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Division of Corporations

January 11, 2017

DONALD STOCK
204J) 16TH ST
ST. AUGUSTINE, FL 32080

SUBJECT: ZIPSTREAM-FL, LLC
Ref. Number: W17000002163

We have received your document for ZIPSTREAM-FL, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Chapter 605, Florida Statutes, does not allow limited liability companies to issue
shares or stock. Consequently, limited liability company documents cannot
contain any references/terms which may implicate otherwise. Please delete any
references to terms such as "shares," "stock,” "stockholders," "shareholders" or
the like from your document.

Please return 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) 245-6052.

Matthew T Moon
Regulatory Specialist |l Letter Number: 817A00000594 E

www.sunbiz.org
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COVER LETTER
TO:

Registration Section
Division of Corporations

Z1PStream - FL, LLI.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Donald Stock

Name of Person

The Adventure Guild
Firm/Company
204J 16th St.
Address
St. Augustine, FL. 32080
City/State and Zip Code

don@theadventureguild. com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

Don Stock 423 321-2504
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
D$1 25.00 Filing Fee D$130.00 Filing Fee & $155.00 Filing Fee & H $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



Having been named as registered agent to accept service of process for the above stated

corporation at the place designated in this certificate, 1 am familiar with and accept the
appointment as registered agent ahd agree to act in this capacity.

A,

Signa};re of Registered' Agentv

1/17/2017
Date

T



