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COVER LETTER

TO: Registration Section
Divisicn of Corperations

SUBJECT: Prontier Technotogy, LLC

Nzmz of Limited Lisbility Company

The enclosed " Application by Forcign Limited Liability Company far Authorizstion to Transact Business in Florida,” Certificate of
E.ximwc.mdchncimsuhmimdmmginuﬂ:cubover:{med ﬁmimlinﬁmdliabimyoommymmnﬂunimlnmib.

Hmmmmpmdwmhguﬁnmmmcfolbwhg:

Kerry Northway
Naree of Person
Proatier Technatogy, LLC
FiryCompany
12009 S Daffodil Pt \
Address
Floral City, FL 34436
Clty/Suxic and Zip Code
kristi porthway & gmail com
¥mail sddress: (o be used Tor fonure snpual report potification)
For frther information concerning this mater, please call:
Kristi Northway H(SIS ) 314-5346
Name of Contact Person Arca Cods Daytime Telcphono Number
Registration Scction Registration Section
Divisian of Corparations Division of Carporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Moaroc Street, Suite 810 -

Tallahassee, FL 32303

Enclosed Is a check for the (ollowing emount:

Pirasc make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee [1$130.00 Filing Fee & O $155.00 FilingFoc & O $160.00 Filing Fes, Certificate
Certificats of Status Certifted Copy of Stutus & Certificd Copy



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

N COMPLINCE WITH SECTICN S05.000% FLORIDA STATUTES, THE FULLOWING IS SUBTTED TO REGISTER A FOREXGN  LMITED LIARZITY
CLBAPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

|, Fronder Technology, L1.C
(N of Lledied Labelity Company: ne=mt meiada - Limsied Lishility Compmny,” LL L. o ~LLL

_ Flotida
Froatier Techpology Gty L1.C
U sune ussvallabie, ¢orer alrres oean adepted bx the purpsses of Wz oemciing bsimsis @ Flonda Ths sherase same oot inehade “1.imosd Lmininy Cacpeay.” "1LLC,™ or LLL.T)
2.low 3. 273394740
[Foudcie wader du e o7 s huh Fvripn [acied Tlalldy (ongmyy w esrgeoacd) (FEN mmhe, 1 applnakie]

[Dutr Brnt trmesacied Wawacas w Feors. @ Npeatod
(Bt sxctasan &Y 0904 & £01 O¥09_F 8. bmuiurﬂir&ﬂh)

5. 12009 S Daffodil Pt 6. 12009 S Daffodil Pt

1Rtrext Adiress of Prcipe] Ofice] (daSmg Adbrens)
Flaral Ciry Flora! City
Aarida 34412 Florida 3 30
7. Nume and street address of Florida registered agent: (P.O. Box NOT scoeptable) - =
Name: Kristi Northway

Office Addresy: 12009 S Daffodil Pt

Floral City , Flarida 34436
{Cmy} (2 coeia)

Reglitered agent’s scceptance:
Hmb«-mdurqhtadqwcmfromﬂurﬁaafpmfwmmwmﬂﬂ-kd%wmynrhm
designased in this application, I hereby accept the appointment as regisicred agent and agres to act in this eapecity. 1 further egres
to comply with the provisions of ell cratutes relative to the proper and complete performance of my dutles, and | am familiar with
and accept the obligations of my potitien as regiztered agent

A No Hf:\‘*‘f“gf

(Repterd sgents mpurram)




8. For initial indexing purposes, lst names, ducmupsdrymduddmuwnhcpﬁmrymcmbﬂumnxmmmmﬂnimdm
manage [up to six (6) total):

Tifie or Capacity;

B Mansger

OMember

OAuthorized
Porion

OOther

OMansger
OMember

O Authorized

O0ther

OManager

OMember

D Authorized
Person

Otnher

Neme apd Addren; Jltie of Capacity; Namg and Addresy;

Name: Kristi Northway BManager
Address: 12009 S Daffodil Pt O Member
Floral City D Autborizod
Forida 344 34, Person
OOther [JOther
Name: Dlé‘dimgu
Address: DO Member
O Authorized
Person
OOt OOther
Name: OManager
Address: OMember
QO Authorized
Persen
C0ther OOther

Name: Kerry Northwey

Address: 12009 S Daffodil Py

Florul Ciry
Floida 24450
O Oother
Name:;
Address:
O0ther
Name:
Address:

OOther__ -

mmﬁmugmmmlmrmmm;u(ﬁ).Mammwﬂlbch:ngedfarmﬁn;mposuon!y.Non—
indexed indivichals miwy be added to the indax when filing your Florida Department of State Anpusl Repont form.

9. Atached i3 a certificate of existence, no maore than 90 days old, duly suthenticated by the official having custody of records in e
jurisdiction under the law of which it is organized. (If the contificate isn a fbreign language, a translstion of the certificats under oath
of the tranaixtor must be submitted)

10, This docunent is executed In ecoordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any flse information
submitted in o document to the un.mmmomecoonninu:lllhh'ddcwofr.lonyupmviladﬁ:rlnl.slllss.ﬁs.

/ﬁn‘é’ﬁ ]\/ ﬁ'W?L{)a.eq,
X M(j-m

Kristi Northwoy

porwan

Typad a¢ prired name of szgoes



1OWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE
tssue Date: 672572024

Name: FRONTIER TECHNOLOGY L1.C (489DLC - 403500)
Date of Formation: 873172010

Duration: PERPETUAL

. Pas! D. Pute, Secretary of Stete of the State of lowa, custodian of the records of incorporations, centify the following
for the limited linbility company named on this certificate:

N
s. The entity is in existence and duly formed under the laws of lowa. A centificate of organization has been filed and
has tnken effect.

b. All foes, taxes and penalties required under the Revised Uniform Limited Liability Company Act and other laws
due the Sccretary of State have been paid.

c. The mosl recent bicnnial report required has been filed with the Sceretary of Sinle.
d. The Sccretary of Statc has not administratively dissolved the limitcd liability company.

e. The Secretary of State has not filed cither o statement of dissotution or statement of terminasion. The records of the )

Secretary of State do not otherwise reflect that the limited liability company has been dissolved or terminated.

f. A proceeding is not pending under section 489.705

Cenificate [[): CS289031
To validate certificates visit: A
sos.fown gov/ValidoteCertificate

Paul D. Pate, lowa Secretary of Ste




