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COVER LETTER

TO: Registration Section
Division of Corporations

susJecr:  /mpact Teiecom, LLC

rvame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company fur Authorization to Transact Business in Florida.,” Cerntificaie of
Existence, and check are submiticd to register the above referenced foreign timited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Alex Valencia

Name of Person

Firm/Company

9330 LBJ Freeway, Suite 910
Address

Dallas, TX 75243

Cits/State and Zip Code

alex.valencia@lingo.com

E-mail uddress: (10 be used or future anncal report notitication)

For further information concerning this matter, please call:

Alex Valencia a 972 . 910-1720
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. F1. 32314 2415 N Monroe Street, Suite 810

Tallahassee, F1. 32303

Fnclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee O SE30.00 Filing Fee & = 513300 Filing Fee & O3 S160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

AN COMPLEANCE WTEH SECTON GO3GX2 ORI SEOUTEX THE FOLLOWING IS SUBMIPTED TO REXGISTER A FORIJCGN TINTTD LAY

COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

| impact Telecom, LLC
tNume of Forergn Linnted Liabilie Compam . muost inelude “Laimited Crabslity Company, ™ L LC S or "LLC )
Ul name umasanlable, enter abiernane mme adoptad o5 the parpose olransaching busimess i Flornda The alternate sane nust include ~Looned Liabihiy Company, ™ "L LC o0 <11
50 _14-j93i24¢
(FED auinher, 1ifapplhcable)

2. NV
tJurdictian under the T alwhich toreen lionted habiliny company v orgamzed)

-1,
(Date (st transacied busioess i Flooda, 1 pooe o regisiration
15¢e sections G045 0904 & 608 902 1S o determng peoalts halaliy )

25925 Telegraph Rd.

5. 25925 Telegraph Rd. ‘.
(Stieel Address of Poincipal { Hiice) Ovnling, Addiess)
Suite 210 Suite 210
Southfield, Mi 48033 Southfield, Ml 48033
f,') N
ERO =
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) R
N
. i T
- i
Corporation Service Company L T =D
Name: N !
O wm M
g o=
Office Address: 1201 Hays Street 2R -
7 ..
M E: -
Tallahassee Florida 32301 o O
1Cits {Zip codde)

Registered agent’s acceptance:

Having been named ay registered agent and to decept service aof process for the ahove stated limited fiabiliey company at the pluce
designuted in this applicasion, I hereby accept the uppointment as registered agent and ugree to act in this capacity. | further agree
fo comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am fumiliar with

and wceept the obligations of pry pesition as registered agent.

Ko setan UWlaor A —

(R egistered agent™s signature)

Arsalan Mahih - Assizan Seaetan




8. Forinttial indexing purposes. list names, titke or capacity and addresses of the primary members/managers or persons authorized to
manage [up te six (6) total|:

Title or Capacity:

CiMlanager
KiMember
CAuthorized

Person

O Other

Name and Address:

Name: LINgo Management, LLC

Address: 22925 Telegraph Rd.

Suite 210

Southfield, M1 48033

COther

CiManager

Ontember

X Authorized
Person

CIOther

Alex Valencia

Name;
Address: 25925 Telegraph Rd,
Suite 210

Southfield, M1 48033

ClOther

Cinfanager

CIMember

ClAuthorized
Person

O Other

Name:

Title or Capacity:

Address:

(JOther

O Manager

CMember

X Authorized
Person

OOther

OINtanager
OMember
Kl Authorized

Person

OOther

CIManager

Clxtember

O Awthorized
Person

Onher

Name and Address:

Name: Ananth Veluppillai

Address: 25925 Telegraph Rd.

Suite 210

Southfield, MI 48033

O Other

Name: Vilas Uchil

Address: 25925 Telegraph Rd.

Suite 210

Southfield, M1 48033

(G Other

Name:

Address:

O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing yvour Florida Department of State Annual Repont form,

9. Attached is a certificate of existence, no more than 0 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which i is organized. (If the certificote is in a foreign language, a translation of the certilicate under oath
of the translator must be 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 document to the Department of State constitutes a third degree telony as provided for in s.817.155.F.S.

U

Alex Valencia

Stgnature of an aathonzed person

Ty ped or printed naine wf signee



SECRETAR OF ST4 TE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[ FRANCISCO V. AGUH.AR. the duly qualified and elected Nevada Secretary of State, do

hereby centify that [ am, by the laws of said State. the custodian of the records relating 10 filings

by corporations, non-profit corporations. corporations sole. limited-liability companics, limited
partnerships. fimited-liability partnerships and business teusts pursuant to Title 7 of the Nevada Revised
Statuics which are cither presently in a siatus of good standing or were in good standing for a time period
subscquent of 1976 and am the proper officer to execute this certificate.

| turther certity that the records of the Nevada Sceretary of State, at the date of this ceriificate.
evidence, IMPACT TELECOM, LLC. as « DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly orgamzed or formed and exisumg. or duly qualitied or registered. as applicable, under and by virue
ol the laws of the State of Nevada since 05/23/2003. and is in good standing in this staic.

Certificatc Number: B202311134111064
You may verify this centificate

online at Mip/Awww.nvsos.aov

IN WITNESS WHEREOF. [ have hereunto set my
hand and aftixed the Great Scal of State, at my
office on F1/13/2023.

TR

FRANCISCO V. AGUILAR
Sceretary of Stale




