MZ400000\22K

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pickup [ war [] mai

{Business Entity Name)

(Document Number)

Certified Copies Certtificates of Status

Special Instructions to Filing Officer:

Office Use Only

VAAMTADH AN

700422395697

DR RA I AT el IO O

e ot

[ L d
; ==
g i 01 ~3
- 23 [
Ty -
_.i il
Lol o =
LT
. (g
, T

) -
A sy
Ly
3 =

- =
Ty o}




COVER LETTER

TO: Registration Section
Division of Corporations

VIBE WIRELESS, LLC
SUBIECT:

tName of Limued Liabtlity Company

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

Please return all correspondence concerning this matter to the following:

Anna Rosca

Name of Person

Lance J.0. Steinhart, .C.

Firm/Company

1725 Windward Concourse, Suite 150

Address

Alpharetta, GA 30005

City/State and Zip Code

info@telecomenunsel.com

E-mail address: (to be used for future annual report notification}

For further intormation concerning this matter, please call:

Anna Rosca 770 232-9200
at | )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N. Monroe Street, Suite 810

Tullahassee, FIL 32303

Enclosed is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee s $130.00 Filing Fee & ] $155.00 Filing Fee & O $160.00 Filing Fee, Cerificate
Certificaie of Status Certitied Capy of Status & Certified Copy



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

IN YA EANCE T SECTEIN GOT0R02, FT ORI NN, HHE FOCLGHING S SCEMTETFED TOREGINTER A FOREIGN LITEDS (A 0T
COMPANY TOTRANSACTBESINESS INTHE STATE OF FLORID:A:
VIBE WIRELESS, LLC

(Name of Foretgn Limited Taablity Company, mustinclude “Taomited Exabaliy Company.™ 1L C 7o "LEC™

VIRE WIRELESS TELECOM, LLC

(I name uicatlable, enter altermate namwe adoptesd for the pupose of mansacting business in Flonda The alrernale name mustinelude “Limgied Lishilive Company.” 7L L C7 ar "LLEC ™)

Delaware 99-0391019
2 3
’ (unsdwton under the Liw ol wiuel thregn Tnmte d Tubsbiss compens o iganeca) {FIET aunther_ i applicabie)
4,
(Dt tinst inimsacted busaness @ Flonda, 1L prive o registation. )
{See wactioms G0 D504 & GOS80 1S e detcomine penaliy liabilin
134 Main St South [ 34 Main St South
3. 6.
{Sirect Address ol Priincipal Ottice) {dtaling Acddress)
Suie 70G Suite 70G
Southbury. CT 006488 Southbury. CI 06488

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

hicorp Services, [ne.
Name:

3438 Lakeshore Drive
Office Address:

Tullahassee 32312
. Florids
10y (Z1p conded

Registered suent’s acceptance:

Flaving been mamred as repistered agent and to uecept servive of procesy for the above stated fimited lahility company af the pluce
designated in thiv application, | herehy accept the appointment ax regisiered agent and agree fo act in this capaciey. I further agree
to comply with the provisions of wll satntes relative ty the proper and complete performance of my duties, und Fam fomiliar with
and accept the abﬁgm‘iu:z'ﬂ m.r'pusirian ysregisigre: agen i

—~——

~Jdan :ff ’ - - Y Jackie DeFilippis on behalf of InCorp Services, Inc.
N A AL 02 PP P '



8. For initial indexing purposes, list names, title or ¢apacity and addresses of the primary members/managers or persons ;
[

manage [up to six (6} total}:

Title or Capacity:

ClManager
s Member
ClAuthorized

Person

COther

CIManager
= Mcmber
D Authorized

[erson

COther

{IManager
OMember
O Authorized

PPerson

COther

Name and Address:

_ Fitor Mamudi

Title or Capacity:

Name CIManager
134 Main 5t South —
Address: m Member
Suite 706G L1 Authorized
Southbury. CT 06488
Person
OOther COOther
Sumit Takk
Name: urmil Takkar OManager
134 Main St South
Address: o7 Mam ! = Member
Suite 70G Ol Auwthorized
Southbury, CT 06488
Person
OOther C0ther
Name: O Manager
Address: OMember
O Authorized
Person
OOther ClOther

e LA

ithorized 10

=)
o

e

o

-2
Name and. Address:
Travis Tangredi 'fﬁ
Name: ‘Z
134 Main St South
Address: k)

Sutte 70G

Southbury, CT 06488

C1Other

Dashmir Murtishi
Name:

134 Main St South
Adldress:

Suite 70G

Southbury, C1 06488

[(IOther

Name:

Address:

OOiher

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

9. Attached is a centificate of existence, no maore than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (Ifthe certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

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

X F ﬁw%«/

Fitor Mamudi

Stgnatiere of an anthorzed person

Typed or grinted name of signee
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Delaware . ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIBE WIRELESS, LLC™ IS DULY FORMED
UNDER THE LAWS 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 SEVENTEENTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VIBE WIRELESS,
LLC" WAS FORMED ON THE FIFTEENTH DAY OF DECEMBER, A.D. 2023.

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

ASSESSED TO DATE.

e

\)nnm VP, Bulloch_ Secrrtary of Strte 3

Authentication: 202605361
Date: 01-17-24

2777946 8300

SR# 20240142907
You may verify this certificate online at corp.delaware.gov/authver shtint




