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COVER LETTER

TO: Registration Scction
Division of Corporations

Nine Zero Six Communications, LI.C

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 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 transact business in Florida.

Please return all correspondence concerning this matter to the following: t
Keith Herrala

Name of Person

Nin¢ Zero Six Communications, [LILC

Firm/Company
13751 State Highway M38

Address
Barugs, Mi 49908

City/State and Zip code
kherrala@906com.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Stan Cavagnctto at (630 ) 247-6673
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
24135 N. Monroc Strect, Suitc 810 Tallahassec, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee O $78.75 Filing Fec & 3 $78.75 Filing Fee & (Kl $87.50 Filing Fee,
Centificate of Status Centified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Nine Zero Six Communications, Inc.

(Enter name of corporation; must include "INCORPORATED,” “COMPANY.” “CORPORATION,”
"Inc.,” "Ca..," "Corp."” "Inc.” "Co," or "Corp.")

(If name unavailable in Florida, enter alternate corparate name adopted for the purpose of wransacting business in Florida)
5 MIchigan 3 81-2504727

(State or country under the law of which it is incorporated)

4 0272272017

{FEI number, if applicable)

5 Perpetual

(Date of incorporation) (Date of duration, if other than perpctual)

6 We plan on transaction business in Florida in January, 2022

(Date first transacted business in Florida, if prior 10 registration)
(SEE SECTIONS 607.1501 & 607,1502, F.5.. to determine penafty liability)

7 16426 Blooming Cherry Drive; Groveland. FL 34726

{Principal office street address)
[375] Statc Highway M38; Baraga, M[ 49908

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

~o
[Dana Burditt ~
Name:
16426 Blooming Ch i .
Office Address: ooming Cherry Drive ";' o
. {
Groveland ., 34726 L) T
. Flonda - P
(City) (Zip code) CLE
9. Registered agent’s acceptance:

2y

Having been named as registered agent and to accept service of process for the above stated car});)rari:m?&z the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

{Registcred agent’s signature)
10. Anached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Department of Siate, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

H. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) towal]:



A. DIRECTORS
Keith Herrala

OChairman Name: OJChairman Name:

. . 13751 State Highway M38 . R

JVice Chairman  Address: TJVice Chairman  Address:
Baraga, M1 49908

ODirector & ODirector

i President O President

OVice President

CISecretary

CiOther

{JChairman Narme:

[ Treasurer

ClOther

OVice Chaimman  Address:

ODirector

OPresident

OVice President

CISecretary

JOther

O Chairman Name:

[ Treasurer

OOther

OVice Chairman  Address:

EIDirector

O President

1Vice President

{JSecreiary

O Other

O Treasurer

{JOther

CIVice President
OSecretary

C)Other

O Chairman

O Vice Chairman
O Director
ClPresident
OVice President
C1Secretary

TOther

OChairman
C)vice Chairman
CIDirector

O President

1 Vice President
CISecretary

C0ther

O Treascrer

OOther

OTreasurer

M Other

I Treasurer

CJOther

Important Notice: Use an attachment 1o report more than six (6) The attachment will be imaged for reponting purposes only. Non-indexed

individuals may be added to the index when filing your Florida

Keith Herrala ~ &e/igrmwa__ -

12 L RV

anmcm of State Annual Repornt form.

L/c_ﬁ

Signmurc of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) aflirms that the facts stated herein are true and that he or
she is aware that lalse information submitied in a document to the Dcpanmcnl of State constitutes a third degree felony as provided for in

5.817.155, F.8.

Keith Herrala &2 it

~ -y -on: "‘

13.

7 C

gede,

{Typed or printed name and capacity of person signing apply



qu Wepartment of Licensing and Regolatory Affairs
1ansing, Rlichigan

This is to Certify that the annexed copy has been compared by me with the record on file in this
Department and that the same is a true copy thereof.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and
credit given it in every court and office within the United States.

In testimony whereof, | have hereunto set my hand,
in the City of Lansing, this 13" day of December 2021.

A CAsg

Linda Clegg. Director
Corporations, Securities & Commercial Licensing Bureau

GOLD SEAL APPEARS OMLY ON ORIGINAL



DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS

cscu;:n 2700 (1(.:-'231 LIMITED LIABILITY COMPANY ANNUAL STATEMENT . ‘ .
2021 I R N A
Due February 15, 2021 File Online at www.michigan.gov/corpfileonline
idenhficaton Number Limited Liability Company Nams

802075317 NINE ZERO SIX COMMUNICATIONS LLC

1 Resident agenl name and maikng addrass of the reqistered office Change resident agent and/or mailing address of
registered office in MICHIGAN (can be a P O. Box).

KEITH HERRALA RECEIVED FiLED

13751 STATE HIGHWAY M-38

BARAGA, M 49908 d
JAN28 2021 $25 .00 MAR 152

CORPORATIONS DIVISION
LARA

2 The address of the registered office Change address of registered office in MICHIGAN
(MICHIGAN address number, street, crty, state, zip, cann:

13751 STATE HIGHWAY M-38 A
BARAGA, MI 49908 ¢ aP.O. Box).

3. Signature of authorized member, manager or agent. | Tite Date Phone (Optronal,

X Hicee o Fresident 1-24-21 40039545
Annuai Statement Must Be Signed (ltem 3 above)

Domestic: Signature of a manager f management s vested in managers, by at least 1 member if management remains i
the members, or by an authonzed agent of the domestic imited liability company.

Foreign: Signature of a person with authonty to do so under the laws of the foreign imited liability company's junsdiction ¢
organization

Filing Fee: $25.00

Annual Statement must be received by agency on or before February 15, 2021.

Veterans: Pursuant to MCL 450 5101(9)(10), If a majonty of the membership interests 1n the mited liabiity company
responsible for paying the fee are held by 1 or mare veterans who served in the United States Armed Forces, (including th
reserve components) who were discharged or released under conditions other than dishonorable, you may obtain further
information regarding a fee warver at www.michigan.govi/corpveteranfeewaivers

Submit

Online: www.michigan.gov/corpfileonline
Save time by filing online  You will get an immediate response and you can elect to receive future notices by emall to the

resident agent. The agent will also be sent an email when a document s filed, or the CID/PIN Is requested. You will need
your Customer ID number (CID) and PIN, which can be obtained using the C1D/PIN Recovery Page at

www.michigan.gov/corppin.

Mail: Return completed statement with a check or money order payable 1o the State of Michigan to.
Corporations Division, P.O. Box 30768, Lansing, Mi 48909 (517) 241-6470

Requured by section 207, 1993 PA 23, as amended BAT2700LLC_NOV

GOLD SEAL APPEARS ONLY ON ORIGINAL



