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Malave, Erin

From:
Sent:
To:

cc:
Subject;

Attachments:

Eﬁj

Flonida Limited Tellix - 55-4 -
Liability Comp..IN - CP575_12. }
To whom it may concern:

Tellix LLC [tellc5000@gmail.com]

Tuesday, November 16, 2010 12:44 PM

CorpAddrassChange

tellc5060@gmail.com

Request to Add Federai Employer Identification Number for Tellix LLC

Florida Limited Liability Company Filing.pdf, Tellix - SS-4 - EIN - CP575_1289661369402 pdf

~—

Fweuld lke 1o add Federal Employer Idenufication Number 27-3949117 the company Tellix LLLC. For your reference,
attached are the Plorida Limired Liability Company Filing on-line application and the $8-4.
The start date for the company 1s Noveniber 29, 2010,

Thank veu,

Arvoney T lunter

Chaner, Tellix HiC
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yﬁﬁllz DEPARTMENT OF THE TREASURY
van) ~ ITNTERNAI, REVENUE SERVICE
CTNCINNATI OH 45899-0023 .
Date of this notice: 11-13-2010

Employer Identification Number:

27-3949117

Form: S$5-4

Number of this neotice: CP 575 G
TELLTX LLC
ANTONIGC HUNTER SOLE MBR
5447 HAINES RD - SUITE 222 For assistance you may call us at:
ST PETERSBURG, FL 33714 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END CF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number {EIN). We assigned you
EIN 27-3949117. This EIN will identify you, your business accounts, tax returns, and
decumants, even if you have no employees, Please keep this notice in your permanent
records.

When filing tax documents, payments, and related corrvespondence, it i1s very important
that you use your EIN and complete name and address exactly as shown above., Any variation
may cause a delay in processing, result in incorrect informaticn in your account, or even
cause you to be assigned more than one EIN. If che information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us,

A limited liabiliLy company (LLC) may file Form 8832, Entity Classification Election,
and elect to be classified as an association taxable as a corperation. If the LLC is
eligible to be treated as a corporaticon that meets certain tests and it will be electing §
corporation status, it must tamely file Form 2553, Electlion by a Small Business
Corporation. The LLC will be treated as a corporation as of the effective date of the S
corporation election and does not need to file Form 8832.

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.

IMPORTANT REMINDERS:

¥ Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your cax-related correspondence and documents.

1f you have guestions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub. Thank you for your cooperation.



{IRS USE ONLY) 575G 11-13-2010 TELL © 99999393899 S5-4

Keep this part for your records. CP 575 G (Rev. 7-2007)

Return this part with any correspondence
s0 we may ldentify your account. FPlease CP 575 G
correct any errors in your name or address.

9999299999

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 11-13-2010
( ) - EMPLOYER IDENTIFICATICN NUMBER: 27-3949117

FORM: 55-4 NOBOD
INTERNAL REVENUE SERVICE TELLIX LLC
CINCINNATI OH 45999-0023 ANTONIO HUNTER SOLE MER

A AARAmamARimamananm 5447 HAINES RD - SUITE 222
ST PETERSBURG, FL 33714



Florida Limited Liability Company Filing

Filing Information

It an effective date Is required for this filing, enter here 11 /129 '/2010 (MM/DD/YYYY) ““““Lm’“dwc:sgls an gllective
Required Filing Fees: $125.00

Certificaie of Status || $5.00 (opuonaly What is a cerlificate of status?
Certified Copy il $30.00 (optional) What is a certified copy?

Limited Liability Company Name Tellix LLC )
(Name must end with "Limitea Liability Company™, "L.L.C." or "LLC")

Principal Place of Business (Theprincipal address must be a gtreet address)

Address 7543 Meadawlawn Dr N

Suite, Apt. #, etc.

City, State Saint Petersburg FL
Zlp Code & Country 33702 us

Mailing Address

If your limited liabllity company malllng address is the same as the principal address above, please
check the box below. Otherwise, enter your limited llability company malllng address.

["} Mailing address same as principal address

Address 5447 Haines Rd

Suite, Apl. #, etc.  Suite #222

City, State Saint Petersburg . FL
Zip Code & Country 33714 us

Name And Address of Registered Agent Whats a regstered agenl?

Name (Last, First, Middle, Title) Hunter . Antonic , , {Sr., Jr., ete.)
-OR-

Business {0 serve as RA {Must be differant from entity name being filed)

- . Bt AR L Sr s e e MR e ier s e o [




Address 7543 Meadowtawn Dr N (PO Box not acceptable)
Suite, Apl. #, atc. '

City, State Saint Petersburg , FL
Zip Code & Country 33702 us

The Registerad Agent must fype their name in the ‘Registered Agemt Signature’ block below. RA signature
MUST be an individual name. If the RA is a business entity, an individual must sign on the entity's behalf. Do
not enter the name of the entity you are attempting to tile as Reglstered Agent. A businass enlity
cannot serve as its own RA.

Registered Agent Signature Antonio Hunter

This signature must be that of the individual "signing” this document electronically or be made with
the full knowledge and permussion of 1he individual, otherwise it constitutes forgery under s.
837.08, F.S.

Limited Liability Purpose (Check one)

[ Any lawtul purpose.
[ i a "Professlonal Limited Liability Campany,” list specific purpose below.

(Maximum of 240 characters.)

Information Technclogy Ceonsulting

Notice of Annual Report

This Limited Liakility Company (LLC) must file an Annual Report with the Division of Corporations
between January 1st and May 1st of every year to maintain "active" status. The LL.C's first annual
report will be due between January 1st and May 1st of the calendar year following the year the
LLC is formed and must be filed gnling. The fee to fils a LLC Annual Repont is $138.75. A $400
late fee is applied if the report is filed after May 1st. Reminder notices 1o file the Annual Repon will
be sent to the e-mail address you provide in these articies. File early 1o avoid the fate fes.

Correspondence Name And E-mail Address

Please enter your e-mail address carefully and verity that it is correct. This is the address
correspondence pertaining to this flling and future annual report notices will be sent.

Name Antonio Hunter

E-mail Address tellc5000@gmail.com

Signature of a member or an authorized representative of a member.

Electronlc Signature Antonio Hunter

| am the member or authorized reprasentative submitling these Artictes of Organization and affirm
that the facis stated herein are true. 1 am aware that false information submitted in a documaent to
the Departmant of State constitutes a 1hird degrese felony as provided for in s. 817.155, F.8. |
acknowledge that ! have read the above "Notice of Annual Report” statement and understand the
requirement to file an annual report between January 1st and May 1stin the calendar year
foilowing formation of this LLC and every year thereafter to maintain "active” status.




Managing Members or Managers Name And Address

What s a Managing Member (MGRM) or
Manager (MGR)?

List the name and aodress ot each managing member or manager now. This information is required to open
most bank accounts and to obtain workers' comp exemption. Once this document is filed, any changes will

require an amendment and an additional $25.00 filing fee.

Title MGRM  (MGR or MGRM}

Name (Last, First, Middle, Title)
-0OR-
Entity Name to serve as MGR or MGRM

Hunter

Street Address 7543 Meadowlawn Dr N
Clty, State

Zip Code & Country

Saint Petersburg
33702 us

Title (MGR or MGRM)

Name {Last, First, Middle, Title)
-OR -
Entity Name to serve as MGR or MGRM

Street Address
City, State
Zip Code & Country

Thle {MGR or MGRM}

Name (Last, First, Middle, Title) " ,
-OR-
Entity Name to serve as MGR or MGRM

Street Address
City, State
Zip Code & Country

Title (MGR or MGRM)

Name (Last, First, Middle, Title) .
-0R-
Entity Name to serve as MGR or MGRM

Street Address
City, State
Zip Code & Country

Titie

, Antonio '

< (8r., Jr, etc))

FL

\ (Sr.. Jr., etc.)

{Sr., Jr., etc.)

{Sr., Jr., etc))




(MGR or MGRM)

Name {Last, First, Middle, Title) , \ . {Sr.. Jr., elc)
.OR-
Entity Name to serve as MGR or MGRM

Street Address
City, State
Zlp Code & Country

Title {MGR or MGRM)
Name (Last, First, Midd!e, Title}

-OR -

Entity Name to serve as MGR or MGRM

, , . (Sr., Jr., etc)

Street Address
City, State

Zip Code & Country
Please review the filing for accuracy. If you need to make corrections, do so at this time. The

filing information will be added/edited exacily as you have entered it. Once you have submitted
the information, your filing cannot be updated, removed, cancetled or refunded.
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