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Lance J.M. Steinhart, P.C.

Attorneys At Law
1725 Windward Concourse
Suite 130
Alpharetta, Georgia 30003

Telephone: (7703 232-9200

Also Admitted in New York Facsinsile: (7703 232-9208

Eminl: infozitclecomeounsel.com

January 17, 2024

VIA FEDERAIL FXPRESS
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monrog Street, Suite 810
Tallahassee, FFiorida 32303

Re:  Certificate of Registration for Liberty Wireless, 11.C
Dear Sir'Madam:
[n connection with the above-referenced matter, enclosed please tind the following documents:

. Once oniginal and one copy of the Application for Certificate of Registration of a Forcign
Limited Liability Company;

I~

Certificate ot Good Standing issucd by the Wyoming Secretary of State; and

o

Check in the amount of $130.00 payable to the Florida Department of State in payment of
the filing ftec.

Please return the approval of the filing in the enclosed overnight Federal Express package
which includes a prepaid return label back to vur office. It you need any turther information.
please do not hesitate o contact us  dircetly at (770} 232-9200 or via ¢-mail  at
info@giclecomeounsel.com.

Sincerely.

Lance J.M. Steinhart, 1isq.

Managing Attorney

Lance .M. Steinhart, I*.C.

Attarneys for Liberty Wireless, LLC
ce: Zachary Greene



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register a foreign limited lability company to transact business in Floridi, The requirements are as
follows:

Pursuant to 5. 605.0902. Florida Statutes, the attached application must be completed in its entirety.
The toreign Limited liability company must submit certificate of existence, no more than 90 days old, duly authenticated by the

official having custody of records in the junsdiction under the law of which it is organized. [f the certificate is in a foreign
language. a transtation of the certificate under eath of the translator must be submitied.

- The pame of a limited liability compuny must be distingueishable on the records of the Florida Deparunent of State. 1 the name of
your limited hability company is not distinguishabie on our records, you must adopt an altemative name to use in the state of
Florida.

b2 The name ot a limited liability company in the state of Flonda muost contain the words “Limited Liability Company.” The

abbreviation 1L 1L.C..7 or the designation “LLC

A prediminary search for name availability can be made on the internet through the Division's records at www sunbiz.org.
Preliminary name searches and name reservations are no longer available from the Division of Corporations. You are
responsible for any name infringement that may result from your name sclection.

The Tees 1o register are as follows:

$100.00  Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 500  Certificate of Status (optional)

- Important [nformation Aboul the Requirement to File an Annual Beport
All Foreign Limited Liability Companies muost file an Annual Keport vearly 1o maintain “active” status. The first report is
due in the year following formation. The report must be filed electronically online between January 1 and May 1% The fee
for the annual report is $138.75. After Mav 1 a 3400 late fee is added to the annual report filing fee. “Annual Report
Reminder Motices™ are sent to the e-mail address you provide us when you subruit this document for filing. To file any time

after January 1™, go 10 our website at www.sunbiz.org. There is no provision to waive the late fee. Be sure to file before May
[

A letter of acknowledgment will be issued free of charge upon registration. Please submit one check made pavable to the Florida
Department of State for the total amount of the filing fee and any optional certificaie or copy.

A COVER letter should be submitted along with the application, certificate. und check. The mailing address and courier address
are noted below,

Any turther inquiries concerning this matter should be directed to the Registration Section by calling (830) 245-6051.

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
£.0. Box 6327 The Centre of Tallahassec

Tallahassee, ¥1, 32314 2415 N. Monroce Street, Suite 810



COVER LETTER

TO: Registration Section
Division of Corporations

Liberty Wireless, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability contpany to transact business in Flonda.

Please return all correspondence concerning this matter 1o the following:

Victoria Martin

MName of Person

Lance J.M. Steinhart, P.C.

Firm/Company

1725 Windward Coencourse, Ste. 150

Address

Alpharetta, GA 30005

City/State and Zip Code

into@ielecomeounsel.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Victoria Martin 770 232-9200
at ( )

waine of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallzhassec
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:

Please make check payuble to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee m S130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centificd Copy



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

IN COMPLIANCE YT SECHON GDSO0X02 FELORIDA SEUTUTEN THE FOLOIWING & SUBNTTED 1O RICASTIR A FOREZGN LIAITED LLBIITY
COMPANYTOTRANNACTBUSINIANN INTHE STATE OF FLORIDA:

| Liberty Wireless, 11.C

(Name of Forcign Linuted Lathabry Company: mustinclude Limited Liabibity Company ™ L L C Tor "LLCTY

(I name wenailible, enter altenete me adepred 1or the purpose of transecting Tsivess in Flurida, The aliermore nome must inchude “Limited Liabdity Company,” "1 C7 or "LLCTY

Wyoming 88-3546479
2.

(Tirsdietion neder the Taw ofwhich foeegn Tioneed Tabilny company s ereamared)

'

{FET namber i applicable)

4,
Thaie fisst tnmsacied Bowmiess i Flondi, af pner 1o registration )
(See sections bS04 & 605 0905, F.5 e detennine peaalty liabifitg)
6100 Executive Blvd 6100 Exccutive Bivd
5. 0.
(5ereet Adidegss of Proe pal COfiee ) (lsiling Address)

Suite 202 Suite 202

Rockville, MIY 20852 Rockville, MDD 20852

7. Name and street address of Florida registered agent: (2.0, Box NOT acceptahle)

I
v O
' P
[
—
. S T~ .
InCorp Services, Inc. =
Naime: — -
.- D
3438 Lakeshore Drive o
Office Address: .4 .
T L ] . *
Tallahassee 32312 -
. Florida (&5’1
{Cin) (Zap conle)

Registered agent’s accepiance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
dexignated in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree

fo comply with the provisions of all statutes retutive to the proper and complete performance of my dutiex, and [ am _familiar with
and accept the obligations of my position as registered agent,

-

5
@/LM/\ ,QI.Q,«_,\_,_,‘__ Heather Glenn on hehalt of InCorp Services, Inc

(Registered agent’s signature)




8. For mital indexing purposes. list names, #itle or capacity and addresses of the primary members/managers or persons authorized to
manage [up w six (6) wiral|:

Title or Capacity:

= M anager

OMember

O Authorized
Person

T1Other

O Manager
OMember
D Authorized

Person

COther

Uidlanager

CiMember

O Authorized
PPerson

BOther

Name:

Name and Address:

Zachary Greene

Title or Cupacity:

Address:

6100 Executive Bhed, Ste 202

Rockville, MDD 20852

OOther
Name:
Address:

[DOther
Name:
Address:

ClOther

CUManager

OMember

[ Awhorized
I'erson

OOther

CIManager
OMember
O Authorized

Person

[dOther

O Manager

COIMember

OAwuharized
Persan

CJOther

Name and Address:

Name:
Address:

OOher
Name:
Address:

OOther
Namge:
Address:

OOnber

lLmportant Notice: Usce an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Deparument of State Annual Report form.

O. Attached is a certificate of existence. no more than 90 days old. duly authemicated by the official having custady of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submited)

10. This document is executed 1n accordance with section 605.0203 (1) (b), IFlorida Statutes. L am aware that any falsc intormation
submitted in a document to the Departnent ot State constitutes a third degree felony as provided for in 5.817.155, F 8,

X

J/'_,: .
s i
ff/fi‘?j'?'_?”

Nigretinge of an authorised person

Zachary Greene

Ty ped or printed nanke of sigice



