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Account Name . C T CORPORATION SYSTEM
Accaunt Number : FCAABOBRBH23
Phone : {614)28G-3338
Fax Number 1 {614)573-3996

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: lcremona@extenetsystems.com
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To
Docusign Envelobe 10. 72699BC5-5542-45E0-A878-A30A0A03C5FY

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

IN COMPLLANCE W SECTION SO0 FLORIDA STATUTRS, THE FOLLOWING IS SUBMITTED 1) REGISTEK A FORISON . LINTTELD LIABILITY

COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA:
o LLC

ExteNet LVS. LLC
' {Name of Fureagn Limited Lishihity Company: mweshinchide “Lowited Liabibey Company,™ "L.L.C

]
118 naume uras arlande, enier allernite name adiglal toe the purpusse of trnsacting bususess s Flonds The alternote name nast e lude “Lomted Linbabity Compans "L L CP erLTE™)
Delaware B8-13219353
2 kR
Gurnséretion under 1he Taw ol whieh forergn Timsted Tabiliey comnany i orgamescd) (FET numbcr, 1f mpphicablc)
4.
D Nirslironaacied business in Florido, 1 poor to regisimtion
(Sce weetong A0S (WK & 6030905, F.5 10 detenine penaliy liahilin)
3844 John Hickman Parkway 3844 John Hickman Parkway
3. 6.
(Street Address of Princpal Citice) iMarling Address1
Suite 600 Suite 600
Frisco. TX 75034 Frisco, TX 73034
. o . <pmene e
7. Name and ytreet address of Florida registered agent: (P.O. Box NOT aceepiable) — =
mee 22
;- - x=
C T Carporation Sysem -
1 L. raay
Name: - )
I Sl no !
1 2010 South Pine Island Road L i
Office Address: en TR
e O
1332 - L :
33324 5 o
LSS T Y

Plantation
. Florida
{Zip conlu}

iCayy

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree

Huving been named uy registered ugent and to accept service uf process for the uhove sqated imited labitity company at the place
in comply with the provisians of all statutes relative to the proper and complece performance of my duties, and I am familiar with

and accept the obligations of my position ax registered agent.
P PRSI
R o

C T Corporation System
SEAN L. EMERICK, ASSISTANT SECRETARY

By
(Regiviered agent™s <ignaturc)
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§. For initial indexing purposes. list names, title or capacity and addresses of the primary iembers/managers or persons authorized to
manage [up to six (6) total]:

Title or Capagity;

i Manager
(ZMember
O Authorized

Person

COther

M anager
OMember

=] Authorized

Person

(JOther

T Manager

OMewber

O Authorized
Person

C10ther

Name snd Address:

ExtexNet LVS Holdings, LLC

Name:

Address: 5844 John Hickman Parkway

Suite 600

Frisco, TX 75034

(30ther

Rich Coyle

Nanme:

5844 John Hickman Parkway
Address:

Suiie 600

Frivca, TX 75034

1Other

Name:

Address:

ClOther

Title or Capacity:

Name and Address:

) Telisa Schelin

IManager Name
DiMember Address: 5844 John Hickman Parkway
& Authorized Suite 600

Person Frisco, TX 75034
COther {Orher
O Manager Naine:
Ontember Address:
OAuthorized

Person
OOther OOther
£ Manager Name:
Cidember Address:
O Authorized

Person
OOrher D1Gther

Ligpeitagt Notice: Use an attachinent to 1eport mwte than six (6). The attachnent will be inaged for reporting pusposes only. Non-
indexed individuals may be added to the index when filing your Flotida Department of Siate Annunal Report form.

9, Anached is a certificate of existence. no more than 90 days old. duly autheniicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate wnder ocath
oi the translator must be submitted)

10. This document 1s executed in accordance with section 605.0203 (1) (b). Florida Statuies. I am aware that any false information
submitted in a document to the Departnent of State constitutes a third degree felony as provided for i s.817.155 F.S.

11047 2 111 W mlvmre X Trrm or £ hdme

Tilisa Sclulin

Siguature of an authorized person

Telisa Schelin

1yped or prmted name o1 signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EXTENET LVS, 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 TWELFTH DAY OF NOVEMBER, A.D. 2024.

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

PAID TO DATE.

Authentication: 204849859
Date: 11-12-24

6698212 8300
SRH# 20244186048

You may verify this certificate anline at carp.cdelaware.gov/authver.shimi




