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

IN COMPLIANCE W SECTION OU32, FLORIDA STATUTES, THE FOLLOIING 15 SUBMITED 10 REGIYTER o FORMIGN  LIMTTELY LIABILTTY
COMPANY TO TRANSMCT BUSINESS INTHE STATE OF FLORIDA:
| TEAM VIKING LLC

(Name of Fereign Linnied Urability Company: must mnchude “Lumited Liabibity Company,” "L.L.C..7 or "LLC.T)

VIKING FIBER LLC

{1 name unnvasiable. enter alizrmate name adopied for the purpese al tmasacting busimess w Florsda, The aliermate nome must include “Limited Laabvkity Company,” "LL O or “1.LCT)
5 TX 3 98-2662807

T fonediiten onder the Tnw of = hrch forcign mited Tability company 8 organmieed] ' FET number, 1T applicable)
4.

{Nate first trarsacted business in Florida, ifprior 1o regisimnen.)
See scerions H25 (04 & H05.0005, F.S 10 determune peratty habiline

_ 11607 Prospeci Rd 6 11607 Prospect Rd

5. .

(Sereet Address of frincipal Othiee) {Maiting Address)
Odessa FL 33556 Cdessa FL 33556

7. Nume and street address of Florida registered agent: (P.O. Box NOT accepiably)

Registered Agents Inc
Name:

. 4
Office Address; J0L 4th SLN STE 300

St. Petershurg Florida 33702

(City) (Lap wonde)

Registered agent’s acceptance:

Having been pamed uy registered ugent and tv accept service of process for the abeve seared limited liability company at the pluce
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
ta comply with the provisions af all statutes relative to the proper and complete performance af my duties, and f am fansitiar with
and wccept the obligativns af my position as registered agent,

;Dliﬂ wb

(Registered apent’s signature}
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§. For initial indexing purposes, list names, title or capacity and addresses ef the primary members/managers or persons authorized o
manage [up to six (6) toial]:
Name and Address:

Name and Address; Fitle or Capacity:

Title or Capacity:

Johan Erik Sundberg

TiManager Name: Bk Stiernsted: CManager Name:
KiMember Address; 11607 Prospeci Rd R:Member Address: 11607 Prospect Rd
CiAuthorized Oidessa Fl. 33556 = Authorized Odessa 7. 33556
Person Person
C0ther TlOther OOther TJOther
Oimanager Naine: CManager Name:
OMember Adidress: Onember Address:
CiAuthorized O Authorized
Person Person
O0Other OOther CiOther TJOther
OManager Name: O Manager Namc:
CiMember Address: OiMember Address:
T Authorized C Authorized
Person Person
OOther 3Other Ciother T10sher

Limportant ivotice: Use an attacharent t repatt sore tan sia (0). The attachment will be imaged for epuiting puiposes ouly, Non-
indexed individuals may be added 1o the index when tiing your Flonida Depariment of State Annual Report form.

9. Attached is 2 certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction ender the law of which it iy organized. (I the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a docurment to the Department of State constitutes @ third degree felony as provided forins 817155, F.S.

—

/?.z f‘i“a S e 7.«' FEF AT N S

1.
s

Sagnature uf an authonsed person

Robin Jjones

I'vped or printed pame ol sigree
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Corporations Seclion
P.O.Box 13647
Austin, Texas 78711-3697

Jane Nelson
Sccretary of Siale

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for TEAM VIKING LLC (file number 805518880), a Domestic Limited Liability Company
(LLC), was filed in this office on Apnil 23, 2024,

It 1s turther certified that the entity staius in Texas is in existence.

In testimony whereof, T have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 22, 2025.

Jaine Nelson
Secretary of State
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