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

IN COMPLIANCE 13TH SECTHON 6050002, FLORIA STATUTES, THE FOLLOWING [S SUBMITTED T REGBTER A FOREIGN LINITED LI4BILITY
COMPANY TOTRANSICT BUSINESS IN THE STATE OF FLORIDA:
; Hetnet Wireless, LLC

reanne of Forcagn Limated Taabihty Campany: must inchude "Limited Tiabilty Company,” "LLC,. " o "LLC

LNV

(Hf nane gnasailabic, enter allemate name adopted 1or 1he purpose ol tansacimg busmess a Flonda. The alterate name must e lude “Lataied Laabkday Company,” "L L € o "LLCT

3 46-3677344

vhinsdienon undker the Taw ol which Toreign Tunsicd Tiabalis cotapans 1 organszed)

FEMnumber T apphicabley
4.
fDate it traried bis mess 1o Flarada 1 poor to regsimton. )
Ehee sechons RS IR & GUR 0905 1 N sondeiemmae penatiy lishibinyy
_ 144 Continente Avenue Sie #220
5
bhir

Sirect Address ol Principal EHice)

¢ 144 Continente Avenue Ste #220
5.
Brentwood CA 34513 US

(Maihmg Addressd

Brentwood CA 94513 US

=
™~ <n
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- : . Mmooz
7. Nume and sireet address of Florida registered agent: (P.O. Box NOT acceptuble) Rty
- O " -—
™~ :‘5'.:.‘;\
a0
Registered Agents Inc oA
Name: F Oy
)OI
d ji)
7901 4th St N STE 300 = %
Oftice Addiess: =
St. Pelersburg o .. 33702
. Florida
1Ry
Registered agent’s acceptance:

1Zip codes

Having been named us registered agent and to aceept service of process for the above stated timited fiability company at the place
designated in this application, [ hereby accept the appoinrtment ay registered agent und agree to act in this capacine. | further agree

te comply with the provisions of all stututes relative to the proper and complete performance of my dutios. und [ am familiar with
wnd wecept the obligativay of my positien as registered ugent,

o Jdayd ?li,;;?)im'(,s

== ¢Repitered agem’s signature)
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8. Fui initial indesing purposcs, list mames, tithe ur capacity wird addicases of the priniaty membens/inasnagens or persois authonized w
imanage |up to s1x (6) total|:

Title or Capavity: Name and Address: Title or Capacity: Name and Address:
CiManaver Nam: Kemper, Bryan O Manager Name: Brown. Matthew
XiMiember Acklress; 7901 4th StN STE 300 M ember Address: 7901 4th SUN STE 300
Sautharized St. Petersburg FL 33702 USA O authorized St. Petersburg FL 33702 USA
Person Person
{Other T 0ther T 0ther T Other
O Manager Name: Patee, Michael O N anager Name:
X Member Address: 7801 4th SUN STE 300 CiMember Address:
MAnthorired St Petersburg FL 33702 USA M Asharized
Person Person
DOther O Other COther COther
LIManager Name: LiManager Name:
CiMember Address: Cinicmber Address:
CAuthorized T Authorised
Person Person
CiOther iJOther OOher O Other

Impertant Netice: Usc an attachment o report more than six (6. Ihe attachment wibl be unaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when Aling vour Florida Deparimen of State Annuwal Report form.

2. Atnched is & certificate vl existience, no more than 90 days old, duly authenticated by the officinl having custody of records in the
jurisdiction under the law of whicly it is organized. (11 the cortiticate is ina foreign Tanguage, o ransiation of the cerliticate under oath
of the transkaior must be submitted)

10. This documeni is exccuted in accordance with section 6035.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State consiftutes a third degree felony as provided for in s.817, 135, F.S.

7
Stznature of an authoozed evon

Robin Jones

Pyped or prinled avme of agnee
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SECRETARY OF ST 4

2

=l

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

L FRANCISCO V. AGUILAR, the duly qualified and clecied Nevada Secretary of State, do

hereby certify that [ am. by the laws of said State. the custodian of the records refating to fitings

by corporatiuns, non-profit corporations. corporations sole, inited-liability companies, fimiled
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are cither presently in a status of good standing or were in good sianding for a time period
subsequent of 1976 and am the praper officer 1o execute this centificate.

[ further ceriifv that the records of the Nevada Secretary of State. at the date of this certificate.
evidence HETNET WIRELESS, L1.C as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly vrganized or fonned and existing, or duly gualified or registered, as applicable. under and by virtue
of the laws of the State of Nevada since 09/13/2013. and in good standing in this State,

IN WITNESS WHEREOFE. | have hereunto set my
hand and affixed the Great Scal of this State. at my
office on 12/12/2024.

TR

FRANCISCO V. AGUILLAR
Certificate Number: B202412125262276 Seerctary of State

You may verify this certificate

onhine ai s, s sihvafleme vos liome

o o




