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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2017

FERNANDO SALVETTI
1800 WEST'LOOP S #1120
HOUSTON, TX 77027 US

SUBJECT: LOGOSNET, LLC
Ref. Number: W17000028057

We have received your document for LOGOSNET, LLC and your check(s)
totaling $125.00. However, the document has not been filed and is being retained
in this office for the following:

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 617A00006350

www.sunbiz.org
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‘ COVER LETTER

Ti): Registration Section
Division of Corporations

LOGOSNET. L1L.C
SUBJECT:

Namoe of Linited Liabihty Company

The enclosed "Application by Foreign Limited Liabihity Company for Authorization 1o T'runsact Business in Flonida,” Certificate of
Existence. and check ure submitted to register the ahove referenced foreign limited Hability company to transact business in Flonda..

Please retumn all correspondence conrcerning this matter to the followng:

FERNANDO SALVETTE

Name of Peison

LOGOSNET. LLC

FirmCompany

1800 WEST LOOP S #1120

h Address

HOUSTON, TX 77027

CitwiState and Zip Code

ACCOUNTSHOPISAS.COM

E-mail address: (to be used for future annuial repon nonfication}

For further infermation concermng this matter. please eall:

FERNANDO SALVETTI 1713 5741226
at ( )
Name of C'ontact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporanons Division of Corparations

Registration Section Registration Section

P.O. Box 6327 L 8o Rulding

Tallahassee. F1, 32314 2661 Execuve Cenier Circle
Taltahassee. FL 32301

Enclosed 1s a check for the following amouni:
W $125.00 Filing Fee O1$13000Filing Fee & O $155.00 Faling Fee & O $160.00 Filing Fee, Centificate

Certificate of Status Certifted Copy of Stans & Cernitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SHCTION 605 0907 FLORIDA STATUTRS, THE FLETOWING 5 SUBMITTED 10 REGINTER A FOREXN LAMITED LIABRDITY
COMPANY TO TRANS /CTRUSINESS N ITE STATE GFFLORIDA:
[LOGOSNET. LG

(Name of Foreign Tumited Lisbility Company: nmst inclode “Limited Liability Company, ™™ T°C " or “LILL

{If naioe unavailahle aua_allcmale name adoped tor the purpose of nansacting business in Flarida, The alternate nanwe mnst include “Limited

Liability Cotnpany,” “1.1.C™ or “LLC.™
2 TEXAS y APPLIED FOR
Gunsdiction imder the Tow of which foreign Tintted Tiabiliry (FEL mnnben, f ayplicable)

culmpany is oigamzed)

4.
(Pate first ransacted business i Flonida, If prior to registration.)
{Sec sections 605.0004 & 605.0005, F S. to detennios pepalty liabiling

1800 WEST LOOP S #1120

HOUSTON. TX 77027
- {Stree: Addhess of Principal Ofhce)
6 1800 WEST LOOI' 8 #1120
HOUSTON, TX 77027
i (Mailiug Address) 2 -
Name and street addreys of Flonda registered agent: (P.Q. Box NOT acceptablc) bes .
. JOIN E DANNEL H.oo=
Name. S . e Eq:- no -
- ~ :'_ & .
Office Address: l"‘\I\A}-QIMO‘VTE DR i3"’(”8 B o {_'f_?: - :‘
H :1' x (R
ALTAMONTE SPRINGS Florida 32701 [j]; D= L
 @ipeod)  QDn
ff =

{City)

Registered agent’s acceptance:

Having been named as repistered agent and (o accept service of process for the above stated limited liabitity camyany afRe place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to complywith the pravisions of all statutes relative 1o the proper andfomplete performance of my duties, and [ am familiar with and

accept the oblipations of my pasition as registered age

istered ageft's signanme)

8. The name, title or capacity and address of the person(s) who hashave authotity o manage isfare

FERNANDO SALVETTI - MGR

BARBARA BIIRTAGNI MGR

9. Attached is a certiftcate of existence. no more than 90 days old, duly autheniicated by the otticial having custody of records in the
jurisdict:on under the law of which it is organized. (If1he certificate is ir a forcign language. a transtaton of the certificate under oath

of the transtator must be submuticd)

‘I'hs docurnent is executed in accordance with section 605.0203 (1) (b), Florids Starutes. | am sware that any false information
submitted in a document 1o the Department of Stale constitutes a third degree felony a3 provided for ns. 817,155, F .S,

FERNANDO SALVETT]
Typed o1 prinsed nume ol signee




Rolando B. Pablos

Secretary of State

Corporations Section
P.0.Box 13697
Aushin, Texns 787 11-30697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hercby centity that the document, Certificate of
Formation for Logosnet, LLC (file number 802600615), a Domestic Limited Liability Company
(LLC), was filed in this office on December 09, 2016.

It is further certified that the entity status in Texas is in existence.

Delayed Effective date: December 10, 2016

In testimony whereot, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on July 20, 2017,

Rolando B. Pablos
Secretary of State

Conre Visit us on the internet af Bp:/mww, sos. state (. us/
Phone: (512) 463-5555 Fax: (312) 463-570v ialk; 7-1-1 for Relay Serviees
Prepared by: SOS-WEB TID: 10264 Document: 751338670002



