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COVER LETTER

TO: Registration Scetion
Division of Corporations

Luck Grove Telecom Ine.

SUBJECT:

Name of corporation - must include suffix
Dcar Sir or Madam:
The enclosed ~“Application by Foreign Corporation for Authonzation 1o Transact Busimess in Florida.”
“Certuficate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Please retum all correspondence concerning this matter to the following:

Raymond Luening

Name of Pcrson

[uck Grove Telecom Inc.

Finm/Company
GLO 1 Zack St Suite 510

Address
Tampa F1. 33602

Citv/Statc and Zip code

ruening@luckgrove.com

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

For further information concerning this matter. please call:

Raymond Lucning { (3 15 ) 359-3450
a

Name of Person Arca Code Dayume 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
2415 N, Monroc Street, Suite 810 Tallahassee, FL 32314

Tallahassce. FL 32303

Encloscd is a check for the following amount;
Please make check pavable to) FLORIDA DEPARTMENT OF STATE
0) $70.00 Filing Fec O $78.75 Filing Fee & O $78.75 Filing Fee & m $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certificd Copv



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.ORIDA

IN COMPLIANCE WITH SICTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 70O
REGINTER A FOREIGN CORPORATION T TRANSACT BUSINISS IN THICSTATE OF [ LORIDA.

Fuck Grove Telecom,lne.

(Enter namie of corporation: must include “INCORPORATED.” "COMPANY " "CORPORATION.”
"Ine..! "Co.." "Corp.” "Ie." "Co." or "Corp.")

(If name unavailable in Florida. enter alicrate corporate name adopted for the purpose of transacting business in Florida)
New York

32.0260735
3.
{Statc or country under the kaw of which # is tncorporimied)

0711172008
4,

(FE! number. if applicablie)
3.
{Date of incorporation)

6.

(Date of duration, if other than perpetual)

{Date first ransacted business in Florda. if prior to registration)

(SEE SECTIONS 6071501 & 60715302, F.5.. 10 determine penaliy Hability)
7 G101 Zack St Suite 310, Tampa, 'L 33602

(Principal office street address)

(Current mailing address. if different)

(o]
fomnl
- t~J
[
. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) 3 rf:*; =L
Narie: Raymond Luening o L R ’_
Name: 5 TS
. ol -
. 610 1% Zack Zt, Suite 310 - .
Officc Address: ’ * ¢ 33
s M
Tanipi o . 33602 =
e .Florida " =
(Citv) (Zip code)
9. Registered agent’s acceptlance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, | hereby accept the appointment as registered agent and agree to uct in this capacity. |
further agree to comply with ¢

and I am familiar with and qreept

ovisions of all statutes relative to the proper und complete performance of my duties,
e obligations of my position as registered agent.

cd—rgcmg signature)
10. Attached is a centificate of ¢

stence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Sceretary of State or other official having custods of corporate records in the junsdiction
under the law of which it is incorporated.

I1. For initial indexing purposes. list aames, ttles and addresses ot the primary officers andfor directors fup o six (6) totad|:



A. DIRECTORS

) Michael Robens
@ Chairmman Mame:

e G101 Zack St, Suite 5160
T Vice Chairman  Address:

_ Tamp, F1, 33002
& Director

OPresident

OViee President

O Chairman

O Viee Chinrman

o Director

W Presidem

OVice President

Vincent Clocl

Name:

Address:

120 MMadison St Sutte 1N

Svricuse, NY 13202

CISectetary O Treasurer OSecretary O Freasurer
O¢ther OOther OOther O Mher

O Chairman MName: Raymond Luening OChamman Name:

OVice Chaimnan - Address: 610 E Zack St OVice Chainman  Address:

®hirector Tampa FL, 33602 (Director

OPresident C1President

O Vice President OVice President

W Seeretary W Treusurer Osecretary OTreasurer
OOther COther Ot nher CIOther
OChaioman Mame: [CIChaiman Name:

OVice Chairman  Address: OVice Chairman  Address:

Oirector CODirector

C1resident Oiresident

[ Vice President

O seeretary [ Treasurer

Cltnher Onher

C1Vice President
O Secretary

COther

Ol easurer

OCnher

Imgsrl.ml '\lnllu U\L an almdumnl O Tepol more than six (60, The attschment wili be imaged for reporting purposes only. Non-indexed
our [lorida Departmeni of State Annual Report form.

er or Officer

The officer or direstor signing this docwment (and who is listed in number 11 above) aflimas that the facts staied herein are true and that he or
she is uware that false information submitted 1n i doctiment o the Department of State constitutes a third degree felony as provided tor in
sR17.155. K5

Raymond Luening, Chief Financial Officer & Secretary-Treasurer

13,

(Tvped or printed name and capacity of person signing application)



STATE OF NEW YORK

DEPARTMENT QF STATE

Certificate of Status

L. ROBERT ). RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to he filed
in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the foliowing entity information is reflected:

Entity Name:

DOS 1D Number;

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

LUCK GROVE TELECOM, INC,
3695297

DOMESTIC BUSINESS CORPORATION
EXISTING

07/11/2008

CURRENT
07/31/2024

No information is available from this office regarding the financial condition. business activity or practices of this entity,

...0..‘.

WITNESS my hand and official seal of the Department of Staie,
al the City of Albany. on February U8. 2023 al 09:37 A.M.

ROBERT J. RODRIGUEZ. Secretary of Staic

1Bredn & RLfan

By Brendan C. Hughes
Execwive Deputy Seeretary of State

Authenticalion Number: 102940070 To Verify the authenticity of (his document you miy access the
Division of Corporation's Decument Authentication Websitc al ntpfecorpdos.ny.gov




