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Glenda E' HOOd . ';g 4'7 N rg‘ LA
Secretary of State

August 25, 2003

DAWN M. HARRIS

DIVERSIFED COMMUNICATION SERVICES, LLC
1382 SHORELINE DRIVE

GULFBREEZE, FL. 32561

SUBJECT: DIVERSIFIED COMMUNICATION SERVICES, LLC
Ref. Number: W03000024112

We have received your document for DIVERSIFIED COMMUNICATION
SERVICES, 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):

Pursuant to section 607.1502(4), 61 7.1502&4) or 6508.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florda prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $1,050.00.

Enclosed please find a copy of section 607.1501, 617.1501, or 608.502, Florida
Statutes, which lists those activities that do not constitute transacting business in
this state. If after reviewing this section you determine erroneous information was
inserted on the application, a notarized affidavit containing the following
information must be submitied: 1.) a statement indicating erroneous information
was listed on the application; and 2.) the correct date the corporation began
transacting business in Florida prior to the year the application was submitted did
not constitute transacting business pursuant to section 607.1501, 817.1501 or
§08.502, Florida Statutes.

If you have any questions conceming the filing of your document, please call
(850) 245-68094.

Agnes Lunt
Document Specialist Letter Number: 703A00047850
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Diversified Communication Services, LEC B3SEP -1 pus
1382 Shoreline Drive r PRz a5
Gulf bréeze, FL 32561 ot aae
Ofc 850-939976 Fax 850-932-9921 NI """i‘fi"r:T\}}?'T‘i:
[ =":I!}’f_41

TO: Florida Division Of Corporations

Date: 8/19/2003

To Whom It may concern:

Attached is the information to register above said referenced company as a foreign
corporation in the State of Florida. Included are:

Cert. Of Designation of Registered Agent.

App. toTransact Business in the State of Florida.

Certificate of pood Standing dated in the last 90 calendar days.
Check # 2167 for $160.00 (state filing fees).

Fed Overnight Air bill for return of Certification.

should you require any additional information, please feel free to contact me at above
referenced office number. Your prompt attention to this matter is greatly appreciated.
Respectfully, :

\b (e L

Dawn M Harris
Managing Member
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ﬁﬁiTMZﬁTRQI%’gO
TRANSACT BUSINESS IN FLORIDA

i o s s C
IN COMPLIANCE WITH SECTION 6(85(8, FLORIDA STATUTES, THE FOLLOWING Emﬁw Tﬁ‘&k@mﬁt A OREICT
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: '

1 DWE’{Z_blFlED (:OY‘V\W\W QP'?‘\”%OZ\B 53{’523}{&_65 LLQ

{(Name of joreign limited liabiiily company)

1 syeme ofF DeElpwpes s ,74-504 1992~

(Jurisdiction under the law of which foreign limited Lability { FEI number, il applicable)
is organize

QRGN AL m(%gbm; . d)bf {o}oZ
Choors sren €, o3 3. DEE—PC'TMQL.
{Date chrgamzznon)

(Duration: Year ilmetcd tiability company Wil cease o
exist or “perpetuni™)

6. Qmiuwber‘ SO0 =~ - o .

tDate first transacted business in Floride. (See sections 608.501, 608.302, and 817.155. F.8.

7. 1A%Z Shoreline Drfiye. . - B
Cwle eeeze FL 2zl

(Street address of principal office}

8. If limited liability company is a manager-managed company, check here 1

9. The name and usual business addresses of the managing members or managers are as follows:
D pder & o . S
e b’vba\f &7 henol Pek)bﬁgc(ﬁ e‘_‘;:g;;&c}i - 232.519%&5}’;}
2) Down v Heees . o e
wessl  bdevae meogl Pe;u%@mw (b=
10, Attached is an origmal certificate of existenoe, no more than 90 days old, duly authenticated by the official luving custody of records n

the jurisdiction ynder the Taw of which it is organized. (A photocopy is not acceptable. Ifitx: certificate is na foreignlanguageg 2
manslation of the centificate under cath of the tanstator st bx subndtied.)

L!l
f

11. Nature of business or purposes to be conducted or promoted in Florida:
Telec ormvrraany Gt o Cormsud s » ai>/
\o«mbﬂ\i&—%"'ﬁ/ ' ' T

Signature of a member or kn auihoriz‘éa/representative of a member.
{In accordance with seclion 608.408(3), £.5., the execution of this Jocument constitutes
an affirmation under the penalties of perjury thut the facts stated herein are true.)

v v tlappt S - ..
Typed or printed name of signee




N 03 sep ~b PH o 5
CERTIFICATE OF DESIGNATIONOF ~~~ '7"J8
REGISTERED AGENT/REGISTERED OFFICE. ;i Vv L7 ff“‘ re
ST A

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.

{. The name of the Limited Liability Company is:

DiversiEEn Ccmmmmﬁ'r_xor{ Sciz,\ncei», LLC

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

Nerar m.mﬁ)s.azms o

Lal bulevae menoe.

Florida street address (P.©. Box NOT ACCEPTABLE)

Eﬂ}bmgo\.ﬁ QD,%QFL TSl - DAL

(City/State/Zip)

Having been named as registered agent and (o accept service of process for the abave stated lintited
liabiliry company at the piace designated in this certificate, I hereby accept the appointinent 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 niy duties, and I am familiar with and
accept the obfigations of my position as registered agent as provided for in Chapter 608, F.S.

Tawsndonz -
{Signaturc)j

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30,006 Ceoertified Copy (optional)

£ 500 Certificate of Status (optional}



- Delaware

1
The j’-’zrst State %?‘\"EP “h PH I

T, EARRIET SMITH WINDSOR, SECRETARY OF SILATE OF THE STATE OF
DELAWARRE, DO HEREBY CERTIFY "DIVERSIFIED COMMUNICLATION SERVICES
LECY IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AMD
IS IN GOOD STANDING RND HAS A LEGAT EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THEE SIXTH DAY OF AUGUST, A.D.
2a03.

Harriet Smith Wmdsor Secretary of Swate

3b12614 8308 AUTHENTICRTION: 2567548
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