
i ~ 5.35% O

\

!

1

LIST OF EXHIBITS

"

Exhibit A Articles of Incorporation

Exhibit B Certificate of Authority - State of Louisiana i

1

Exhibit C Confidential Financial Information

i

Exhibit D Leadership & Management Biographies _

}:
Exhibit E Map of proposed Service Area (full state)

1

Exhibit F Jurisdictional Operations

.

i
'

Exhibit G Company Proposed Tariff

I

E

'1



EXHIBIT A

Applicant's Business Formation Documents and Authority to Operate

V

‘

;
1



H

13697 - _/_' (,3; Smmrypfsm
. Ausmy. 18711-3697

‘

£3 A;
I

.

€

.

_

‘

-

,

- \

‘

\
.

\.: if
7

. F
I

'

I, z

V

Oficeof the Secretary of State
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CERTIFICATE OF FILING
_

_

‘ OF «

.
i

'

A

Triton Networks LLC
‘

-

.

' 800650398
_

'

'

_Themx1migned,as seuemyorsme orrexas, hereby cenifiamacertificate ofmmdmem {tome
'

abovenamedenfityhas-beenreceivedinthisofioeandhasbeenfolmdtooonfonntomcapplicable
oflaw.

_

- }‘ _

.

I
I

ACCORDINGLY, the undersimed, as Secmmy of State, and by virtue of the mxflmrity in the
.

'

secremybylaw,herebyissI1$thiscafific_ateevidencingfiJingefi'ecu'veon1hcdateshownbelow. g

’

Dated: os/29/2007 _

‘

%
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- Eflectivez os/29'/2oo7 -
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Roger Wilhams
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Secretaryofsmte >

.
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.

'

Come vtsitw an the inla'nel.mMm://www.sos..s1a¢e.u.uV
’

'

Phone: (512)463-5555 Fax: (512) 463-5709 Dial: 7-1-1 fox-Relay swim.

Prapued by: Lisa Jones TID: 10303 :
_

Document: 172069650002
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Reumm dnphcate to:
' * 5/" - FILED

Smmy °fSm %IenhuI-‘yeo°f§t°:fe‘°fog“l'es
P.0. Box‘ 13697

‘

C flifi ofAm dm

'

g

Ausan,'rx7s711-3597
° “W en 911* HAY 29 2907-

_

512 463-5555 _

-
? -

FAX,-‘512/463-5709 - Corpmahons sgcuon
Fee: See insmmtions

.

,

'

‘ 1

1 v
'

‘
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‘
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.

-

The name offiefilingmfityis: 1
-

- T:1tonNetwo:i:s LLC‘
..

f
-

Smibsnameoffiemfityasmmentlyshownintherecardsofflzcbcrmyofstnm. Ifths

ofmcm?,s1ateMo1dnameandnotfisncwmmc. _

,

Thcflingmfityisa:(selecta:eappxup:iauuztity:ypebdaw.)

'

I

D For-pom Corpmnfinn y

D Pro%5<nm1 Coxpotafion

.

*

Dnoupmazcmpomim ,

Ummm

_

Dxamedrarmmhip
- L

'

'

Thefilemnnberissuedtothgfilingazfitybymesecrmyofstazeis: 800550398 I .

Thedateoffo'nnu5on,ofthemtyis: Ma 4 2006 ;
'

.

_

_
It

“*‘«?§fl”’g..34-. _ 5"

A 1. Azmdea Name
-

.

(lfmepmpmoffiémfifiwgofmnmdmmtisp&anpfl:enmdmea1fity,nc&eml1ofing%mt) _

'

‘ Themmdmentchangwme cerlificatsof'fomationtocha11gemearh‘c1eorp1ovisionfiat'nmfesfl1B

filingenfity. The arficleor provision is_ mended to read as-follows: T

'

.

Thenmeofmefilingmtityisz(smeménewnameoffhemtybelow)
‘

.

-

g
\

mmcdhmfifimammhm hipfimmawqmdabhefifimofmfiumméppljmbla
3

a

_

' 2. Amenéed Reg‘sl:ered Ofice

I

' 7_

'

- Thcmnenmnentchmgesflaecafificateofmnnafiontochmgefie.nfidempofi§mmfingfie

nmncoffieregkmedagmandmeregisteredofioeaddrasoffieflingmfity.'I‘hearficle6r

r provision is ammddto read as follows:
‘

' -



3

‘
?

‘

(Com1:teeithnAorB,bntnot‘bfi.Alsoc@lemC.) :

'

U A. Thereg'stered agentisanor@zafion(eanno:bea:ti:ymmedabqve)bymenmeofi
‘

'

-

.

1

OR

X B. agent is an individual resident ofthe state whose name is:
(

'

.
Robert

’

'

House §

'r'——'na;Nm
_" "

Au
'

—‘_"_za:ums
" ——" ‘j’

..s:-mt}:

C. Thebusinessaddressofthemg'steredagentahdthemg'stmedofiweddressis:
'

‘

.

12160 Abrms Rog Suite 408 Dallas TX 75243 I

sauuddm: ova P.o. Bax) my
‘

_

Sm zp code 2

3. Omer Added, Altered, or Deleted Provieions
'

oumohmgsmadaeaonswmecauficamoriomasmmayumaamehespmpmwaedbelow. Inge spaoefinuvided
AEr Tmcoxpmamfheadfifimaltatbypofifigmmucmmtmfisfim.Pleawrmdthefitucfionstothis

wfirfimha'mfoxw?m on finnat. f
'_

m:A:eaaneauanhedaadu:dxm,i£any,ismozpaxmaahaeinhyrctaenee.) fl

I Add wchofme followingpmvisiomm mecexfifimteoffonnafion. Iheidmfiflcationor

refamce ofme added provision and the fifllW we as follows:

.
DI4 Altex-eachofmefo11owingprovim'ons ofmeeerfifimeofwxfion.1‘heidmfifim5onor‘.

rdhmoe offiealterfiprovision and me full ten offliep1ovim'on as ammded are as follows:

Arficle3 - Governing Authority - i
_

7
_

‘ B. The limited liability company will not have managas. Mmaganmt ofthe oonmany is reserved to

'

memmbas. 'I’henm$anda_dd1'ws$ofthegovm'mgpasonsmt_esetfor&bclow: 1

ManamgManbm"-1: Robert House Title: Mnnag'ngMmbiE l

’

_

Adfims: 12160 Abrms Road, Sm'te 408 Dallas, TX, USA 75243 1 -

.

1

>

- I Delmeachofmeprovisionsidfibedbelowfiomfieeafifiwteofformndon.
‘ !

~

-

.

s

The mmdmmts to the oerfificateoffomaflonhave bm approved in we mama required by ihe
_

Texas Business OrmfzafionsCode and bytbe governing doctmenm offliemtity.
‘

mm

‘

'

1 .

_

l
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A. E This document becomes efibctivewhm the doctmmt is filedby the swemy ofstate.

B. U This domment bepomw efiecfiveat a later dmc, which is not more than ninety (90) days fiom

~ fl1edate ofsifiing. The delayed efibcfivedate is: f

C; eflectnpontheoccunenceofafutureevmtorfictofierthanthe‘

passage of5mqe. ‘The 90°‘ day aha’ me date ofsigning is:
K

.

" The following event or fiatwill cwse me document to take efi‘ectin the _mmn‘er described below:
l

3%

-:2,
'

-It .- ‘, '5‘ 2--°_-.7
u :35:-r .»’

3
I

.-..

The siys this docmnent subject to the pmalfiesTqosed by law for the submissidn ofa

materially filseor fiandulmtinsmnnmt 1 -

Date: $2 flrgoo9

'

.

.

.
Lg-he@L€ :

- £I’L2Jr0—2r'\£
simamdane oianmmizedpusmxs) (see insencrinm) ‘

.

_

‘
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Form? 424—Genem] Informafidn

(CertificateofAmendm_ent)
‘

,Theamchdfmmi:smIfiedmeumfifimflsu_mmw@nqnhmxgnmmunmmmeq§!wammde.
pmvfions. Thisfarinand‘thei@nnnfionprovidedare_rwtwbsfimtesfbrfieadviwmdsavicaofan

Sections‘ 3.051 to 3.056 of the Texas Busin Organimfons Code (BOC) govan amafiimmts to the

certificateof fotmafionofa Texas filingmfity. _A mtity may amafl its cextifimteoffonnation at

anyfimeandinasmmyrwpemasmaybed$iId,as4Iongasthecer1i/ir.'ateasamendedi‘contains only

such provisions as could have been included in the original caajficateoffomzation. Amafdments may

beadoptedtochangethelanguageofanexistingprovision,toaddanewptovision,o|7tode1etean
Ifmtmfive mnazdznms are pmposed, me mfity should consida a rwztated

certificateofformation pmsuant to section 3.059 ofthe BOC (Form 414). [

Information by EnfityType
‘

;
'

For-flfitor Prof*&ionaln
j

Sections 21.052 to 21 .055 offlleBOC sa find: the prooedurw for amming the of formation

for a: for-profit omporalion or profwsional wxpoxafion. The board of directors wopte a raolufion

setfingfoflhmepmposedmnmdmmtmddirfingmitbesubmiuedtoevoteatamefingofthe
shateholdas. Written or printed’notiee setting foflh the proposed meat is gven to each

sharfildaof record mtitled to vote -not later than fine 10”’ day and not wiia than fie69"‘ day before

the date of me mfing, a’thm' pasonally, by eiwonic, uwfision, or by mail (BQC § 21.353).

(Plea'serefwtoehzpte1s6md2l oftheBOCforfinthainfoxmation.) 3

_Putsuantto section 21.364 ofthe BOC, %&mtis adoptedon xweivingfllleafirmative

vote oftwo—thiids ofthe oummming floramtitled to vote. Ifany clasor seria ofsharee is entitled to

vote as a class, the mnmdmmt must also receive the afinnativevote oftwo-mirds of the}shar$ within

eachclassorsgaiesthatismfitledtovoteasaclass. Anymnnhaofmendmmtsmybesubmitted to

the shareholdas and voted on at one mfing. Almatively, arnmdmmts y he adopted by
unanimous writtm eonmt ofthe shatwlders. .

1

hlfno shamhavebem ismaed, flremnmdmentis‘adopmbyatmlutionofflxeboardofdifictorsand the

for .ad0Pfi%by sharaoldags do not apply. 3

An omen‘ must sly file certifimeofmemt. lfm shars have been issued md he amendment

was adoptedbymeboard ofdirectors, amajorityofflxedirworsmaysigtheemifiateo‘fammdment.
4

.

Professional Associafion 1
'

The provisions of aaptas .20 and 21 of the BOC apply to a professional unless there is a

o

conflict with a specific pmvision in tine 7. A pmrmionan association may ammd its! ceraificate or
'

formation by following the sa forth in is eafifimteof formation. If the} certificate of

formation does not provide a prawn for fine catifimte, me eafificateof formation is

amended by a vote ofits manbas. 1

'

An ofieermust sign the catificateofammdment.

F0nn424
' I
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W‘ m
_ _

%
_

Sections 22.105 to 22.108 oflhe BOC set forth filepl-o@nu for the offognauon
for a nonprofit corporation. Ifm ctnporation has manbas Yotmg n_@B» flxe of dlrectors

adopts a rsolution safingforth the pmpoflammdmmt an dnemng It be submzttedito a vote at'a
V

meefingofthe membas, which may beoeitha an or ween] The pxopmfl is

adopted on tw_o-thirds of the votm that pzwmtam pason or by pmxy, gwae entxtled

to cast (BOC § 22.164). Anymmbaofaxnfimbmaybe subnutted to the voted on at

one meeting. Altmatively, the amendmau may be adopted without a mmng 1f a wqttm consent,

settingfotththeadontobotaken,issigned—byallfl:emanbasentifledtovote. (Pfiwsereferto
chapters 6 and 22 ofthe BOC for finmainfoxmafion.) i

\

If the corporafion hm no mbers ot no manbas wim voting xifits, the mnmdmmt by a

majority voteoffieboard ofdinwors.

An oficerofthe nonpmfitcorporfionmust siy the wtifimeofammdmmt.
_

Coonve Association

'

Section 251.052 ofme BOC sets forth the procedure for amazding the catifimte: of figzmation of a

cooperaflve The boatdofdilectors may propose an mlmfinmt to theicertifimte of

formafion by atwo-thirds vote oftlreboardmanbas. Nofiee ofthe m&hg to the proposed

amendmentmustheprovided tothemmbusno latathanme3l“ daybehremedateofflremeeting.

.

”

To be eppmved, the mendmmt must be adoptfiby the afimativevote of two-thirds of the members

voting on the mendment. The eoopaative must fileflxe cafifiwteof with the

secretary ofsme wiflrin thirty (30) days afierits;a.dopti;o_n by the mmnbas.
' i

An oficerofthe coopaative &cian'on must sig the eutifimteofm@ment.

Limited Liabilig comg or Pmfmiomltjanimgi Liabnigmyg

Chapta 101 of the BOC gvmns limim com@i$. Pursuant to section l_0l .356(d), an

amendmmt to fire eertifimte of fonnafion mist be approved by the afimwve‘vote of all of the

company’s mmnbas. If the comm)! has managas, but has ya to admit its member, the

amendment would be approved by the afirmativevote ofthe mqbrity ofall me company? managers as

‘permitted by section 10l.356(e)..
_

1

If fielimited liability comwny has managers, an authorized manager must siw theicertificate of

amendmmt. If the company dos not have managas and is managed by its manbers, authorized

managng-memba. mtmt sign the eatifimteofammdmmt. 3
'

Limited Pannaship
‘

chapter 153 or me Boc govem limited parumhips. A eaufiwe or limited may be

amended atanytime'foranypropa'purpose%mine’dbythega-al partnas. Howevm, section 153.051

requires a certifimteofarnendmmt whm thee is:
‘

(1) "aehangeofmeofthemtnamp;

(2) anadmisionofaneevmaalmmagor
(3) awithdrawalofagmaalpartner.

Smion 153.051 ofme BOC also requires that a limited parmaship amend its of formafion

whmthereisachangeofaddreesfortheregsteredofieeorachangeofnameoraddrmofthe

regsterd agmt of the pmtnaship. However, rather than filingan amendment, the mtnafship may file

Form 424 2



‘
, 1

‘

N,

~ a statemmt ofchange pmsuant to section 5.202 ‘ofme BOC to efiecta change to its agent or

reg'stered ofice.
i

Pursuant to section 153.553, at lead one gmefal patina’ must siy the cufificateof aazfimdment. In

addition,eachgmaalparmadwimatedasanwgmaalparmaalsomustsignflxeperfificateof
amendinmt. A gmeml partma 11% not sip the oatifiweofammdmmt. Tfhe execution

ofa-oertifimtebyaga1emlparmaisanoathoramrmafion,tmderapa1altyofpajmy,fl§attothebest
of the execufing party’s knowledge m beliefi the fiets eonmined in fine cafifiwteare hue and correct

(BOC §l53.553(c)).

Insuucfionsfor Form -

o ‘Entity Information: The oalifiame of annmdmaxt must contain the lg! name of the entity and

identifythetypeoffilingmfity. lftheamewentchazgathenameoftheentigr, tljenameas it

curre’ntly appears on the reooré afthe secretary ofsiate should be stated. It is recoznmended that

the date of formation and file numba mfigned by fine seor@'y of state be pmvided to facilitate

processing ofthe docummt.
'

‘

o Amendments: 1. Amended Name. This form is dwigw to pmvide a amendment

- form to efieetachangeofname Ifthe leg! nameoftheenfityis tobe changed,

state. the new name of the entity in section l. Plmse note mat the leg! name of the mtity must

include an orfifizationaldfiylafionfor the mfitytype. f

The new mtitynaine will be chewed finavailability on suinnimfon ofthe eatifimeofamendment.

Under secfion 5.053 of the BOC, ifthe new name ofthe mtity is finesame as, decwfivfelysimilar to,
t

or similar to the name of an eximkg dom&5c or fordm filing entity, or any nmne iuavafion or

name reg'st1atio'n filed with me manlyof state, the doeummt cannot be filed. The administmtive

rules adopted for daemining mtity name availability (Texas Amninistlative Code, iifle ‘l, part 4,

chapter 79, subchapter C) may be viewed at www.sos.state.tx.us/tac/indexjmnl. Ifiyou wish the

secretary ofstate to provide a pxelmnary detamination on nameavailability, you call (512)

463-5555, dial 7-1-1 for relay servios, or e-mail your name inquiry to comin[o@os.state.t:r.us. A

finaldetaminaaoncamotbemaaeumilmedocunnmxisreeeivedandmbgaieflflof

Alsonotefiattheiwanceofaeortheimmwofaw‘tifimte@aa‘iimedoesnot
authorize the use ofa name in violwon ofanotham‘’siii to the nme. 1

o Amendmenm: 2. Chang m Regktered Agent andlor Rgm Omee. It is ginot necessary

tofileacafificateofammdmaitiftheentitysefisonlytofiangeitsregsteiedagentorits

_

regstered ofice. A filingmtity may filealstatmmt ofchange ofregstaed ofice

pursuant to section 5.202 ofthe BOC. J
_

However, if the mfity is changing its name or mafingother changw to its certificate;of formation,

anychangestomereg'staedagmtorreg’staedoficemaybeinc_ludedinajcerfificate of

_

amendmmt. Sectionz mnbecomplawtoe%aehangetothereg'stered@t‘or reg'stered_
officeaddress iixeregsceqeaammmbeeima(op:ionA)aaomesticentityoraffomignentity
that is regstered to do businm in Texas or(option B) an individual midem ofthe state. The filing

entig cannot ad ‘as is own‘m 1

The regstaed ofieemust be located at a sheet admw whee selvice ofpro% may m personally
S€'1'Ved On the entity's !'eg'Stfi’e_d asfitdining bnsinm hours. Although the regsteted office

Form 424 3



.

~ addrwsisnotrequiredtobethemtitfsprincipalplmofhnshfimemgstaedofiéemaynotbe
solely a mailbox senrioe or a telwhone answering savice (BOC § 5.201).

o Ammdments: 3. Other Provfinns to be Addcd, Altered, or Deleted. Section 3 ofthis form

containsfineetextaras thatmaybeusedmnmkealtaafionsmchmgwtooflmspmxtrisionsinthe

certificateof formation or to idmfifythose provisions m be delad. If the space provided in a text

areais include the pmvisions asaneaitto this form. 9

> Add: Ifthe ammdmmt is an addition to the mtifimteofformation, cheek the “Add” statement

and ptovide an idmtififionor refaence he added provision and he fill] text of provision

* added in the text arm.

> Alter: If fire mémdment altqs or clung anexisfing article or provision in memertificate of

formation, chfi the “Alter” smternmt and provide m identififion of me .ar-ticlie number or

descripfionof the altaed provision and the twofm article or provision as it is to read in

the text mm.
-

> Delete: If the arnwdrnmt delidw an existing article or provision in its mtifiy, check the

“Delete” smtanent and provide a refamee to the article number or provision being deified in the

text arm.

5

o Smtement of Approval: As mnired by sedan 3.053 of the BOC-, the form includes a statement

reganringme approval ormeammenr rngamr, ammmmsmeaaopmdmmapfpmedmme
manner set form in me fitle of the BOC governing me mfity. Gmaal procedural information

relevant to wch filing mtity that may use this form preeeda the instructions for completing the

-

form.

. Iafloariuanaeg nf Filinas A certificateofarnmdrnart mum emve Wm fildbv the wcretarv
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‘ EXEIIBIT B
%

‘ Certificate of Authorify - Louisiana

I

1

'

1

l

1

1

i

1

.
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State Of 1-Ouisiana COMMERCIAL D|v|sIoN
R' Kyle Ardom

Secretary Of State 2259254704
SECRETARY OF STATE of Lot,’

1'

&?.\°'-‘
'

"*’r.l” E
I3 "' (E Administrative Services
"’

. -7‘-..
' ‘

17 Fax
o3/o5/2o2o 7% ;1_. ,5; :f"93r2't5i:ns i

.

I

o4P¢o'VI‘I 1)i.?“"céV
Trgjj

~’-may ov 225.932.5314 Fax

i
Uniform icommercial Code

225.932.5313 Fax

ONLINE FILING

LouisianaHlings@mgencyglobal.oom

A i
~ 1

i
1

' E

2

TRrroN‘ NErwoRKs LLc E
It has been a pleasure to approve and place on file your application for certificate bf
authority. The appropriate evidence is attached for your files. -

.

l

Payment of the filing fee is acknowledged by this letter.

i

In addition to email and text notifications, business owners now have the option to
enroll in our secured business filings (SBF) service. This service is available online, at no

charge, by filing a notarized affidavit. Upon enrollment, an amendment cannot beimade

to your entity without approval using your personal identification number. This is i
another way to protect your business from fraud and identity theft. i

i

Please note that_as of January 1, 2018, business owners in the following parishes iivill be

required to file all available business documents online through geauxBIZ: Ascension,
Bossier, Caddo, Calcasieu, East Baton Rouge, Jefferson, Lafayette, Livingston, Orleans,

Ouachita, Rapides, St. Tammany, Tangipahoa and Terrebonne.

Onli_ne filing options are available if changes are necessary to your registration or if you

need to file an annual report. Please visit our website at GeauxBiz.com for yourifuture
’

business needs.
_ 5

i
l

Sincerely, L
i

'

The Commercial Division 1
WEB ;

Rev 09/0.9
)

Mailing Address: P. O. Box 941 25, Baton Rouge, LA 70804-9125

Office Location: 8585 Archives Ave., Baton Rouge, LA70809

Web Site Address: www.sos.la.gov
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%

% §
.

the Application Form for Certificate of Authority of
.

I
’

E

TRITON NETWORKS LLC

1
_

.

Domiciled at DALLAS, TEXAS, 1
1

Was filed and recorded in this Office on March 05, 2020.

Thus authorizing the limited liability company to exercise the same rights and privjileges
_

‘

accorded similar domestic limited liability companies, subject to the provisions of R. S.

Title 12, Chapter 22, Part VIII. 3
i
!
l

.

F

l
'}

E
i

'1
E

i

.

I

OE I300’ .

.
_

\0$
.

S)‘, J)? 4 .

'

In testimony whereof, I have hereunto set my e , O07 g

hand and caused the Seal of my Ofiioe to be RV Q
¢ l

.

.

aflixed at the City of Baton Rouge on, Q ,_.’;, 1 2, -' 7

March 5, 2020 ..1,., »

O¢€°"/Ft DE“°5&V’ l
TARY 0? 1 2

fl f M certificate Io: 11176697#uAR9s

I
'

To validate this certificate, visit the following site,

A

go to Business Services, Search for Louisiana V

Business Filings, Validate a certificate, then follow

fi,¢,h€g, fig the instructions displayed.
www.sos.la.gov

WEB 438076470
I

‘

.

Page 1 of 1 on 3/5/2020 4:32:45 PM
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‘ State °f I-Ouisiana coMMéRc|AL D1vIs|oNR. Kyle Ardoln I
.

Secretary Of State
2g‘5_925_4704

SECRETARY OF STATE, OE LOU’
g

si\°'“
'

“*0” 1
“V

~‘>‘ 97¢ Administrative Services

I "’ > zis 932 5317 Fax
‘_ *

-

1}
. .

March 5’ 202° q@iC,’:Pco‘ji:j';;~"Efic~z('<4V$’ Corgoratlons
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‘The attached document of TRITON NETWORKS LLC was received and filed on March O5,
2020.
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Mailing Address: P. O. Box 94125, Baton Rouge, LA70804-9125

‘ Office Location: 8585 Archives Ave., Baton Rouge, LA70809

Web Site Address: www.sos.la.gov —
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APPLICAIION FOR AUTHORIIY i

TO TRANSACT BUSINESS IN LOUISIANA

(R.s. 12:1'345) 3
_

This Company is For:

BUSINESS

Limited Liability Company'Name:
v TRITON NETWORKS LLc

Previous Company Name:
_

a

V

Date of Organization:
‘

05/04/2006 j

Period of Duration:
_

PERPETUAL

Principal ofliceaddress in state or country of incorporation/organization:

12160 N. ABRAMS RD. STE 200 4

DALLAS, TX, 75243 ?

Principal business office address:
‘

12160 N. ABRAMS RD. STE 200 .

DALLAS, TX, 75243
1

Principal business establishment in Louisiana:

3867 PLAZA TOWER DR. FL 1ST .

BATON ROUGE, LA, 70816 f

Registered office address in Louisiana:
,

3867 PLAZA TOWER DR., 1ST FLOOR

BATON ROUGE, LA, 70816
i

Mailing Address:

PO BOX 741044

DALLAS, TX, 753741044

Registered agent's name and address in Louisiana:

COGENCY GLOBAL INC.

3867 PLAZA TOWER DR., 1ST FLOOR '_

BATON ROUGE, LA, 70816

The name and municipal address (not a P.O. Box only) of the managers or members:

ROBERT HOUSE (MEMBER)
717 SMIRL RD. j

HEATH, TX, 75032 ‘I

Nature of Business to be transacted in Louisiana:

TELECOMMUNICATIONS

The filingof a false public record, with the knowledge of its falsity, is a crime, subjecting the ‘

filer to line or imprisonment or both under R.S. 14:133.

BY TYPING MY NAME BELOW, I HEREBY CERTIFY THAT I AM A MEMBER/MANAGER.
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ELECTRONIC SIGNATURE: ROBERT HOUSE (3/5/2020)
TITLE: MANAGING MEMBER
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Office of the Secretary of State t

Certificate of Fact 1

The undersigned, as Secretary of State ofTexas, does hereby certify that the document, Cerfificateof

Formation for Triton Networks LLC (file number 800650398), a Domestic Limited Liability 1Company
(LLC), was filed in this ofiice on May 04, 2006. 3

. 4

It is further celtified that the entity status in Texas is in existence.
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In testimony whereof, T have hereunto signed my name

\ officially and caused to be impressed hereon the Seal of

State at my ofiice in Austin, Texas on March 05}, 2020.
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C J5 '3", Secretary of State l
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Came 1-'i.s'it us on the imemel at hl1p.s'.',-'7/’iirwiAv.sax.lexa.s.gow" I

Phone: (512) 463-5555 Fm: (512) 463-57[)9 Dial: 7-l-1 for Relay Services

Prepared by: SOS-WEB TID: I026-1 Document: 953()2559()()()3
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‘j Agent Affldavlt and Acknowledgement of Acceptance
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charter Number: 438o7647Q

‘
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5
charter Name: TRITON NETWORKS LLC — E

2

The agentl agents listed below accept the appointment of registered agent for and on behalf of the Ch:arter Name above.

1

5
Date Responded Agent(s) Agent(s) Electronic Signature I

03/05/2020 COGENCY GLOBAL INC. VICTORIA MESICK
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EXHIBIT C . ,

Confidential — File Under Seal

Financial Information
l
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