & 608 0605, F.8 10 deteatune penafty habdity) -

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

Maing Address)

iStreci Address of Poncipal O1fice)

St. Petersburg FL 33702 St. Petersburg FL 33702 .

7. Name and street address of Floruda registered agent: (P.0. Bex NOT acceptable)

Registered Agents Inc

Name:

7901 4th St N STE 300

Office Address:

St. Petersburg Floriaa 33702

(i ) [Zip code)

Registered ugent's acceptance:

Having been named as registered agent and to accept service of procesy for the above stated {imited liahility company at the pluce
designated in this upplication. I hereby accepi the appointment ax registered agent and agree to act in tis capacity. 1 further agree
1o comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent,

ey
o et R

{Registered agent's cignature |



manage fup 1o six (6) ioral):

Name and Address:
i Manager

8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Title or Capacity: Name and Address:
Name: O Manager Name: Pau' Grove
O Member Address; XMember Address:
O Authurized O Authorized 7901 4th St N STE 300
Person Person St Petersburg FL 33702
OOther CiOther COther UiOther
OManager Name: {JManager Name:
O Member Address: OMember Address:
O Authorized CrAuthorized —
Person Person -
COther COther C'Gther COther !
O Manager Name: T Manager Name: .
O Member Address: CiMember Address:
T Authonized JAutherized
Person Person
TiOther CHOther

CHOther

ClOther
Important Notice: Use an atachment to report more than six (8}, The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Sute Annoal Report form,

9. Anached is a centificate of exisience. no mere than 90 davs old. duly authenticated by the official having custody of records in the
of the iranslator must be submitted)

jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the centificate under vath

Y,

10, This document is executed in accordance with section 603.0203 (1) {b). Florida Statates. | am aware that anv false information
A

submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for in s 817,155, F.§,

AN AT

Signature ol un wilbbrired misan

Robin Jones

Typed o pranted name of siguce




STATE OF WYOMING
Office of the Secretary of State

I. CHUCK GRAY. Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office.,

MVNO Connect LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 18, 2017, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2017-000765554.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 9th day of February, 2023 at 11:51 AM. This certificate is assigned ID Number 058405321.

(et ) Jomsy-

Secretary of State

Y

Notice: A cerificate issued electranically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificaie Confirmation s¢reen of the
Secretary of Slale's website hitps/fwyobiz wyo.gov and foflowing the instructions displayed under Validale Centificate.




