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Glenda E. Hood
Secretary of State

August 19, 2004

JOSEPH ISAACS
838 VILLAGE WAY, SUITE 1200
PALM HARBOR, FL 34683

SUBJECT: UNITYCOMM, LLC
Ref. Number: W04000031614

We have received your document for UNITYCOMM, LLC and check(s) totaling
$78.75 of which $78.75 has been designated to file this document. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

There is an additional amount of $46.25 due. Refer to the attached fee schedule
for a breakdown of the fees. Please return a copy of this letter to ensure your

money is properly credited.

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional).

We are enclosing the proper form({s) with instructions for your convenience.,

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 all

(850) 245-6020. B
o5
Tammi Cline %iﬂ
Document Specialist Letter Number: 904A00051128:%
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

y”' ”A«/Cl/"m. [,Z/C/ .

SUBJECT:
(Name of Limited Iiability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Josepy /S apes

(Name of Person)

Unti7vcdmu  LL C |

(Ftrm/Company)

¥3g IL//ML Way

{Addreks)

ﬂ(ﬂx Hﬁﬂa/, /f‘//[ﬁ Sfe§S

(City/State and Zip Code)

For further information concerning this matter, please call: §?~ il
oo :'?I‘
— ! 3
Jospl [ Shpes 7 735G 5
(Ndfme of Person) (Area Code & Daytime Telephone Nmnber) i é
cr
STREET ADDRESS: MAILING ADDRESS: f"_ 53 ¢
Registration Section Registration Section gr. 7
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Filorida 32314

Tallahassee, Florida 32399

Enclosed is a check for the following amount:

O $125.00 Filing Fee %130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN

LIMITED LUBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L C

1 (Ve rTe Copnsn .
(Name of Pefeign Limited Liability CompanyY

2. [at ol oo 3. C/ - SFEE S
Jurisdiction urder aw of which foreign limited Tiability EI number, if applicable)
;Lu_:. [

company is organized)
4 2 tof3©07 5 pPevpe
{(Date ¢ Organization) {Duration: Y€ar 1lirmﬁd lability company will cease to
exist or “perpetual")

Vg o) Gsu,a,[.-cﬂz catr o)

6.
(Date first trafisacted business in Florida, if prior to registration.)
(See seciions $08.501 & 608.502 F.5. to determine penalty liability)

7. (00 M ST
S Cloct LD Art p ¢4~ré7

G ¥a
/ (Street Address of Pﬁnmpal Office)

8. If limited liability company is 2 manager-managed company, check here g

9. The name and usual business addresses of the managing members or managers are as foillows:

/00 Mz ST £25 _Viflaye Lty
Sdecuse, Lolicus Ytz bl bt €1 5487

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable, Ifthe certificate isin a fcxeignlangmge,a
translation ofthe certificate under cath of the translator must be submitted.)

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

P / / "
/ m‘? .

Signature of a member or A \uthorized representative of a member. 33
{In accordance with section 608.4¢8{3), F.S., the execution of this document constitutes %’n i
f perjury that the facts stated herein are true.}

an affirmation under the penaltie:
Jorxehy Jsppr s

Typed or printed namie of signee

Q371
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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:
d/}!?é/édm—m , LC -

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

\/ O S 2L /_5.4-14’6_’r
/ (Name)

6635 /////&;C d/{‘f ‘

Florida Street Address (P.O. Box NOT ACCEPTAHLE)

/Q/.M A& 0/C | FL SC/@J)?

City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at 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 positi ' provided for in Chapter 608, Florida Statutes.

(jﬂﬁture)

bl
¥

SYHVTIVL

g

.1
3
L€ K €280 10

b FLEE N b !h"-,’if:".!"}'.“.i-.
R HEE N e

-

YO

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)

A
o

ik

G



-

. STATE OF INDIANA

OFFICE OF THE SECRETARY OF STATE

To Whom These Presents Come, Greetings:

CERTIFICATE OF EXISTENCE

I, TODD ROKITA, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records, and proper official to execute this certificate,

I further certify that records of this office disclose that

UNITYCOMM, LL.C

duly filed the requisite decuments to commence business activities under the laws of State of Indiana on February 10, 2003,
and was in existence or authorized to transact business in the State of Indiana on August 02, 2004.

I further certify this Domestic Limited Liability Company (LLC) has filed its most recent report required by Indiana law with
the Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has

been filed or taken place.
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In Witness Whereof, I have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Second Day of August, 2004

odd

TODD ROKITA, Secretary of State

2003022600011 /2004080213978



