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

IN CORIPLIANCE WITH SECTION (50502, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T8 REGITER A FOREIGN  LIMITED LLBILITY
COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDM:

Commurication Square LLC

TR ame ut Foreign Linnied Lbiliy Conpany, must melide - Linited Crabiliy Company,” LILC Tor"LLCTY

{11 name unavailzbke, ener altemaie name adopied for the purpuse oF tsansastng bisaness n Florda, The aliemate name mat include “gimned Labshiy Company,” "L C"oe "LLCT

5 Wyoming 3 35-2536011

TRIA~dre T on OnekT The 1AW 07 W IHCh foreigh e abili company s areantzed}

TFET nusmber fappheahlet

4.
(Fate el maieactod asitess o Flornda i ponor to regsdmtion
Inere sochipns BOS S & ADS 08 F 5 o deiemune penadly fibilidy)
30 N Gould St , 30N Gould St =
- . —E H 1
(5treel Addnss of Principal Otlicey (ahiag Address1 N =
e o r.e"ri
et 2 LR
Ste 20333 Ste 203332 el - e
o 1 e darid
W
rh
Sheridan Wyoming 82801 Sheridan Wyoming 82801 X KL
.l:: D
7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) £

Registered Agenis Inc
Name:

Office Addiess: 7901 4th St N STE 300

St Petersburg

, 33702
. Florida

1y (Zip erded

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ubove staied tigmited liability company at the place
designated in this application, I hereby uccept the appointment os registered agent amd agree (o ool in this capacity. 1 further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and §am familiar with
and aeeept the abligations of my position oy registered agent,

:DUJ"!‘L% \6&‘1&

(Rep e red agent’s signature}
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8. Funinital indexing purposes, list naimes, ke or capacity and addiesses uf the primary members/managers or peisons awihorized w
manage [up 1o s1x (6} ol

Title or Capacity:

CManager
X Member
OaAuthorized

Pcrson

TiOther

OManager
[DMzember
M autharired

Person

TI0ther

U Manager
M fember
DA uhorized

Person

Citther

Name and Address:

Title or Capacity:

Favad Qaisar —_
Name: R LiManager

Address; 30 N Could Si Ste 20333 Dintember

Sherid ing 82801 —
eridan Wyoming Craamhorized

Peraon

OCther O Other

Name: O Manager

Address: O Member

A whorized

Persan

O Other C Other

Name: LI Manager

Address: Cinlember

CAuthorized

Person

ClOther Cnther

Name and Address:

Name:
Address:
T Other
Name:
LD Py
LA
Address: = —
—— — T
=R
- Larmen
i el 1
e T o
Rk » M 0 8|
Ty T :‘ T
]{
qdﬁm £ G
2 e
[ma R =
Name:
Address:
CIOther

Important Netice: Lise an atlachment ta report more than six (6). Fhe attachiment will be bmaged for reporting purposes only. Noin-
inglexed individuals may be added 10 the index when filing your Florida Bepartiment of State Annuai Report form.

9. Attached is v certificnte of exisience, no more than 90 days old, duly authenticated by the officinl having custody of records i the
Jurtsdiction under the law of which it is organized. (17 the certificate is ina forcign language. a translation ol the centificate under oath
of the translator must be submitted)

10. This docwment is cxccuted in accordance with section 603.0203 (1) (b, Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitules a third degree felony as provided forin s 817,133 F.8.

2o BN A -
X . o
[ S A A AN S SN LA
I” Sf'-‘.:nmur?-'n an suthonred peven
Robin Jones

Lyped or printed aonmic of signec
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

Communication Square LLC

Is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 28, 2015, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2015-000685748.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Greal Seal of the State of Wyoming and duly generaled, execuled,
authenticated, issued, delivered and communicaled this official certificate at Cheyenne, Wyoming
on this 2nd day of October, 2024 at 11:43 AM. This certificate is assigned ID Number 076840830.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web sie is immediately valid and
effective. The validity of a certificate may be esiablished by viewing the Cenificate Confirmation screen of the
Secretary of State's website hitps:/iwyobiz.wyo.gav and following the instructions displayed under Validate Certificate.




