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John R. Ashcroft
Secretary of State

CERTIFICATE OF REGISTRATION

WHEREAS,

Versatel, 1.L.C
FLOOI430158

existing under the laws of the State of Oklahoma has filed with this state its Application of Registration
and whereas this Application of Registration conforms to the Missouri Limited Liability Company Act.

NOW, THEREFORE, I, JOHN'R. ASHCROFT, Secretary of State of the State of Missouri, by virtue of
the authority vested in me by law, do hereby certify and declare that on the 8th day of November, 2019,
the above Foreign Limited Liability Company is duly authorized to transact business in the State of
Missouri and is entitled to any rights granted Limited Liability Companies.

IN TESTIMONY WHEREOF, I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this §th day of
November, 2019,

ecratary of Stdfe
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X001378970
Date Filed: 12/2/2019

State of Missouri . Expiration Date: 12/2/2024

! John R. Ashcroft
John R. Ashcroft, Secretary of State Missouri Secretary of State

Corporatwns Divisien
PO Box 778 / 600 W. Main St., Rm. 322
Jefferson City, MO 65102

! Registration of Fictitious Name |

i . {Submit with filing fee of $7.00)

F (Must be typed or printed)
Thls information is for the use of the public and gives no protection to the name being registered. There is no provision in this Chapter
to keep another person or business entity from adopting and using the same name. The fictitious name registration expires 5 years from
the filing date. ((.hapter 417, RSMo)
Please check one hox:

New Registration E] Renewal X D Amendment X D Correction X
Charl’er number Charter number Charter number

The undersigned is doing business umier the following name and at the following address:
Busivess name to be registered: 46 Labs Communications

1503 E. 19th Street
(PO Box may only be used in addition to a physical street address)

Edmond, OK 73013

Business Address:

City, State and Zip ii:lode:

Owner Informatim!n

If a business entity is an owner, indicate business name and percentage owned. If all parties are jointly and severally liable, percent-
age of ownership need not be listed. Please attach a separate page for more than three owners. The parties having an interest in the
business, and the percentage they own are:

If Listed,

Percentage
Name of Owners, :  Charter# of Ownership
Individual or Required If Must Equal
Business Entity Business Entity  Street and Number City and State Zip Code 100%
Versatel, LLC FL00143015€1503 E. 19th Street Edmond, OK 73013 100%

All owners must affirm by signing below

In Affirmation thereof, the facts stated above are true and correct:

(The undersigngarndeystands that false statements made in this filing are subject to the penalties of a false declaration under Section 575060 RSMo)
L —

N\ S/ Jason Danowsky, Attorney for Versatel, LLC 11/25/19
Owner’s Sc‘gnamr@uthm’md Signature of Bus'ness Entity - Printed Name Date
Owner’s Signature or Authorized Signature of Business Entity Printed Name Date
Owner’s Signature or Authorized Sigmmré of Business Entity Printed Name o Date

Name and address.to return filed document: ";I ORI-12042019-1733 State of Missouri

No of Pages 1 Page

LACRATAIR

City, State, and Zif‘) Code: Austin, X 78701 : : Fictitious Name Registration

Jason-Danowsky
904 West Avenue, Suite 107

Name: .

Address:




