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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TQO REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. A/A’l-;anﬂl /7;/et‘_"aﬂ’ri LLC-

(Narife of foreign limited Hability company)

2, [ennessee. _ 3 , _ _
(Jurisdiction under the law of which foreign Timited Liability ( FEI number, if applicable)
company is organized)
4,  Ob-{3-00 -5 025
~ T {Dafe of Organization} {Duration: Year limited liability company will cease to

exist or “perpetual”)

6. Upon qualification . _
(Date Tirst fransacied business in Tlorida. (See sections 608,501, 608.502, and 817.155, F.8.)

7. 1205. Lantana Road

Crossvi]ilg, TN ] 385?5

(Street address of principal office}

—
8. If limited liability company is a manager-managed company, check here [} Zo 2 -

“ 3

= 3

9. The name and usual business addresses of the managing members or managers are as follows: :Zg[’_; =

' - = ors

Hm oo

Robert E. Jones _ Mildred Jones m=

T = e ——— :1”.__; han w3

1205 Lantana Road 1205 Lantana Road ]

— 2Z o

2 Mmoo

Crossville, TN 38555 Crossville, TN 38555

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
e jurisdiction under the law of which it is organized. (A photocopy isnot acceptable. Ifthe certificate is in a foreign language, a
tmmlaﬁonofﬂmceﬁﬁcatemderoaﬁofﬁletanslatmmustbesumﬁmd)

11. Nature of business or purposes to be conducted or promoted in Florida:

Lac:@/ Se—r-y.’c&

L "l ]
Signature of a member or an gfiftforized representative of a member.
(In accordance with section 608.408(3), F.3., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

_ ?ob&" -aL E . jon_§§

_ Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

/)/é‘-;l-unﬂ al ﬂec'nm' L Lc

9 The name and the Florida street address of the registered agent and office are:

1406 Hays St., Suite 2
Tlorida street address (P.O. Box NOT ACCEPTABLE)

o

=g

Tallahassee 32301 e

— >

City/State/Zip =

m wher

M~

Mo

i I

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

liability company at the place designated in this certificate, I hereby accept the appointment as =7
registered agent and agree to act in this capacity. I firther agree to comply with the provisions g6l
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of mty ‘position gs registered agent as provided for in Chapter 608, F.S..

Y

/ (Stnature) Kathleen J H:Lll, Pres.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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" “ Secretary of State

Division: of Business Services
312 Eighth Avenue North

6th Floor, William R. Snodgrass Tower

Nashville, Tennessee 37243

TO:

NATTONAL TELECOM
AT: MILDRED JONES
1205 LANTANA ROAD
CROSSVILLE, TN 38555 -

LIC

ISSUANCE DATE: 05/16/2001
REQUEST NUMBER: 01136111
TELEPHONE CONTACT: {615) 741-6438

CHARTER/QUALTFICATION DATE: 06/19/2000
STATUS: ACTIVE

CORPORATE EXPIRATION DATE:
CONFROL NUMBER: 0391245
JURISDICTION: TENNESSEE

12/31/2025

REQUESTED BY:
NATIONAL TELECOM, LLC
AT: MILDRED JONES
1205 LANTANA ROAD
CROSSVILLE, TN 38555

CERTIFICATE OF EXISTENCE

"NATTONAL TELECOM, LIC"

A LIMITED LIABTLITY COMPANY DULY FORMED UNDER THE LAW OF THIS STATE WITH DATE OF
FORMATTON AND DURATION AS GIVEN ABOVE;

THAT ALL FEES, TAXES

AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE
EXISTENCE OF THE LIMITED LIABILITY COMPANY HAVE BEEN PATD:
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FI ;

LED: AND
THAT ARTICLES OF TERMINATION OF THE EXISTENCE HAVE NOT BEEN FILFD.
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FROM:
TNSTA CASH
PO BOX 667

CROSSVILLE, TN 38557-0000

FEES
RECEIVED: 820.00 30.00
TOTAL PAYMENT RECEIVED: $20.00

RECETPT NUMBER: 00002881943 B
 ACCOUNT NUMBER: 00264170

e

RILEY C. DARNELL
SECRETARY OF STATE



