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COVER LETTER
TO: Registration Section
Division of Corporations

Pure Wireless 1LLLC
SUBJECT:

Name of Limited Liahility Company

The enclosed "Application by Forcign Limited Liability Company for Authorization w Transact Business in Florida,” Certificate of

Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida
Please retum all correspondence concerning this matier to the following:

Elhott Simger

Name of Person
Pure Wircless LLC
iFirm/Company
9244 Mercato Way
Address
N ~ h] f-J
Naples. FLL 34108 =
Citv/State and Zip Code s
2
elliouggpurewireless.io '
Gop ele on
F-mail address: (1o be used for future annual report nodification) - '
For further information concerning this matter. please call: ol ’
Elliou Singer 239 248-8424 ' L
at )
Name of Comact Person Area Code Daytime Telephone Number
Mailing Address:
Regrstration Section

Street Address:
Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N. Mouoroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W £125.00 Filing Fec 7 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing FFee. Certificale
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE VWTITESRCTION S05.0002 F1ORIDA STATUTEN THE FOLILIVING IS SUBMITTIDY 100 REGISTIR A FORFAGN LINATED LLBILITY
COMPANY TOTRANSACTBUNINESS INTHE STATE OF FLORID A
| Pure Wireless [LLC

(Name of Forogn Timited Labmity Company: must include “Timited Liahiliy Tompany ™ LT or "LICT

1 name wnmsadalle, cmer alternate mame adopted for the piepose of imnsactmg business in Floada L he aliermare wame st ine lade “Lasmited Lizbhity Company.” "L L C 7o “LLC ™)

Delaware 87-2287230
2 3.
Tunsdretion under the aw ol which fareign limated Tabality comparty 4 organtzed) (FEi number, 1t apphcablet
4/29/2023
4.

(Date ﬁls._i gamawicd bustness 10 Honda, :f prion o regisianon )
(See sections 605 0904 & 005 0905, F S to deterymine penalty fabidaty )

Y244 Mercato Way V244 Mercato Way
5. 6.
tSect Address of Prowapal Office) IMahing Address)
Naples, FLL 34108 Naples, FLL 34108 3
=
—
v
[$4
7. Nume and strect address of Floridu registered agent: (PO, Box NOT acceptable) )
<
Elliott Singer —
Name: L2

9244 Mercato Way
Office Address:

Naples 34108
. Florida
1 ) {Zip conde )

Registered agent’s acceptance:
Having been named as registered agent and 10 accept service of process for the ubove stated limited liability company at the place
dexignated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 am fomiliar with
and accept the abligations of my position ay registered fgent.

/ {Rﬂrtla nl't‘\qmulwtl



manage [up to six (6) total]

Name and Address:
M Manager

8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity
Elliott Singer
Name:

Title or Capacity: Name and Address
Dain Bolling
OManager Name: &
244 Mercato Way 910 Vanderbilt Beach Road
B Member Address: = Member Address:
Naples, FL 34108 i Unit 224
C Authorized Hapie O Authorized
Naples. F1. 34108
Person Person
OOther OOther COther OOther
CIManager Name: OManager Name:
OMember Address: CMember Address:
O Authorized B Authorized
Person Person

OOther OOther Ocnher ClOther____
fore]

—

Pl

O Manager Name: O Manager Name: 1

n

CIMember Address: CldMember Address: -0
O Authorized O Authorized o
o

Person Person
O Other C1Oher ClOther

D Other
Imponant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form

S ;. NoR-
9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
N M 1 A 34 1- ~ )
of the translator must be submitted}

jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language. a transtation of the certificate under oath

1
10. This document is executed in accordance with section 605.02035 (1) (h). Florida Statutes. 1 am aware that any false information
submitted in a document to the [)cpammnl c)l State gonsy

7

K '(//

mlun.- ufan authamizcd person
Elliott Singer

tes a third degree felony as provided for in s.817.155, F.5.

Typed or ponted name of sygnee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PURE WIRELESS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF AUGUST, A.D. 2022.

~y T

\ '."] ‘\"\C} S—‘

I

Authentication: 204055009

6184575 8300

SR# 20222645158

You may verify this certificate online a1 corp.delaware.gov/authver.shtml

Date: 08-05-22



