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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FORAUTHORIZATION T0O TRANSACT BIISINESS
IN FLORIDA

INCORA T ANCE T XICTRON 0. 000% FTORI M NESTUTIN QR FON R ING IS SUBNITEIR D 100 RECISTER A FOREA N FEFITD LARIEAY
COASANY TOTIAINSACT BUSINGSS INTHE ST O ORI
IPLIGHTWAVE LLC

1ohme of Fnaagn T innted Tiadaliy Compam s iud inchede “Tomited Tabidiy Compueny © 1.0, C o T1.E

l

(12 ramse snasmlable, enter alwimats pamy adegid focthe arpise of Lamactng Tsmgas v Flooe e altenate saoe moust mclide “Fated Dabibits Comgaaes 771 1O "1

Delaware 09-1524384

Junedioneca eades e Tawr ol whio h Frretgn Tinaed bl e mepany s regaize J5 (11 Finaeslee, o anplecable s

Thile oot Daoasicd BwaesCm Flarads 34 o ey e w1
(Reg 8o e wIE 004 & DI0R0S PN e detenmine aenaly bahilayg

80 S Bth St Ste 900

5. o 8035 B8th St Ste 800
inticel Address of Trnciped 11ELe ) iMuling Adlizon
Minneapaolis, MN 55402 Minneapolis, MN 55402

7 Name and stiget address of Flonda registered acent (M0, Box NOT acceptable)

C T Corparation Sysiem
Name:

I UVH w7n7

1200 South Pine Island Road
Orfice Addiess

Planiation 33324
. Flarida

i [T

¢ Hd

w

£

Registered wpgent’s acceptance:

Huving been namoed ay regivtered ageat and to deeept seevice of process for the above stated limgied Tabilite company af the pluce
dosiguated in this epplication. | hereby accept the appointmerntt as registered agent and ageee o act in this capacite. | further agree
to comply with the provisiony of all statutes refutive t the proper and complete performunce of me dutios, and Tom fumiliar svith
und accept the ohibgations of my position as regisiered agent.

oy iz C_Ta’pﬁg‘ Syst

(j Regrarred agent’s sgnatored

FLOS7 - 1/21/2020 Wolters Kluwer
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S, For mtial mdexing purposes, hat names. title o5 capaciy and addresses of the pomary members managers or persens aathonzed o
mange [up (o sia (5) 1okl |
Title nr Cu

acity: Mame and Address: Title e Capacity: Name and Address:

Darrell Nelsan _
HMunuge Name. — Manager T

80 S 8th St Ste 900 _
Inlember Aldiess — Member Address

rtinneapolis, MN 55402

TAuthonzed Z Authutized

Persnn Person
Z(rhe —Other — Uther TIOnher
TInfanager Name: Z Manager Name
Inember Address: Z Member Address.
TJAutharired ~ Amhenized
Person Person
dCnher —het Ol THoher
Idlanage Nante: — Manager Name
IMember Address: — Member Address:
Tdauthoneed ~ Authosived
Person Person
Zltxher “ither —tthes Zonher

Important Nouce Use an attachment o 1eport muore than six (01 The attachment will be inaged 1o reponing punpeses oniy, Non-
mdexed individuals may be added te the index when [thing yow Flonda Depariment of State Asnual Repoit forn.

9 Anached s a certtficate of ewsience, no mare than 50 days ald, duly anthenticated by the aficial baving cusiady of records in the
unisdiction undes the law ol which o s organized (17 ihe cernifieate 15 ina foreien language, a tinslation of the cotdicate under oatl
of the iranslaten maa be suehnuttod)

10 This document 13 exceuted 1 accordance waih section 603 0203 {1} th), Flanda Satres | am aware that any fitlse imtarmanon
submiticd 10 a2 document to the Department of State constiies a thisd degree felany as provided for in s 817 135 F 5

.\"_.-n.nm:\m Wi Wih nced peisien

Darrell Nelson

apand ann pitibod e ol sigiee s

FLO57 - 1/21/2020 Wolters Kluwer
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IPLIGHTWAVE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND 15 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTH DAY OF MARCH, A.D. 2024.

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

ASSESSED TO DATE.

whﬂtqw Rl v, Srcestary of K1b1a )

Authentication: 202957471
Date: 03-06-24

3217003 8300
SR# 20240902920

You may verify this certificate anline at corp.delaware.gov/authver shimt

Frem Kanty Toon



