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COVER LETTER

TO: Reeistration Section
Division of Corporations

CNT WIRELESS LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flortida.” Certificate of
Existence. and check are submitted 10 register the above referenced toreign limited hability company 10 transact business in Florida,

Mease return all correspendence concerning this matter to the following:

UMAR WARRAICH

Name of Person

CNT WIRELESS LLC

Firm/Company

2536 JERICHO TPKE

Address

FLORAL PARK, NY 11001

City/Sute and Zip Code

Prukashchavdacpa@@email.com

I-nunl address: (to be used for future annual report notificition)

For further information concerning this matier, please call:

UMAR WARRAICIH TES-R31-6300
at ( )
Name of Cottact Person Arcy Code Daviime Telephone Number
Mailing Address; Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Street, Suite §10
Tallahassee, 1L 32303

Enclosed 15 a check for the following amount:

Please make cheek pavable o FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee O $130.00 Filing Fee &  T] $155.00 Filing Fee & O 3160.00 Filing Fee, Certificute
Certificate of Status Cettified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION (R0, FLORIDA STATUTES, THE FOMLOWING IS SUBMNITITID TO REGISTER A FORFIGN  LIAMTED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| CNT WIRELESS LLC
' (Name of Foreign Limited Liability Company: must include “Einmnted Lisbility Company,” 7LLLCL7 or "LLCT)
110 mune unasvalsble, enter alternate name adopted for the purpone of transactng business i Florida. The aliemate namw must mclinde “Limited Biabiley Company,” “LLC or “LLCT
NY 36-1835835
2, 3.
Jurssdiction under the s of which Toreen dimnted habdins company s organizedi (FED number, irappheabl)
4.
thate tirst mmsacted busimess in Flonda, ot prior 1o registration. )
(See sections B0 & 6OS D80S, F S5, 1w deteimine peaaliy Hability |
117 NE Ist AVENUE 17 NE st AVENUE
3. 6.
1street Address of Principal Ofhiced (A ailing Address)
GTH FLOOR UTH IFLLOOR
MIAMLFL 33132 MIAMIL FILL 33132 ot
"y
s,
7. Name and street address of Florida registered agent; (1.0, Box NOT aceeptuble) .'_“‘
UMAR WARRAICH .
Nume: o
117 . e 20 h - . C)
117 NE st AVENUE9TH FLOOR &
Office Address:
MIAMI 33152
. Florida
1ty (Zap code)

Registered agent’s acceptance:

Having been numed ax registered agent and to accept service of process for the above staied limited liahility company ar the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
i comply with the provisions of all statuees relative to the proper and complete performance of my dutics, and am famitiar with

and accept the abligations of niy position as registered agent.

Uiaah Wi o

had . .
(Registered agent's signature)




8. Forinital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens autharized to

manage [up 1o 8i1x (6) total:

Title or Capacity:

CiManager

= Member

O Authorized
Puerson

O 0ther

Name and Address:

Title or Capacity:

SAND BUTT
Nanw:

790 DODGE ROAD
Address:

GETAVILLENY 14068

COther

OManager

= Member

O Authorized
Prerson

C10ther

MUTTAMMAD AWAIS
Name:

7281 MAGISTRARE
Address:

MISSISSAUGALON. LW THR

O Other

CiManager

= Member

O Authorized
Person

O Other

FARMAN KHAN
Nuame:

1-7 LAKELAWN ROAD
Address:

GRIMSBY.ON L3M OFY

COiher

O Manager

m N\ ember

T Authorized
Person

CJOther

Name and Address:

UMAR WARRAICIH
Name:

FORL 23 SIDE ROAD
Address:

MILTON, ONLYT 2X7

OOsher

LiManager

=m Member

Ci Authorized

Person

LOther

MUHANMMAD SHOAILB
Name:

$29F HORNBY ED

Address:

HALTON HILLS. ON L7G 455

OOiher

OManager

OMember

CiAuwhorized
Persun

COther

Name:

Address:

OOther

[mportant Notice; Use an attachment to report more than six (). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is o certificate of existence. no maore than 90 days old, duly authenticated by the official having custody of records i the

jurisdiction under the law of which it is organized. (H the certificate is in a foreign lamgauge., o sranskation of the certificate umder vath
of the tranglator must be submiticd)

10, This documient ix executed in accordance with seetion 603.0203 (1) (b). Florida Statutes. | am aware that any fulse information
submitted 1 a document to the Departiment of State constitutes a third degree telony as provided for ins SI7. 135, F.5.

Dol a4

Signanes ol an authorized p:'(\un

UMAR WARRAICH

Typed or prinwed name of sigee



Entity Name:
DOS 1D Number:
Euntity Type:
Entity Status:

Date of Initial Filing with DOS;

Statemuent Status:

Statement PBuce Date:

seaa
L ‘e,

".{-:’lf ENT O:\:

L WALTER T MOSEEY. Secretary of State of the State of New York and custodian of the records required by iaw 1o be filed in
my effice. do hereby centify that upon a diligent examination of the recerds ot the Department of State. as ot the date and tme of this
certificaie, the fellowing entiiy information is reilected:

No informagion is available from this office regarding the financial condition. husiness aciivity or practices of this entily.

STATE OF NEW YORK
DEPARTMENT GIF STATE

Certificate ot Status

CNT WIRELESS LLC

1937904

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

(4282016

CURRENT
04430/2026

WITNESS miyv hand and otficial seal ot the Department ol State.
at the City of Adhanv, on November 22, 2024 at 011:38 P.M.

WALTER T. MOSLEY
Seeretury of Suue

-
Sagante?

.
e

. 1Rradon € QLassban

BRENDAN CHUGHES
Faecutive Depuiyv Seeretary of State

Authentication Number: 100006987941 “To Verify the authenticity of this document you may irccess the

Division of Corporation's Document Authentication Websile at hupifecorp.dos, ny.pov




