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

IN CONPLANCE BWITH SRUTKN &5.0002 FLORIA STATULES THE FOLEING IS SURBVIETEE 10 IERSTER A FORKKN LRI TABIITY
CORPANY TUTRANSACT BUSINESS INTHE STATE OFFTLRIDA

| Inflow Communications, LIC

tWame of Foresgn Limiied Llability Compam T nnntineinde “irted Taabhity Company ™ 1LI1.C " or TIC

{1 rame uosvalabie, enter aiteosate oame al.pial B s puzpose o iaesagdog hasingason Finda e ohenate same must melede “Lamited Lidihty Company ™ 711G on "LEC T

Delaware 271324807
)

tunadicion endes the Law of which foreigm havied labafi company is oreanazed;

(Fid aumbed T appheabic)

Upan Fifling

4
1Dt firet vansacted bainees in Moreda 1 proe In regailiaie )
I3ce neciioas 605 G404 X 405 0405, F £ 1o dekermimz penaliy habilind
1500 Providence Highway 1300 Providence Highway
S

6.

et Addnesy of :'Hm'l[\ﬂ Oftice)

IMaling Address)

Suite 26

Suic 26

™~ =
=~ =
a0
. . = o
Norweod, MA 020562 Norwood, MA 02062 - =3
9% By
D
7. Name and gtreet address of Florida registered agent: {P.O. Box NOT acceptable) ; 1;20
eyl
=
C T Corporation Sysiem g om
Name. =
1200 South Mnc Island Road
OfTice Address:
Plantation RRERE!
JFlonda
HET LTI )

Registered apent's ucceplance:

Having been named as registered agent and 1o uccept service of process for the above stuted limited liability company ai the place
desipnuted in this application, 1 hereby accept the appointment as registered agent and agree fo act in this capucity. I further ugree
to comply with the provisions of alf stutwtes refative to the peoper and complete perfurmance of my duties, and Ham fumiliar with
ard accept the vhliyutions of my pesition av regiviered agent.

C T Corporation System S »
s, RIS "
By: SEAN L EMERICK, ASSISTANT SECRETARY B TN @ e

{Regivmed ageal’s sumalure)

FLALT 02000200 W slten Kheser Dubie
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8. For imual indexing purposes, list names. title o1 capaciy and addresses of the primary members/managets or persons authanzed 1o
manage [up to six (8) total|:

Title or Capacity: Natme and Address: Title nr Capacity: Name and Address:

David T, Gahricleen

Dave Sullivan

f=] Mumager Name; X Manager Name;
—_ 1300 Providence Highway - ) 300 Providence Highway
— Member Address: — hember Address - )
_ . Suite 26 _ . Suite 26
_tAuthorized —Authotized
Norwood, MA 12062 Norwood, MA 02062

Person Persan
O thher — (Hher J0ther “(her
— . Adam Rennart — :
L=t hManager Bame: — Manager Name:
- L300 Providence Highway -
—dember Address: — Member Address.
- ) Suite 2 _ i
it Authorized — Authorized

Norwood, MA 02062

Person Person
0ther — Other Jeher — Other
TiManager Name: — Manager Name:
iMember Address: _ Member Address:
T Authorized Z Authosized

Person Person
_1(ther ~ Other TOther T1(nher
Important Notice: Use an attachment (o teport more than six {6). The atachment will be imaged fur teporting purposes only. Nen-

tndexed individuals may be added 1o the index when filing vowr Florida Deparunent of State Annual Report fornm,

5. Artached is a ceruiticate of existence, nn more than 90 days old, duly authenticated by the ntficial baving custody ot records in the
jurisdiction under the law of which it is organized. (T{ the centificate is in a foreign language. a translation aof the certiticate under oath
of the translator must be submitted)

10 This decument is executed in accordance with section 605.0203 (1) (b), Florida Stasutes. | am aware that any false informaiion
submitted in a document to the Depariment of $1ate constitutes a third degrec felony as pravided for in 5817135 F S,

!sfDave Sullivan

Bave Sullivan

Srcaature ot an sthonged person

1427 2020 W wiers KR e Dale

Unprod om paittied nagtme -3 sigtree
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Delaware

The First State

I, JEFFREY W. BULLOCX, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INFLOW COMMUNICATIONS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF MAY, A.D. 2024.

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

PAID TO DATE.

I

Authentication: 203571518
Date: 05-28-24

4445330 8300
SRst 20242539144

You may verify this certificate online at corp.delaware.gov/authver.shtml




