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TELECOM
LN |

PROFESSIONALS, INC.
12316 Hidden Forest Bivd.
Oklahoma City, OK 73142

Telephone: (405) 735-8177

Facsimile: (405) 755-8377
September 17,2020
VIA OVERNIGHT DELIVERY
New Filing Section ; —
Division of Corporations - 'r"-;":
Clifton Building " €2
2661 Executive Center Circle ’ e
Tallahassce. Florida 3230t - -
Re:  Teo Communications. Inc.
Dear Sir/Madam:

. o
documentation;

. oY
l

2

) s
tn connection with the above-referenced company. enclosed please find the followinge
- =]

2

Original and one copy of T'co Communications. Inc. 's Application by Forcign Corporation
tor Authorization to Transact Business in Florida:

-
h]

Certificate of Good Standing issued by the State of New York: and

Check in the amount ot $70.00 in payment ot its Filing Fee and the [ssuance ofa Certificate
of Authornity,

Please return the approval of the filing in the enclosed overmight delivery package with an

attixed prepaid return label, 1t you need any further information, please do not hesitate o contact
us directly at (770) 232-9200 or via c-mail at into@ielecomeounsel.com.

Sincerely,

Mo 7

!'1'

i i

t l

Maddy Roberts

Corporate Services Coordinator

Enclosures
Ce:



COVER LETTER

TO: Registration Section
Division of Corporations
SURJECT: TEQ COMMUNICATIONS,

INC.

Name of corporation - must include suffix

[Dear Sir or Madam:

The enclosed “Application by Foreign Corporztion for Authonzation to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transict business in Florida,

Please return all comespondence concerning this matter to the following:

Maddy Roberts

LR
7
U

=
—
Name of Person i)
L2
Telecom Corporate Services y _t
Firm/Company - o
-1
1725 Windward Concourse, Suite 150 T
Address i
(%)
o
Alpharetta, GA 30005 <

City/State and Zip code

wroberts@telecompliance.net

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Maddy Roberis

at {

770 ) 232-9200

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tatlahassee, FL 32303

Enclosed is a check for the following amount:

Area Code Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Please make check payable to: FLORIDA DEPARTMENT OF STATE

$70.00 Filing Fee

FL SOS Corp

[J £78.75 Filing Fee &
Centificate of Status

(1 §78.75 Filing Fee &

{71 $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Cenified Copy



. APPI_JCA']‘I()N BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| TEO COMMUNICATIONS, INC.

(Enter name of corporation; must include "INCORPORATED,” “COMPANY " “CORPORATION,™
e "Col" "Corp,” "Ine,” *Co." or "Conp.")

{1 name vnavailable in Flonda, enter alternate corporate name adopted for the purpose of ransacting business io Flosida)

2 New York 3 R5-1552441
(State or country under the law of which it s tncorporated) {(FEIl number, if applicable)
4. 07/01/2020 3,
(Date of incorporation) (Date of duration, if other than perpetual)
6.
(Daic first ransacied business i Florwda, it pnios o registtation) - o
(SEE SECTIONS 607.1301 & 6071302, F.8._ o determine penalty Lability)- =
. oo
s
7. 2 Champlain Ave, Westport, NY, 12993 B re .
(Principal office street address) : _ ’
o
2 Chanmplain Ave, Wesiport, NY, 12993 -
(Current mailing address, if diffecen) . -
el
o . - (8]
8. Name and street address of Florida registered agent: (P.O. Box NOT acceprable) - e a
Nume: Incorp Services, lnc.
Office Address: 17888 67th Court North
l.oxabatchee . Florida 33470
(Cuyy {(Zip code)

9. Registered agent’s acceptance:

Having been named ay registered agent and to uccept service of process for the above stated corporation at the place
designated in this application, I herehy auccept the appoiniment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutices,
and I am fumiliar with and accept the obligations of my position us registered agent.

M ?W—‘lara Alfaro-Sullivan on behalf of InCorp Services, Inc.

{Registered sgent’s signature)

0. Attached is a cernficate of existence duly authenticated, not more than 90 days prior to delivery ot this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which itis incorporated.

FI. $OS Corp

Tl Forinittal indexing pumposes, hst names, titkes and addiesscs of the primary officers andior directons {up to six (6) total]:



A DIRECTORS

O Chairman

Name: . O)Chainman Name: Joseph Forcier .
;,x Cheirman  Address: 2 Champlain Ave CIVice Chairman  Address: 2 Champlain Ave
I Director Westport. NY, 12993 ODirector _ Westport, NY, 12993
rcsid.cnl [President
C}Vice President [/ Ivice President
OSeccretary O Treasurer wrcwry rcasurcr
OOther OOtber (MOther OOther
(3 Chairman Name: Jerry Forcier, Ir. [/ Tohwisrnan Name: Geruld Forcier
CiViee Chairman  Address: 2 Champlain Ave CIVice Chairman  Address: 2 Champlain Ave
[7pirectos Westport, NY, 12993 Director Westport, NY, 12993 .
Ofresident N e JPrestdent ~ . _‘;y o
e
[ Vice President [)Vice President "

james I'. Foarcier

OSceretary O Treasurer UlSecretary " OTrcasuier
OOther O Other _ Cl0ther L " Clother ™ o
[’
. o2
= a
(Chairman Name: _Jim Becker } ClChairman Name: _ Marry Powel . L
(O Vice Chairman  Address; 2 Champlain Ave e CHice Chairman  Address: 2 Champlain Awve
[/ pirector _ Westport, NY, 12993 [ Pirector o Westport, NY, 12003
O President ClPresident . i
OVice President CVice President o
C1Seccetary (D reasurer CSecretary Ofreasurer
Clother [O0ther {Other [JOther

Important Notice: Use an atachment W report mare than six (6). The attachment will be imaged for reporting purposes only. Noo-indexed
individuals may.be added to the index when filing your Florida Department of State Ammual Report form,

Xz __:f/;ﬂ_?:“"{:—,

4
[

i

Sigmuun:-;f Director or Officer

The officer or director signing this document (and who is listed in rumber 11 above) affirms that the facts stated herem are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes & third degroe felony as provided for in

5.817.155, F.S.

13. James P Forcier

(Typed or pnﬁd name and cai)ﬂa'éi-r_yﬁnf person signing -npplicmion)

'L 8OS Cuorp



State of New York | ss:
Department of State '

I hereby

certify, that

COMMUNICATIONS, INC.

and chat

a diligent e

decupents riled with

of a dissolution,
or record has
this Department,

ancd

\ <.
et 08

202003150045

0

xaminacion

been found, and
such

the Certificate of Incorporation
was filed on 06/23/2020,

has been
this Department
upoir such

of
with perpetua
for a cercvificace,
examination,
thatr so Far as

indicated
corporaclion is an

ok

Witness my hand and the official seal
of the Department of State at the City
of Althany, this 14th dav of Seprember
nwo thousand and tweniy,

1Baden & Ysban :

Brendan ¢ Hughes ’

Executive Deputy Secretary of State
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made of the Corporate
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duration,

index for
order, or
ne such certificate,

record
crder

by the records or
existing corporacion.



