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APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCOMPLIANCE BITH SECTION &S50 FLORG STAPUTES THE POLLOWING [N SUBMTTED 700 REGINTER A FORFIGN LINHTED HLABITY
COVPANYTOTRANSACT BUSINERY INTHIE STATE CF FLORID .
LIGHTNET, LLC

TRmnie of Foren Linnted Lol Company, st mehnde Lomved Tl Compeny LT C 7 "LECT

HE e whan 3tebie, enter alienote name adupted tor the purpese o irasa iy Busiess g loieda The abiermate cane axsd ek Lunned Badibity Compans ) "L 7 o0 LLe)

New Mexico 883662091
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. Northwest Registered Agent LL.C
N

7501 4th ST N STE 300

OTice Addiess.

Si. Pelersbury .., 33702
. Floida

FEANTEN VAR

Registered agent’s aceepiance:

Having been spamed ay registered agont and fo gevept service of process for the above stuted limited ahility company at the place
dexignated in this application, D lieroby accept the appointinent ax registered agent and agree to aet in ihis capaciiy. f further agree
to comply with the provisions of aff statates relative to the proper and complete performance of my duties. and Lam fumilior with
wind aecept the abligutivns of my position as registered ageas.
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8. Forinitial ndesing purposes, list names, title or capacity und addecsses of e priciny icinbicr s managers o persons authiorizd o

manage (up e st (6) total )

Fitle or Cupacity:

Bewar,

CiManager N

¥ Membe Address:

Nume und Address:

Dylan

7901 4th SI N STE 300

DA utharized

[*eraon

St Pelersburg FL 33702
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i\ anager Name.
Ciniember Address:
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Person
Citnher
i hnager Nanw:
CiNvicmber Address:

CiAutharisal

Person

IOther

Importact Noyge: Use an atlachment to report more than sia (o)

CiOther

Tithle or Capacity:

Z Manager
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2 Avuthoneed
IPeirson

e

I Munawer

Catember

T Authoneed
Person

Citnther
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M ember
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Adddress:

Numie andd Address:
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Addross:
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Clxher

Address:

ZHther

- Ihe attachment will be nnaged lur reporung purposes only. Non-
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0. Atlached 5 0 certificaie of existence. no more than 20 days old, duly authenticated by the official having cusindv al records in the
Jurtseiction under the Jaw o which it v organized. (0 the ceniticate is i a Torelgn linguage, a winsdation o the cenlificie under oih

of the ranslator must be submitsdy

[} This documen: i exceuted in accordance with section 6030205 (1) (by, Florida Statutes, | am aware thit any false mtormation
submitted in a document o the Depanment of State constztuies athizd Jegree felony us provaded forin s 817135 1.5
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Certificate of Good Standing and Compliance

IT 1S HEREBY CERTIFIED THAT:

LIGHTNET, LL.C
5117100

the ahove named entity, a Campany arganized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-16-110 53-19-74 NMSA 1978

naving filed its Articles of Organization on September 15, 2015, and Certificate of Organization
issued as of said date.

[t is further certified that the fees due to the Otftice ot the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity’s financizl condition or business activities and practices.

Certificate [ssued: July 30, 2024

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this cay in the City of Santa Fe, and the seal of said
office to be affixed hereto.
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