GENERAL SURETY RIDER

To be attached and form a part of

Bond No. : CMS0327354

Dated effective: June 6, 2018
(MONTH, DAY, YEAR)

executed by: EOS Space Spectrum LLC , as Principal,
(PRINCIPAL)
and by: RLI Insurance Company , as Surety,
(SURETY)

and in favor of : United States Treasury - FCC
(OBLIGEE)

In consideration of the mutual agreements herein contained the Principal and the Surety hereby consent to
changing

INFORMATION FROM TO
Bond Amount $3,340,000.00 $3,670,000
Cancellation Date 12/6/2021 6/6/2022

Nothing herein contained shall vary, alter or extend any provision or condition of this bond except as herein
expressly stated.

This rider is effective December 6, 2021
(MONTH, DAY, YEAR)

Signed and Sealed November 22, 2021
(MONTH, DAY, YEAR)

EOS Space, Spectrum LLC
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BY:
Catherine A. Pinney, Attorney-in-Fact

Surety Phone No. 309-692-1000



o L POWER OF ATTORNEY

RLI Insurance Company
Contractors Bonding and Insurance Company

9025 N. Lindbergh Dr. Peoria, IL 61615
Phone: 800-645-2402

Know All Men by These Presents:

That this Power of Attorney is not valid or in effect unless attached to the bond which it authorizes executed, but may be detached by the
approving officer if desired.

That RLI Insurance Company and/or Contractors Bonding and Insurance Company, each an Illinois corporation, (separately and
together, the "Company") do hereby make, constitute and appoint:

Catherine A. Pinney. Stacy M. Clinton, K. Dixon Wright, jointly or severally

in the City of Petaluma , State of California its true and lawful Agent(s) and Attorney(s) in Fact, with
full power and authority hereby conferred, to sign, execute, acknowledge and deliver for and on its behalf as Surety, in general, any and all
bonds and undertakings in an amount not to exceed Twenty Five Million Dollars

(__$25,000.000.00 ) for any single obligation.

The acknowledgment and execution of such bond by the said Attorney in Fact shall be as binding upon the Company as if such bond had been
executed and acknowledged by the regularly elected officers of the Company.

RLI Insurance Company and/or Contractors Bonding and Insurance Company, as applicable, have each further certified that the
following is a true and exact copy of a Resolution adopted by the Board of Directors of each such corporation, and is now in force, to-wit:

"All bonds, policies, undertakings, Powers of Attorney or other obligations of the corporation shall be executed in the corporate name of §l
the Company by the President, Secretary, any Assistant Secretary, Treasurer, or any Vice President, or by such other officers as the Board
of Directors may authorize. The President, any Vice President, Secretary, any Assistant Secretary, or the Treasurer may appoint |
Attorneys in Fact or Agents who shall have authority to issue bonds, policies or undertakings in the name of the Company. The corporate |
seal is not necessary for the validity of any bonds, policies, undertakings, Powers of Attorney or other obligations of the corporation. The
signature of any such officer and the corporate seal may be printed by facsimile."

IN WITNESS WHEREOF, the RLI Insurance Company and/or Contractors Bonding and Insurance Company, as applicable, have
caused these presents to be executed by its respective Vice President with its corporate seal affixed this Sth  day of
August , 2021

RLI Insurance Company

QNG AND 7, S \)w\NEE Co, Contractors Bonding and Insurance Company
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County of Peoria CERTIFICATE
On this _ Sth  day of __August , _ 2021 , before me, a Notary Public, I, the undersigned officer of RLI Insurance Company and/or
personally appeared __Barton W. Davis , who being by me duly sworm, Contractors Bonding and Insurance Company, do hereby certify
acknowledged that he signed the above Power of Attorney as the aforesaid that the attached Power of Attorney is in full force and effect and is
officer of the RLI Insurance Company and/or Contractors Bonding and irrevocable; and furthermore, that the Resolution of the Company as
Insurance Company and acknowledged said instrument to be the voluntary set forth in the Power of Attorney, is now in force. In testimony
act and deed of said corporation. whereof, 1 have hereunto set my hand and the seal of the RLI

Insurance Company and/or Contractors Bondin% and Insurance
Company this22nd _ day of __ November 2021 .
By: Cﬂhm-w,& C‘Mﬂr— RLI Insurance Company

CalerreDIGIE Notary Public Contractors Bonding and Insurance Company

By: QH")‘""‘Q D ;}10{(

Jeffrey DC¥icW U U = Corporate Secretary
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California )
County of ___Sonoma )
On LM&@ALAM before me, Stacy M. Clinton, Notary Public
Date Here Insert Name and Title of the Officer
personally appeared Catherine A. Pinney

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.

WITNESS my yd and official seal.

STACY M. cuN’rou i
2\ Notary Public - California
s Sonoma County f Signature (

"3 Commission # 2308039
My Comm. Expires Nev 3, 2023 /gna ure of Notary Public

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document: Document Date:

Number of Pages: Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer’s Name:

[] Corporate Officer — Title(s): [ Corporate Officer — Title(s):

(J Partner — [ Limited [ General [J Partner — [ Limited [J General

O Individual (% Attorney in Fact [ Individual [J Attorney in Fact

[J Trustee [J Guardian or Conservator [J Trustee [J Guardian or Conservator
(] Other: [0 Other:

Signer Is Representing: Signer Is Representing:
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