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CO\"E[} LETTER

TO: Registration Section
Division of Corporations

Alpha Wireless Solutions, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the Jolowing:

Robert Qwens

Name of Person

Alpha Wireless Solutions, LLC

Firm/Company

7744 Wimbledon Ave

Address

Baton Rouge, LA 70810

Citw/Siate and Zip Code

robert . oi@awsielecom.com

E-mail address; {to be used for future annual report notification)

For further infermation concerning this matter, picase calk:

Robert Owens 225 963-3661
4t )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tullahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATY
%S 125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certificd Copy of Status & Certificd Copy



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

TN CY ABEANEF WITH SECTYON &S0 1 EORINS STATTITES THE FOFEHOWING IS SURMITTEDY 10) RECISTER A FOREIGN  HIMITED TIARITTY
COMPANY TO TRANRACT BUSINESN INTHE STATE OF FLORIDA:

[ Alpha Wireless Solutions, LLC

(Name of Foreign Linmted Libility Company: must nclude “Limited Liability Company,” "LL.C.7 or "LLCT)

{1f name unavailable, enier alternate name adopted fur the purpose of transacting business in Florida. The alternate name must include ~Limited Liability Company,” “L.L.C.7or "LLCT)

Delaware

" Jurisdicuon umder the law of which forcign bmited lability company 1s organized) IFEI number, i applicable)

{Date st trnsacted business 1n Florida 1 prior W regintration. )
1Sev sevnins 605 (804 & 6050005, F.5 1o determine penaity Bability)

12804 Pecos Ave 12804 Pecos Ave

(Street Addriss ot Principal Office) IMailing Address)

Greenwell Springs, LA 70739 Greenwell Springs, £A 70739

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)

Northwest Registered Agent LLC i
Name: )

Office Address: 201 4th StN STE 300 L

St. Petersburg Florida 33702

(Zip coxden

(City)

Lh:2lHd G d3S eIl

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

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

Vaadhan

tRewistered agem’s signaturch



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonzed to
manage [up to six (6) total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:

Jonathan Gafiord

/"XMunager Name: CManager Nume:
OMember Address; 12804 Pecos Ave CIMember Address:
O Authorized Greenwell Springs, LA 70739 CJAuthorized
Person Person
OOther E10ther ClOther OOther
CIManager Name: OiManager Name:
CIMember Address: CMember Address:
DO Authorized ] Authorized
Person Person
JOther Clher OOther O Other
OManager Name: o OManager Name: o
OMember Address: OMember Address:
OAuthorized T Authorized
Person Person
OOther CiOther OOCther COther

Imporntant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-

ndexed individuals mav be added to the index when filing vour Florida Department of State Annual Repont form.,

O A * e
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prtifantn afnvictoncs neomors than 0N due old, r‘nlu anthentioatsd "\\r thee nﬁu il hoving - lILll\"\I ot e nn‘\. in the
e . ne 1

Jurisdiction under the law of whu,h it is organized. (11 the ccmﬁcdtc 15 in 4 foreign |dnLL1dL.L a translation of the (.Lrtlhc.m. under oatk
of the translaior must be submitied)

143, ]hl\ dmumem is executed in accordance with section 603 ()20"‘ (1) (b}, Flord

atulcx | am aware that any lblx‘c informanon

Jonathan Gafford




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "ALPHA WIRELESS SOLUTIONS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DQCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWENTY-SIXTH DAY OF APRIL,
A.D. 2023, AT 11:48 O'CLOCK A_M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFQRESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALPHA
WIRELESS SOLUTIONS, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF
APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

NUE

\:ymmWJuughmuqunm b

7428048 8315
SR# 20233425563

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

Authentication: 204101936
Date: 09-06-23




