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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

August 8, 2017

WILLIAM S. GADLESS JR.
150 EAST PALMETTO PARK RD, SUITE 800
BOCA RATON, FL 33432 US

SUBJECT: EMAGINE COMMUNICATIONS LLC
Ref. Number: W17000064603

We have received your document for EMAGINE COMMUNICATIONS LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s}.

(A certificate of existence™pr a ért?figa@ %f go%db standing, dated no more than S0

days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniferm business report and

penalty feesis $10585.00. <y g 7/4 £ 0Ly JED

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 254-6051.

Judy A Leggett
Regulatory Specialist il Letter Number: 317A00016041
Registration Section

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Zm A G/’HE Commun iCA deHS L L C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiliry Company tor Authorization to Transact Business in Florida,” Certiticate of
Existence, and check are submitted to register the above referenced toreign limited Hability company 10 transact business in Florida,

Please return all correspondence concerning this matter to the following:

(O et gA M 5 EANESS Tr

Nume of Person

EMACIANE (ammunlCATINS 2 LC

Finn/Company

/50 E£AST PR ME TTo PARK 1) J 7 Foo

Address

0CA RAToN F L 33932

City/State and Zip Code

T EAD SN @ E mAGCINE . Com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

TEANYLE GAQLES) w3 0d , XOX - 5605

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Carparations Division of Corporations
Rugistration Section Registraiton Section
P.O. Box 6327 Clifton Buiiding
Tallahassee, FIL 32314 2661 Exeeuntive Center Circle

Tallahassee, FL 32301

Fng¢losed is a check for the following umount:
$125.00 Filing Fee O S130.00 Filing Fee & 0O 815500 Filing Fee & O $160.00 Filing Fec. Centificate
Certificate of Status Cenified Copy of Status & Certifted Copy



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

IN COMPLIANCE WITH SECTION ()50002, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED TO REGISTER A FORIIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUNINESS INTHE STATE OF FLORIDA:

L EMAGINE CoammunlCATIONS L LC

{Nume of Foreign Limited Liability Company ; must include *Cumited Liability Compans ™ “L.E.C. or “LEC.T)

{1 name unavaalible, enter alternale name adopted for the purpese of trzndacting busitiess i Florcde. The aliemate aame mus? iclde “Limited Liabdity Company ™ "1LL G or “LLCY

MASTACHRTE T 1.5 3 04 - 35AK2]/9

[Jurisdkchon undet The law of which lnrcl m ltmllcd ability compainy 1s organized) (FEF number, 1 applicable)

4. '7//'51/%0&3

(Date first iransacted business wn Florsks, o prior 1 Tegisiation )
(Sev sections 505 G904 & 6 W05, FX 10 determine penahty liabiliny )

(022 NAVOL T 6o /O0XA DARVoOi ST

15treet Address of Principal §ffice) tMmhing Address)

_FALL LUIVER. A 0ATA FALL LRIVER _mA 03730

(B

1w

7. Name and gtreet address of Florida regtstered agent: (PO, Box NOT acceptable)
Name: IAYINY ggj,‘ggﬁhg £855 VR
Office Address: 2500 & [2A4 m E T 70 PALK @B N 7E Joo
(0013 ATe N Florida 3 J K TN

(Cayd (Zap coddey

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limired liahility company ai the place
designated in this application, I hereby accept the appoimtment as registered agent and agree (o act in this capacity. I further agree
to vomply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and uccept the obligations of my position as regisiered agent. p /
=t e 4 i T

(Regislered ayﬂ(m 1
—
8. The name, title or capacity and address of the person{s) wht hasfhave authorily 1o manage isfare: —m ~
Title or Capacity: Name and Address; Title or Capacitv: Name aﬂ] MAdress:
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(Usc auachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law ot which it is organized, (If the certificate s in a foreign language, o trunslation of the certificute under oath
ot the translator must be submitted)

10. This document is execuled in accordance with scetion 6050203 ¢ . Flonda Stautes. | am aware that any false infonmation
submitted in a document io the Depanment of Statg constitutes a third degrée fetony as provided for in s.817.153 F 8.

7 Slgmlw authonsed prran

(il /AM S (RAYLESS T

Typed o1 printed name of signee




FThe Gommornwealth g‘%amcéu&ed&
Jécx*e&qy/ gfz‘é& Commonwealtty

State FHouse, Bostorn, Massachusetts 02755

William Francis Galvin
Secretary of the
Commonwealth

Date: August 14, 2017

To Whom It May Concern :

I hereby centify that a certificate of organization of Limited Liability Company was filed

in this office by
EMAGINE COMMUNICATIONS, LLC

in accordance with the provisions of Massachusetts General Laws, Chapter 156C, on
February 09, 2000.

I further certify that said Limited Liability Company has not filed a Certificate of Cancellation;
that said Limited Liability Company has not been administratively dissotved: and that, so far as

appears of record, said Limited Liability Company has legal existence.

In testimony of which,

I have hereunto affixed the

Great Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth

Certificate Number: 17080229810

Verify this Centificate at: http://corp.sec.siate.ma.us/CorpWeb/Certificates/Verify.aspx

Processed by:



