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

IN COMPLIANCE IWTTH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING [S SUBAMITTID 1O REGISTER o FOREIGN LATED LIAQILITY

COMPANY TO TRANSACT BUSINESS INTIHE STATE OF FLORIDA:

l Forged Fiber 37. LL.C
' TName of Foreign Linuted Leab:lisy Company: must include “Limited Liability Company,”

TLLC o TLLET

(T{ name unavailabie, enier alternate rame adopted for the purpose u:’:r:nsuctfa?busmcss in Florida. The alermace name mas: incleds “Limuzed Liabilins Company,” "LL.C o “LLE™M

Delaware
3. 3.
{Junsdiction undes she law of which foreign limited liability ompany 1 ar@rred? TFET number. i applhwabke)
May 16, 2025
4.

{Diate firsl tunsacted bm-:m i1 Flonda. f prior to registratoz |
(See sections (03,0004 & (050905 F 5 1o derermmne penaity hability)

208 &, Akard 5.

205 5. Akard Su
5. 6.
{Sireet Address of Pringipal Office) ininhing Address)
‘=g JRTI PR L » =
Dallas, TX 75202 Dallas, TX 75202 < 5 . ) ,
e oy !
H ot o=
S
2 o T
> . w I
7. Neme and street address of Florida registered agent: (P.O. Box NOT acceptable) :-_‘f: C‘ - N
DM v B
- Cji — 1
C T Corporation System T . :
Name: g 3 ’ ’i
: m g
i R

1200 South Pine Island Road
Office Address: . _

33324
. Flunida

I"lantation

TR {/aF codtel

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place

designated in this application, I hereby accept the appointment as registered ugent und agree to act in this cupacine. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position us registered agent.

- CT Corporation System
By ~A e Forne Hajess Asst, Seey
(Regisiered ageni’s signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the pumary members/managers o1 persons suthotized
manage {up to six (6) etal]:

Title or Capacity:

Name and Address:

Title or Capacity:

Bran Anderson

Name and Address:

Compuosite Fiber 37, LLC

) Manager Name: OManager Name:
CIMember Address: 208 5. Akard 5t x]Member Address: i"i_i_A_k_ﬂid QI .
O Authorized Dallas, TX 75202 O Authonzed Dallas, TX 75202
Persut Persun
COther O0ther ClOther o Oother
ix]Manager Name: Parreli Guy IManager Name:
CIdember Addreas: 208 5. Akard St TidMember Address:
O Authorzed Dallas, TX 75202 UAuthurized
Petson Person
CiOther CiOther JOther_ o [10ther
{Manager Name: Paul M. Wikon OMenager Name:
{JMember Address: 208 5. Akard St CMember Address:
(xi Authorized Dallas. TX 75202 T Authorized o
Person L ersun
Cther [ Other THOiher ClOther

Imponant Notice: Usc an attachment to report more than sia (0}, The attachinent will be fanaged for reporting purpuses only. Non-
indexed individuals may be added 10 the index when liling vour Florida Department ol State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the centificate is in a forcign language, a tanslation of the centificate under vath
of the translator musi be submittcd)

10, This document 1s executed in accordance with section 605.0203 (i} (b), Flenda Statutes. § am aware that any false information
submitted in @ document to the Departiment of State constitutes a third degree felony as provided for ins R17.155.F .8

e, A,

Signature of an suthoniezd peson

Paul M. Wilson, Authorized Person

Twped or printed name of signze
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Delaware

The Frirst State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE., DO HEREBY CERTIFY “FORGED FIBER 37, LLC" IS DULY
FORMED UNDER THE LAWS (OF THE STATE OF DEILAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF MAY. A4.D. 2025.

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

ASSESSED TO DATE.

O F Sanches
- J

Charuai Patibanda-Sancher, Secretary ot State

Auvthentication: 203764070
Date: 05-22-25

10198500 8300
SR2 20252574359

You may verify this cerpficate online at corg delaware gov/authver shiml




