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Sunshine State Corporate Compliance Company

3958 Lakechore Drive, [albakassee, [lorida 32372

(850) 656-4724

DATE 11/2/2023

“*WALK IN*

ENTITY NAME ARRIS Solutions LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Pliiv Copy
&r&‘xﬁ&z{ 6’%&
Certificate of Status

*PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITT™"

strf/ﬁba’ CJ"ﬁ? df Arts & Aneadments
Certifivate of Good Standing

“APDSTULE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES FEQUESTED

TOTAL OWED 3125 ACCOUNT #: 120160000072
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLIANCE WETE SECTRON 6050002, FLORIDA SRS, TTHE FOLLOWING IS SURA HETTEY 10 RECGINIR 4 FORFIGN TSI LIABILETY
COMPANY TO TRANSAHCT BUSINESS INTHES STATE OF FLORID A
| ARRIS Solutions LILC

(Wame of Foreign Lenited 1ubility Company: must include “Limiied Liabilty Company™ 1L LG 7 or “TECTY

(If name unavarable. enter alternate name adopted fon the pargese of ransacting business in Flonda The aliemaie nasne i include “Lunited Liality Cvimpany.”
Delaware
2.

“LLCT o tRLCT)

s

urisdiction under he Taw ol which foreign Tinuted habidity company 15 orgamzed)

(FED punber, ([ apphicable)
4.

(TMatc fisl tansacied Busmess m Flonda, 1T proe 1o regantion )
I5ec sechions 65 DHM & 605 (905, F.5. w detennine penalty Liabliy

3642 £ US-70

3642 E.US-70
3. 6.
(Sireet Address of Pancipal (Hbice) tMarling Adlress)
=]
-
T ':j
Claremont. NC 28610 Claremont, NC 28610 :(_l; o
Z': - 1 _
. . . N
7. MName and street address of Florida registered ageat: (P.O. Box NOT acceptable)
=
UNITED AGENT GROUP INC. L.
Name: L2
(03]
801 US HIGHWAY |
Office Address:
NORTH PALM BEACH 33408
. Florida
[{MHY

171 cosde)
Registered agent’s acceptance:

Having been named as registered agent und to accept service of pracess for the ahove stated fimited liability company af the ptuce
designated in this application, 1 hereby accept the appointotent as registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of all statutes relative to the proper and complete performatice of my dratios, and [am familiar with
and uceept the obligations of my position as registered agent.

(Kegistered agent’s sipmature)

A~
(A Kevin Duteau. Special Secretary




8. For itial indexing purposces. list mames, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

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

Kyle D. Lorentzen

Justin C. Choi

= Manager Name: m Manayger Name:
Dvember Address: H042 £, US-70 Onember Address: 3042 B US-70
O Authorized Claremont, NC 28610 O Authorized Claremont, NC 28610
Person Person
Other COther COrher T Other
OManager Name: CiManager Nanoe:
COMember Address: CIMember Address:
OAuthorized OAuthorized
Person Person
CiOther CIOther QO Other ClOther
CManager Name: OiManager Name:
OMember Address: CIMember Address:
O Authorized O Authorized
Person Person
COther OOther OOther COther

Important Notice: Lise an attachment to report more than six (6). The attachment 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. Attached is a certiticate of existence. no more than 90 days old. duly authenticated by the official having custody of recards in the
Jurisdiction under the law of which it is organized. (I1f the certificate is in a foreign language. a translation of the certificale under oath
of the translator must he submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am awarce that any false information
submitted in a docwmnent 1o the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

Signature of an authorized person

Kevin Dutean. Attomey-in-Fact on hegalf of Kyle 1. Lorentzen, Manager

Ty pred ot pritted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARRIS SCOLUTIONS 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 FIRST DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARRIS SOLUTIONS
LLC" WAS FORMED ON THE SIXTH DAY OF DECEMBER, A.D. 2007.

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

PAID TQ DATE.

4465069 8300
SR# 20233865966

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

Authentication: 2044541759
Date: 11-01-23




