Control Number : 20165515

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF AUTHORITY

|, Brad Raffensperger, the Secretary of State and the Corporation Commissioner of the State of
Georgia, hereby certify under the seal of my office that

Advocate Networks, LLC
a Foreign Limited Liability Company

has been duly formed under the laws of Delawar e and has filed an application meeting the requirements
of Georgialaw to transact business as a Foreign Limited Liability Company in this state.

WHEREFORE, by the authority vested in me as Secretary of State, the above Foreign Limited Liability
Company is hereby granted, on 09/10/2020, a certificate of authority to transact business in the State of
Georgia as provided by Title 14 of the Official Code of Georgia Annotated. Attached hereto is a true and
correct copy of said application.

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on 09/14/2020.

Boodl Fatipmappios

Brad Raffensperger
Secretary of State




RECEIVED

2 Martin Luther King Jr. Dr. SE
Suite 313 West Tower

Secretary of State $0s.geargia.govicorporations

APPLICATION FOR CERTIFICATE OF AUTHORITY
FOR FOREIGN LIMITED LIABILITY COMPANY

OFFICE OF SECRETARY OF STATE SECRETARY (OF STATE
CORPORATIONS DIVISION INTAKE DIVISION

e 20 SEP |10 AMI0: 49

IMPORTANT: Please provide the entity's primary email address when completing this form,
Primary Email Address: tim.wise@ativocaleinsiders.com

NOﬂCE?OMANT:PRMPWNLYORWPERwWTHISW

1. Advocate Networks, LLC

August 21, 2020

Name of Limited Liability Company Name Reservation Number (Optional)

Dmbm:mnmd(arpmpuedmeem {NCTE: l!dmpmmamﬁhmomthmmmmmmmuammm
application, a faes must be paid. P is statutory and cannot be waived of State.)

2. Misty Riley /o Telos Legal Corp

Name* of Filing Person

1818 11th Street, Suite 101 Sacraminilo CA 95811

misty riley@teloslegalcorp com 918.246.2683

Address City State Zip Code

Filar's Email Address Telephone Number

3. Advocate Networks, LLC

Name of Limited Liability Company in State or Country of Formation

Delaware August 21, 2020 Perpetual
Jurisdiction (Home State or Country) Date of Formation in Home State or Country Period of Duration
4. 6200 The Comers Parkway, T-100 Terrace Level Narcross _GA 30092
Address of M Place of Business City State Zip Code |

5. Corporation Service Company

o sop@cscglobal.com
Narme® of Registered Agent in Georgia Registered Agent's Email Address
40 Technology Pkwy South, #300

mqmmaomumm«awawmmxmmﬁmmammmmwmm)

Norcross Gwinnett GA 30002
City County State Zip Code
6. Timothy D. Wise, 6200 The Corners Parkway, T-100 Terrace Level Norcross
Manager's Name” & Address (person with substantisl responsiiity for managing LLC s business aciivilies) City State Zip
7. 8200 The Corners Parkway, T-100 Terrace Level Norcross GA 30092
Address Where Limited Liabllity Company's Records Are Maintained City State Zip
8. Effective Date: (Choose one) |7 Uponfiling |  Delayed effective date and/or time:

(A delayed sffeclive date must be within 90 days of the filing date.)

8. NOTICE: Mail the following items to the Secretary of State at the above address
{1) This application;
(2) Fee of §235.00 ($225 filing fee + $10 paper filing service charge) payable 1o “Secretary of State.” Filing fees are non-refundable.

registration in Georgia is canceled or withdrawn. The foreign limited liability company, in accordance with Title 14 of the Official Code of

This application is signed by a person duly authorized to sign such instruments by the laws of the jurisdiction under which the foreign limited
liability company is organized. The foreign limited liability company undertakes to keep its records at the address shown in #7 abowve until its

Georgia Annotated, appoints the Secretary of State as agent for senvice of process if no agent has been appointed in Georgia or, if appointed,
the.ggent's & been-revoked orihe

it cannot be found or served by the exercise of reasonable diligence.
_ AR O N
gnaTuTE § Date
Timothy D. Wise Manager
Print Name* Title

* Enter individual's legal name, i.e. first and last name without use of initials or nicknames. Middie names or initials may be included.
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