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Arizona Corporation Commission - FILED: 4/1/2019

—
DD NOT WRITE ABQUE THIS LING; RESERVED FOR ARG USE OHLY,

APPLICATION FOR REGISTRATION

OF FOREIGN LIMITED LIABILITY COMPANY
Please read Instructlons LO25}

1. ENTITY TYPE - check only ohe % Iindicate the type of entity applying for registration:

[®] LIMITED LIABILITY COMPANY [[] PROFESSIONAL LIMITED LTABILITY COMPANY

2. NAME IN STATE OR COUNTRY OF FORMATION (FOREIGN NAME) ~ enter the exact, true
name of the foreign LLC:

I
NETWORK FRONTIERS, LLC I

3. WNAME TO BE USED XN ARIZONA (ENTITY NAME) - identify the name the foreign LLC will
use In Arfzoha by checking 3.1 or 3.2 (check only one), and follow instructions:

3.1 [(x] Name In state or country of formation, with no changes or additions - go to
number 4 end continue.

3.2 [] Fictitious name - chack this If the foralgn LLC's name In its stata or country of
formation is not avallable for use in Arlzona or If that nama does not contain an LLC
Identifier, and enter the name in number 3.3 helow. NOTE -~ a resolution of the
company adopting the fickitlous name must be attached to and submitted with this
form, :

3.3 If you chocked 3,2, enter or print the name to be used In Arlzona;

‘4. PROFESSIONAL LIMITED LIABILITY COMPANY SERVICES ~ if professionel LLC is checked
in nuimber 1 above, describe the professional services that the professional LLC will provide :
(examples: law firm, accounting, medical): _ ’ .

5. FOREIGN DOMICILE - list the state or country in which the foreign LLC was formed: :
Delaware |

6. DATE OF FORMATION IN FOREIGN DOMICILE: 01/10/2002 ,

7. PURPOSE OR GENERAL CHARACTER OF BUSINESS ~ dascribe or state the purpose of the
furelﬁn LLC or the general character of the business it proposes to transact in Arizona
Technology & Marketing Consulting

Atizona € for Barol Con

1023.002 dinns Obvlelon
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8. STATUTORY AGENT IN ARIZONA:

B.1 REQUIRED - give the name (can be 8.2 OPTIONAL - Mailing address in Arizana of
an individual or an entity) and physlcal statutory agent, If different from street address
or street address (not a PO, Box) In Arlzona (can ba 3 P.O. Pox):
of the statutory agenk!

Norlan Couglas
SR tory Raon Name (reauired]

[ ATenkion (apuonal) artion (o

2518 Ersl Jacinlo Avenue

[ Nddress T hddress 1

“Address 7 [optional] A7 85204 “Fddress 2 (opiional)

| iy Mesa State Hp City Stote Zip ]

8.3 REQUIRED - the Statutory Agent Acceptance form M0C2 must be submitted along with
this Application For Registration.

PRINCIPAL OFFICE ADDRESS - FOREIGN DOMICILE STREET ADDRESS — seg Instructions
L025! - give the physical or street address (not a P, . Box) of the forelgn LLC required to be
maintained in its state of organization, or, if not so required, of the foreign LLC's statutery agent In
Its state or country of organization:

{~RIGnlan {aptionsl)
2035 SUNSET LAKE ROAD SUITE B-2
~Address L

(Addross £ (oplionat]
NEWARK DE

Chy
ey [UNITED STATES

19702

.

e

10. OPTIONAL ~ ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:

10,3 Is the Arlzona known place of business street address the same as the street address
of the statutory agent? Yes - go to the next page and continue,
[ONao - complete number 10,2 and continue,

10.2  If you answered “no” to number 10.1, glve the physical or street address (not a P.O.
Box) of the known place of business of the LLC in Arizona:

Adrass 1
[~Addwes 1 (opiianal)
Kei7 Etate or .
- |
Couinkry UNITEI?STM'ES ol R

Asizona Carparalion Comynissfon - Carporolions Division

Loz4,002
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COMPLETE NUMBER 11 OR NUMBER 12 - NOT BOTH.

11. MANAGER-MANAGED LLC - see Instructions L025] - check this box [] If management of
the LLC is vested in a manager or managers, and complete and attach the Manager Structure
Attachment form LO40. The filing will be rejected If It Is submitted without the attachment.

12. MEMBER-MANAGED LLC ~ see Instructions L025i ~ check thfs box [u] If management of the
LLC Is reserved to the members, and complete and altach the Member Structure Attachment
form LO41, The filing will be rejected If it is"submitted without the attachment,

13. SIGNATURE: By checking the box marked "I accept” below, I acknowledge under penaity
- of law that this document together with any attachments Is submitted in i
compllance with Arlzona law, : i

1 AGCEPT
]
ﬂ %/ / Dorian Couglas 3/02“?/9
“Elgnature = t_j’ Pilnied Rame Dalc
REQUIRED - check only one and fill in the corresponding biank If signing for an entity: r
[ 1 am the individusl Manager of this W] 13ma Membar of this member- [0 1am s duly authorlzad t
manager-managed LLC or 1 am managed LLC or I am signing for an agent for this LLC, !
signing for an entity manager entity member namud: . |
namadi :_
! i
|
]

i
|
I
ng Fee: §150.00 {ragular processlna) M, Arizona Corporation Commiasion - Corporate FIlags Secton | f
Expedlted processing ~ add $35.00 to flling fee. 1300 W. Washington St., Phoenix, Arizona 85007 i

Al fees nre pehrefundable - see Instructions. Fax:  602-542-4100

Planso be advised thak AC.C. forms reflect anly the siinmuns provisions required by staiute, You should cack private legal counsel for those matiers that may pertain
Yo Hie Indhvidual needs of your husiness. .

All docunyonts filed with the Arizona Corporation Commission are pubile record and ara apen forpultgk Inspection.

it you have questisns aftar reuding the Instructinag, ploase ¢af] 6U2-542-1026 or {Within Ardzona onfy) D80-345-5819.

026,002 Adlzons Comporaiion Compislan- & Ditsken
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To: 16025424100 From: 18184461597 Date: 04/01/19 Time: 11:41 AM Pana:
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MEMBER STRUCTURE ATTACHMENT
1. ENTITY BAME ~ glve the exack name of the LLC (forelgn LLCs - give name Iy domiclle state or country):
NETWORK FRONTIERS, LLC
2. 'MEMBERS - give the name and address of alil Members. If more space is needed, use another Meinber Struclure
Attachment form,
1. T,
Dorjan Cougias Ellabeth L. Heiberger
Hama Name
244 Lafayette Circle 244 Lafavyette Circle
| Address 1 Al v
[~ Address 7 (aptional] ruxs 4 {optional R
Lafayette CA 1 94549 |Lafayette CA 94549
[=[C Shate or g B . Gtatp or ki
o [oNmeD sTATES | Frovince [UNTEDSTATES | Provie
T&ﬁx :ggy
Hame “Fame
|~ Address 1 Address |
| Address ¢ (opllionaly Address 2 {oplianay
iy Stete or W tate or I
s I l Pruvince Country l Province
..... - . o oot St memoR S s a0
ET'H [
| Tinmn " Hama
I"El"ul 1 - Ridress T
[~Address 2 (nptlonal) Addracs I (oplionay
" Tity Gtate or Ty Stateer  ~ #p |
I Provirice Provinee
Counlry Countey . -
, 9.
"'R'a'rﬁi_ Name _ =
[Adiress 1 Aidrass 1
Kdifrasa 2 (npiinnal) ‘Address 2 (opllansty -
T —_—"— bl BN
Countey ) counry oo .. ']
Iﬁuo‘r‘.l"ofr%w Aizana Coip C Pmnn:”n

19040808181524
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WRITE INK} RESERVED FOR USE ONLY,

STATUTORY AGENT ACCEPTANCE
3 Please read Instructions MOQ2!

1. ENTITY NAME - glve the exact name In Arizona of the corporation or LLC that has at‘:vpolnted the
Statutory Agent (thls must match exactly the name as listed on the document appoiriting the
statutory agent, e.g., Articles of Groanization or Article of Incorporation):

NETWORK FRONTIERS, LLC

2. STATUTORY AGENT NAME - give the exact name of the Statutory Agent appointed by the .
entlty listed in number 1 abave (this will be either an Individual or an entity), NOTE - the name '
must match exactly the statutory agent name as listed in the document that appoints the !

statutory agent (e.g. Articles of Incorporation or Articles of Organization), induding any middle i
initial or suffix: |

. Dorian Couglas

3. STATUTORY AGENT SIGNATURE:

By the signatyre appearing below, the Individual or entity named in number 2 above

accepts the appointinent as statutory agent for the entity named In number 1 above, and
acknowledges that the appointment Is effective until the appointing entity replaces tIEre statutory
agent ot the statutory agent resigns, whichever occurs first.

The person signing below declares and certifles under penaity of perjury that the Infotmation

cohtalned within thls document together with any attachments is true and correct, and Is
submitted in compllance with Arlzona law, '

|{ !

7 e ) i i

/k'z{/ S | ‘ya‘}}%_‘ i
BT T R it Gala

o g

REQUIRED ~ chack only one: :

(¥ Individual as statutory agent: I am I Entity as statutory agent: | am signing on !
slgning on behalf of myself as the Indlvidual behalf of the entity named as statutory agent, |
(natural person) named as statutory agent, and I am authorized to act for that entity, ;

Flling Fee: none (regular processing) Mall:  Arizons Corporation Commission - Corporate Fillnds Section

Expeditad processing ~ not epplicable, 1300 W, Washington St., Phoenlx, Arlzona 85007

All fees are nonrefundable - see Instructions, Fox!  602-542-4100 ;

Pleasa be advised that A.C.C. fonnis reflect unly the minimum provislons required by statute, You shovtd seek srivote legl counse! for those matters thak may partain
to tha Individual needs of your businwss,

i docarnents flied wilh the Arfzana Corporatinn Commisslon are pubsita racord and are open for pobllc nspectian, i
o you hive qoestions after reading tha Tnstructiens, plevse cull 602-542-3026 or (wIthin Arizona only) 800-345-5019. :

& "

MO02.003 Adtona Comporalk p
Rey; 812014
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NETWORK FRONTIERS, 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 TH.E.' RECORDS OF THIS OFFICE SHOW, AS !
OF THE TWELFTH DAY OF MARCH, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NETWORK
FRONTIERS, LLC" WAS FORMED ON THE TENTH DAY OF JANUARY, A.D. 2002.

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

PAID TO DATE.

NI |
> . !
L . - |
QJI!-W\:" W, Uetlech, Socoatary of St ) 1

Authentication: 202421749
Date: 03-12-19 ;

3481584 8300
SR# 20191906860

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




