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1. BLACK DIAMOND NETWORKS, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #;
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLINCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLUSINESS INTHE STATE OF FLORIDA:
l Black Diamond Networks. LLC

(Namc of Foreign Limited LiabiTiy Company: must include “Limited Liabilny Company,” LL.C.."or "LLTT)

11 name unas ailable, enter aliemnate name adopted for the purpasc of transacting business in Florida, The alternate name must include “Limated Liability Company
Delware
5

U oLLC M er tLLC™)
04-3451631
3.
1Tunsdiction under the Taw of which forcign imiied Tabiliny company is orgznized) (FET numbee, 1T applicable)
Upon filing
4.
{Date first transacied business in Flonda, 1f prior to regisiration,)
(See sections 6050904 & 05,0905, F.5. 1o determine penalty liabiliy)
33 Main Strect 23 Main Street
3. 6.
15treet Address of Principal Offec {Mmling Address)
Andover MA 01810 Andover MA 01810
7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable)
~>
=
™2
. ] PR
Registered Agent Solutions. Inc. == 3
Name: C&':.) -
™ Tow T
o= . - — s
1335 Office Plaza Dr. Suite A o T a
Office Address: ToX
=R
4 =
Tallahassece 32301 o -
. Flonda -
1Cuy) {Z1p code)
Registered agent’s acceptance:

gl

Having been named as registered agent and 10 accept service of process for the above siared limited liability company as the place
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I um familiar with
and accept the obligations of my position as registered agent.

> ca.q-'t/fu.:_ /{) 7 s% 2

{Regisicred agent’s signatwre)




3. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) total):

Title or Capacity:

MName and Address:

Title or Capacity:

Name and Address:

= Manager Namec: Bret Cerasol {iManager Name:
OMember Address: 23 Main Street TUIMember Address:
O Authorized O} Authorized
Person Andover MA 01810 Person
CJOther (JOther OOther {]Other
= Manager Name: Christopher Healey {Manager Name:
L Member Address: 23 Main Strect CiMember Address:
OAuthorized [JAuthorized
Person Andover MA (01810 Person
OOther OOther OOther OOther
ClManager Name: OManager Name:
OMember Address: UIMember Address;
O Authorized CtAuthorized
Person Person
O Other CiOther OOther OOther

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

9. Antached is a certificate of existence, no more than 90 days old, dulv authenticated by the official having custody of records in the
Junisdiction under the law of which it 1s organized. (IT the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

t0. This document 1s executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, 'S,

{s/Tim Shoulders

Signature of an autherized persan

Tim Shoulders

Typed or prinied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLACK DIAMOND NETWORKS, LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLACK DIAMOND
NETWORKS, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF NOVEMBER,
A.D. 2021.

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

PAID TO DATE.

NS

Qmwmms.mmum b

6411316 8300
SR# 20233247061

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

Authentication: 203962281
Date: 08-15-23




