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COVER LETTER

TO: Registration Section
Division of Cerporations

Emergent Wireless Solutions LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Comnpany for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted te register the above referenced forcign limited Hability company to transact business in Florida.

Please return all correspondence concerning this malter Lo the tollowing:

Corey Bray

Name of Person

LegalNature LLC

Firnm/Company

8 The Green Suite 4336

Address

Dover, DE 19901

City/State and Zip Code
a.luck@ewsnetworks.com

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

For further information concerming this matter, please call:

Corey Bray . 888 881-1139

Name of Comact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Sutte 810

Tallahassee. FL 32303

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATL

$125.00 Fiting Fee  [1 $130.00 Filing Fec & T $155.00 Filing Fec &  [J $160.00 Filing Fec. Certificate
Certiticate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION &5.0XE, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FORIIGN  LIMITED HIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Emergent Wireless Solutions LLC
’ {Name of Foreign Limited Liabiality Company. must inchade *Limtied Elability Company ™ "T_1.C.7 or *T1.C

(I mme unavailsbic, enter ahicmote name sdopted for the purpose of tramsacting unincss in Flogida. The abomate pame owst include “Limited Liability Company,” “LLLC" ar “LLCT)

3.
[FET ournber. s appluable)

. New York
Uwrtsdiction under the Law of which forcigt Iinmed Tubaliry compeny i organiacd )

{Phate T iramacted busoess m Florsda, i poior (o regnimtion.)
mx pemalty Hability)

4.
| Scc sextams 605 V04 & 605 0903, F.S_ w0 deterome
50 Jericho Tumpike 50 Jericho Tumpike
L T,
{Strect Address of Prncal Offure) (Mathng Addnoss)
Jericho Jencho
New York 11753 New York 11753
==
- ~a
. £
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplabie) -l"':ll
. _-:_ oo l’}
~o —
ooy
Registereg Agents Inc
Name: 9 9 0w [T
o=
¥ong M
1 , = .o
Otitce Address: 7901 4th StN STE 300 - _1_" o
o~
St. Petersbur
9 Florida 33702
(Cuy) (Zip conbe)

Registered agent’s acceptance:

Having heen named as registered agent and 1o accept service of process for the above stated limited liabitity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiur with
and accept the obligations of my position as registered agent.

Dt (3 21

(Regidered agent’s <ignarre b



. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized W
manage [up to six {6) wtal]:

Title or Capaciry: Name and Address: Title or Capacitv: Name and Address:

Kajal Kantawala

Farhad Khan

C1Manager Name: {JManager Name:
8 Holly Count 969 Grundy Ave
= Member Address: ’ ™ Member Address: ’
Melvitle, NY 11747 i Holbrook. NY 74}
M Authorized e ClAuthorized b
Person Person
JOther COther [COther OOther
Adnan Waseem - ¥arhad Kananeh
UMapager Name: LiManager Name:
E1 Bdat Trail 8 Ulysses Court
= Mcember Address: Ay = Member Address: ysses §.ou
Hapatcong, NJ 07843 . Parsippany. NJ 07054
O Authorized tpateolie ClAuthorized ArsipRanY
Person Pcrson
CiOther E1Other ClOther COthee
Adam Luck _
T Manager Namu: CiManager Name:
50 Jencho Tumpike _
CIMember Address P CIMember Address:
. . Jericho, NY 11753 .
= Authorized O Authorized
Person Person
Ol Other CJOnher COther O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be tmaged for reporting purposes onty. Non-

indexed individuals may be added 10 the index when filing your Flerida Department of Staic Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the eflicial having cusiody ol records in the
jurisdiction under the law of which it is organized. (1f the certificate s in a foreign longuage, a manslation of the certificate under vath
of the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b}, Flonda Statutes. | am aware that any false information
submitted in a document to the Deparrment of State constitutes a third degree felony s provided for ins 817135, F.S,

ThE

Adam Luck

Sipnsture of an authoricd peron



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law 1o be filed
in my office. do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the tollowing entity information i3 reflecied:

Entity Name:

EMERGENT WIRELESS SOLUTIONS LLC

DOS ID Number: 4562184

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 04/15/2014

Statement Status: CURRENT

Statemcnt Due Date: (0:4/30/2024

No information is available from this office regarding the financial condition. business activity or practices of this entity.
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WITNESS my hand and official scal of the Depaniment of Suate,
at the City of Albany. on December 27, 2023 a1 02:23 P.M.

ROBERT J. RODRIGUEY, Secretary of State

2 radan & RLoran

By Brendan C. Hughes
Exccutive Deputy Secretary of Stale

Authentication Number: 100004900664 To Verify the authenticity of this document you may access the
Division of Cocporation’s Nocument Authcntication Website @ hitp://ccorp.dos.ny.gov




