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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFESS
IN FLORHIA

N COMPLIANCE WHTISECTRON Q500002 FLORI STTLVES THE FOLLCWING [SSUBMITTED 10 RECHSTER A FORFXGN  LINITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Centripetal Networks, LLC

tName of Foreign Tomted Tl Company s omslinclude "Tinited TiabiTiey Compary,” 1 1L.C . or T1C )

{1 namic unmy alable, amer shernate name adopted foe e propuess od rasscting bismzss on Fiohda The alteimale name st ielude “Limited Liabidiy Coupany,” "L LU o 7HLC )

Delaware 26-4337130
a

s

Hunsdiction under the Taw ot whizh torcign Timted Labuhisy company 1s ocgnnzred) o kI number S applicatde

0N 2005

4.
Hhute fins ronseted Iasiness i Flonda Cprior 1o regastration )
(Sew weetns 05 M & A0S 1S LS o determiene penalay habelin )
1873 Eaplorer S1, Ste 900 "G Boa 970
N (.
istreet Adidiens of Provcepal (Hticey (S ailing Addreao
Reston, VA 20190-6021 Pansmouth, NIF 03801

7. Name and street address of Flonda registered agent: (.0, Box NOT acceplabic)

C T Corporation System

"~
=1
~
)
=
-
Name: i‘i j
w
1200 South Pine [sland Road ™
Oflice Address: 5 o
Mlantaion 23324 <
. Floridu -—
Wiy) s ende} on

Registered agent’s acceptance:

Naving been named as registered agent and to aeeept service af process for thie above stared Himited liabilite company at the place
designuted in thiv application, [ hereby accept the appointment ay registered agend and agreee to act in this capucitv. | further aygree
o comply with the provisions of all stateies relative to the proper amd complete performance of my daties, and am fumilior with
arrd accept the ahligations of my position av registered ugent.

C T Corporation Svsicm

By denms e Stevhanie Hener, Aswstant Sedretury
2

¢Regtered ayent’s simnaturs

Foosd 12 E2p e Woliers Shirer Unire
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&. For initial indexing purposes, list names. title or capacity and addresses of the prinwary members/managers or persons authorized 1o
manage [up to six (§) totalj:

Title or Capacify:

TIManager

N tember

2] Authorized
Person

= O!Iu.'rCEU

i lanager

I\ lember

=l Autharized
Person

CFQ
=M her

IManager
ZIdember
JAuthorized

Person

dCnher,

Steven Rogers

Name and Address:

Name: — Marvager
POy Box 9470 _
Address: — Member

[artamoutd, NI D3S0)

= Authorized

Person
— _ COn
—{nher = {ther
Jonathan oward _
Nani: — Manager
PO Box 970 _
Address: _ Member
Portsmnuth, NH 03801 - \
— Authenized
Person
“inher — Other
Name: — Manager
Address: — Member
— Authonized
Person
Z Onher, T Onher

Titie or Capacity:

Name und Address;

, Jonathan Ropers
Nanw:

MO Box 970
Adddress:

orsmaouth, MIT0O38D]

Inher
Niame;
Address:

Ti0ther
Nume:
Address;

Tnher

{mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when fiting your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence. no mare than 90 davs old, duly authenticated by the oflicial having custody of records in the
jurisdiction uader the law of which it is organized. (I the certificate is in a foreign language. o transiation of the certificate under cith
ol the translator must be submirted)

10. This document is exceuted in accordance with section 603.0203 (1) (h). Florida Statutes. | am asware that any false information
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for in s 817,155 F S

Golotun!

Jomathan Howard

/.' Stenatu T o un withenged peson
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CENTRIPETAL NETWORKS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF FEBRUARY, A.D. 2023.

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

PAID TO DATE.

Authentication: 202656007
Date: 02-07-23

4658353 8300
SR# 20230400024

You may verify this certificate online at corp.delaware.gav/authver.shtml




