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COVER LETTER

TO: Registration Section
Division of Corporations

Trek Cellular, L1.C
SUBJECT:

ivame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and cheek are submitted (o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Anna Rosea

Name of Person

Lance oM. Steinhar, P.C,

Firm/Company

1725 Windward Cencourse, Suite 150

Address

Alpharetta, GA 30003

City/State and Zip Code

info@telecomeounsel.com

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

For further information concerning this matler. please call:

Anna Rosea 770 232-9200
ar ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2415 N, Monroe Street. Suite §10

Tallahassee. FLL 32303

Enclosed 1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT QF STATE

C $125.00 Filing Fee & $130.00 Filing Fee & O $155.00 Filing Fee & O S160.00 Filing Fee, Centificate
Certiticate of Status Certitied Copy of Status & Certified Copy



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

I CONPLLANCE T SFCTRON GO5.06K)2 # 7 ORIDA STATUTEN THE BOFLOWING IS SUBNITETED 10 REGISTFR A FORFE N LINFTRD (L4000
COVMPANY TOTRANSACT BUSINENS INTHIE STATE OF HLORIDA:
Trek Cellular, LLC

(Name of Forergn Limned Labday Company;, must include “Limited Eaability Company,™ "L L.C." o "LLCT)

l

{11 e wasailable, enter altermate same adopred toe the parpose of mmsacting bisiness in Flonds e altermate nase amsst include 3 imied Lisbiliny Company.” "L L C" or “LLETY

Maryland 99-2561716
2. 3.
{hrtadwtion wider the Taw of wluch Toresgn Tineted Talidiey company v onganeed) (FED maunber, iFapphicable)
-+,
(Date st tramsacted b 1 Flonda, 1if prior to egistriton )
[See sections 605 904 & 605 0905 F § 10 deternine penalty liability )
101 Log Canoe Circle 101 Log Canoe Circle
5. 6.
15treet Adidress of Princrpal Ofhice) (5l Address)
Suite I Suite B
Stevensville, MD 21666 Stevensville, MD 21666 B
1

ol
=

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) —

t
iy L
. Services & . Y
] ‘ Incorp Services, Inc. 4 l‘:} g
Name: . en i
N . Ca2 x
3458 Lakeshore Drive o 1
Oftice Address: ]
® 4

Tallahassee 32312
. Florida
{City) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to aceept service of process for the above stuted limited liability company at the place
desigrnated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree
to compdy with the provisions of afl statutes relative o the proper and complete performance of my duties, and I am familior with
und uccept the obligations af my positton as registercd agent.

l’)\fk_t?c‘?:’/f,\._ﬂ _{3_9”_‘___‘__ Heather Glenn on behalt of InCorp Services. Inc.
(Repistered agent's signature)




8. For initial indexing purposcs, list names, title or capacity and sddresses of the primary members/managers or persons authorized to

manage [up io six (6) total}:

Title or Capacily:

Name and Address:

Allen Raub

Title or Capacity:

Name and Address:

Kriatin Raub

[JManager Mame: O Manager Narne:
= Member Address: 101 Log Canoe Circle & Merbor Address: IN1 Log Cunoe Circle
OAuthorized Suite £ O Authonzed Suite I

Person Stevensville, MD 21666 Person Stevensville, MD 21666
COther COuher ClOther D Oiher
CIManager Name: CIManager Name:
OMember Address: CIMember Address:
JAuthorized OAuthorized

Person Person
Onher OOther OlOiher DOOther
(M fanuger Name: CIdfanager Namge:
Oidtember Address: Clviember Address:
OAuthorized M Authorized

Person Person
O Other (JOther OOther COther

Important Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noen-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticuled by the ofticial having custody of records in the
jurisdiction under the law of which it is erganized. {1 1he certificate is ina torcign language, a translation of the certificate umder vath
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b), Florisa Statutes. 1 am aware that any lalse informticn
submitted in a document 1o the Deparntment oi'St:myns:iuWird degree felony as provided for in s.817.155 F.5.

X sl

Signature of an authortzed person

Alien Raub

U'yped or printed name of signee



STATE OF MARYLAND
Department of Assessments and Taxation

L DANIEL K. PHILLIPS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF
THE STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THLE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS [N THIS STATE, AND THAT I AM THE PROPER QFFICER TO EXECUTE
THIS CERTIFICATL.

| FURTHER CERTIFY THAT TREK CELLULAR. LLC (W24964405) . REGISTERED APRIL 17,

2024, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS

OF THE STATE OF MARYLAND, AND THAT THE LEMITED LIABILITY COMPANY 18§ AT THE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, ] HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THIS MAY 07,2024,

Daniel K. Phillips
Director

700 East Pratt Street, 2nd Flr, Ste 2700, Baltimore, Maryland 21202
Telephone Baltimore Metro (410) 767-1344 / Outside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Onhine Certtficate Authentication Code: 2z820xFQpkGebGjNIDz8 0w
Toverity the Authentication Code. visit hip:datansnckand. goviverity




