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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:

] Specirurn Mability, LLC

TName of Forergn Limited Cabiliy Company: must inchide “Eimted Ceabiliy Company,” LL.C. " ar "LLCTY

[If mame umavailablke, enter aliemate name adopled tor the purpose of tansactng busmess i Florkda, The sliemate rame nmistamchide “Lisnited Liabaluy Conpany,” “LL.C7 o LLE™

3 X y 47-2767374

ThinsJiction snder the law i which ionergn Imicd Babili compam 15 erpanized) (FET nuinber. 1t appheable:

Thate fint tramacicd busmes s in Florda i poors o regintmiien, }
(Nee sectnns IS UAA & b2 0%, FoS, tu delernine penaliy habilsiy

7901 4th St N STE 300

3.
{81l Address of Pincapal (8 hice)

6 7601 4th StN STE 300

iMaling Aadressy

St. Petersburg FL 33702 St. Petersburg FL 33702

RS
S
o
7. Name and street address of Florida registered agent: (P.O. Boa NOT aceeptable) 1
Ny
Registered Agents Inc ™
Namc: —
Oftice Addicss: 7901 4th SUN STE 300 o
S1. Petersb G
L Petersbur .
8 . Flonda 33702
[14H%] iZip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service uf process for the above stated limited liability company af the place
designated in this application. | hereby accept the appoinnnent us registered agent ind agree to act in this capacity. | further agree
to comply with the provisions of all statules refative to the proper and complete performance of my duties, and I am fumiliar with
und wccept the obligutivay of my pesitivn us regristered agent,

ald \63@5

{Regetered agent s sigmature)
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8. Fur initia] indexing purposes, fist mames, litke ur capacity and addresses of the primary member sfinanagens v persons authorizod

manage |up to six (6} total |

Title or Capacity: Name and Address:

Andrew Barendrecht

[OManager Narmne:
X Member Address: 7901 4th StN STE 300
Eiauthorized S1. Petersburg FL 33702

Person
C0ther JOther
CiMunager Name:
OMember Address:

Mawmboerized

Persen

OOther OOther

[IManager Name:

CiMember Address:

CAuthorized

Person

[Other CHOther

Title or Capuacity:

Name and Address:

O Manager
AMember
OAuthorized

[*crson

Ci0ther

CIManager
FiMember
A nthorized

Person

O Other

LtManager
T Member
O Avilionized

Person

T Other

Aylan Leibowitz

Nuame:

7901 4th St N STE 300
Address:

St Petersburg FL 33702

O Other
Nuome:
Address:

OOther
Namge;
Address:

C1Other

lmportant Nouce: Use an attachment to report more than 8ix (6). Fhe attachment will be imaged for reporting purposcs only. Non-
indexcd individuals may be added to the index when filing vour Florida Depaniment of State Annual Report form.

0. Attached 15 a certificnte of existence, no more than 20 days ok, duly authenticaied by the official having custody of records in the
jurisdiction uncler the law of which it iz organized. (11 the centificaie is in a tforeign language, a translation ol the certificate under vath

of the translaor must be submitted)

10. This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitted in a document o the Diepartment of State constitutes a third degree felony as provided for in s.817.435. F.5.
N

f/ _/'/‘, !,;' _ ./:

TANT A

!
Robin Jones

j .
! !
/2 WA =

4

Siznatuec m‘-/;\ authorized pemven
A

Typed or printed pamic of signee
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Corpoeations Scetion
P.O.Box 13097
Anslin, Texas 78711-3697

Fax: 8134365206

Jane Nelson
Scerctary of Stale

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas. does hereby certifv that the document, Certificate of
Formation {or Spectrum Mobility, LLC (file number 802009515), & Domestic Limited Liability

Company (LLC). was filed in this oftice on June 16, 2014,

1t 1s further certified that the entity status in Texas is in existence.

In testimony whereol, 1 have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my oftice in Austin. Texas on January 23, 2025,

C}m:ﬂ-ﬁidk.

Jane Nelson
Secretary of State

Conne visit ux on the internel af ips: oW sos lexas govs
Phone. {312) 463-5355 Fua: (3127 463-3709 Dial; 7-1-1 for Relay Seivices
Prepared by: SO5-WEB TID: 10264 Document: 1443911330003



