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TRANSACT BUSINESS IN FLORIDA

1

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Recomnect USA.Com, L.L.C.

{Name of foreign Iirrﬁted liability company)
Louisiana Revised Statutes,
2___Title 12, 81301, of. aeq 3. __59-3730211
(Jurisdiction under the law of which foreign limited liability ( FEI number, if applicable)
company is organized)
4, June 28, 2001
- (Date of Organization)

5.
6.

Perpetual

Upon receipt of Certificate of Authority

{Puration: Year [imited liabilify company will cease to
exist or “perpetual™)

- <
=
(Date first transacted business in Florida. (See sections 608.501, 608,502, and 817.155, R -
. e
7. _2011-A Delta Boulevard, Tallahassee, FI, 32303 Ifl'i =) ?“”

- -3

(Street address of principal office) —uvr
o5 o

DT ™

8. If limited liability company is a manager-managed company, check here EZALAS

9. The name and usual business addresses of the managing members or managers are as follows:
Jeffery Swank, 2011-A Delta Boulevard, Tallahassee, FL 32303 -

10. Aﬁachedismoﬁginaloaﬁﬁwteofexiste;m,nommﬁ:m%daysoli&ﬂymﬁmﬁcatedbytheoﬂicialhaw@gmstodyofmdsm
the jurisdiction under the law of which itis organized. (A photocopy is notacceptable. Ifthe certificate is in a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

1. Nature of business or purposes to be conducted or promoted in Florida: _telephone
recomnection service

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

Richard M. Powers, Attorney for Reconnect UsA.Com, L.IL.C.
Typed or printed name of signee

t
k-



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or
THE UNDERSIGNED LIMITED LIABILITY COMPANY S

608.507, FLORIDA STATUTES,
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
STATE OF FLORIDA.

UBMITS THE FOLLOWING
REGISTERED AGENT IN THE
1. The name of the Limited Liability Company is:

Recomnect USA.Com, L.L.C.

/ i,

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

Richard M. Powers, P.A.

o o
gy —
£5
Zm 2 T
(Name) DE
315 South Calhoun Street - Suite 308 e o
____ - oo =
Florida strect address (P.O. Box NOT ACCEPTABLE) = oA
=7 o
Talllahassee FL 32307
(City/State/Zip)

Having been named as registered agent and to aceept service of process for the above stated limited
liability company af the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

— s

(Signature)

$100.00 Filing Fee for Application

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

§ 5.00 Certificate of Status (optional)



Huox McKeithen
SECRETARY OF STATI

LWQ.ggou%%%gaqffyin%,qfﬁéef;%mqufﬂgxahdmna,Jzabfa%eéy'?a%q%@:ﬁéa[

the Articles of Organization of

RECONNECT USA.COM, L.L.C.
Domiciled at COVINGTON, LOUISIANA,

Were filed in this Office and a Certificate of Organization
was lsgsued on June 28, 2001,°

I fdrthéi'certifyitﬁéé;ﬁGWCertificate of Dissolution hasg
been issued. ’ - :
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