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g,{srE OF MISSot/&

John R. Ashcroft
Secretary of State

CERTIFICATE OF REGISTRATION

WHEREAS,

NE TWORK INNOVATIOIVS, LLC
FL001700087

existing under the laws of the State of Delaware 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 8ft day of Augu st, 2023 , lhe
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 TESTIMONYWHEREOF.I hereunto set my hand and

cause to be affixed the GREAT SEAL of the State of
Missouri. Done atthe City of Jefferson, this 8th day of
August,2023.



Registration of Fictitious Name
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This informatjon 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 frorn adopting and using the sarne name. The fictitious name registration expires 5 years

from the filing date. (Chapter 417. RSMo)
Please check one box:

State of Missouri
John R. Ashcroft, Secretary of State
Corporations Division
PO Box 778 / 600 W. Main 51., Rm. 122
Jefferson City, MO 65102

n Rener.val

xoo,l 793444
Date Filed:. 212312024

E><trriration Date = 212312029
John Fl. Ashcroft

Missouri Secretary of State

E Correction
New

tr Registration n Amendment
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The untlersigned is doing business undcr the fbllowing narne and at the following :rddress:

Business name to be registered: NITEL

Business Address: 350 N Orleans St Suite 1300N

iPO })otma1'oulv hc uscd itt addirion to a ph),sical street addres.r)

City, State and Zrp Code: Chicaso. IL 64654-1975

Orvncr Information:

If a business entity is an olyner, indicate business name and percentage owned. If all parlies are jointl-v- and severally liable. percentage

of olvnerslfp need not be listed. Please attach a separate page for more than three owrers. The parlies having an interest in the

business, and the percentage they own are:

Charter #
Name of Owners, Requiretl If If Listed' Percentage
Individuat or Business Business of Ownership Must
f,,ntity Entity Street and Number City and State Zip Code Equal 100%o

NETWORK 2847 S.INGRAMMILL SPR.INGFIELD,
INNOVATIONS, LLC FLOO17OOO87 RD. SUITE A1OO MO 65804 100.00

All owners must affirm by signing below
In Affirmation thereof, the facts stated above are true and correct:

NETWORK INNOVATIONS. LLC - Lisa Taranto
NETWORK INNOVATIONS, LLC - LISA
TARANTO

()t,nci t Srprtrtttt.a ot..luthDt tzc.l Si?il"ltt r,)f llt!3utc,ts l;)ntit.t l:\.intctl iidnte

Name and address to return frled document:

Name: Lance Steinhart

Address: Email: info@telecomcounsel.com

City, State, and Zip Code
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