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Division of Corporations

October 8, 2019

DAVID GOLDSMITH

CP COMMUNICATIONS, LLC
9965 18TH STREET N STE 3
SAINT PETERSBURG, FL 33716

SUBJECT: CP COMMUNICATIONS, LLC
Ref. Number: MO8000000235

We have received your document for CP COMMUNICATIONS, LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the

Department of State for $25.00.

The form you submitted is for a FLORIDA, but your entity is a FOREIGN. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

I you have any questions concerning the filing of your document, please call
{850} 245-6050.

Shelia H Young

Regulatory Specialist Il Letter Number: 019A00020688
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REQ HOUSE TRANSPORT

Communications

9965 18" Street N
Suite 3
St. Petersburg, FL 33716
800-762-4254

September 16, 2019
Department of State
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301
RE: Company fleet vehicles for CP Communications, LLC and Red House Transpart, LLC

To Whom It May Concern:

This letter is authorization that all motor vehicle transactions, either through Sunbiz.org or the Florida
State Department of Motor Vehicles, be granted to our employee, Ash Galvin.

Please add Ash to the list of registered agents for both CP Communications, LLC and Red House
Transport, LLC, employed at the 9965 18'" Street N, Suite 3, St. Petersburg FL 33716 location.

If you have any questions or concerns, or need additional information, please contact me.

Sincerely,

David Goldsmith
CFO, CP Communications, LLC &

se Transport, LLC
/o receVED
SEP 2 3 2019



COVERLETTER

TO:  Registration Secuion
Division of Corporations

SUBJECT: C_]Q Czbumuum e iy ons L L C_

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclused application. certificate and fee(s) ure submiied for filing.
Please return all correspondence concerning this matter to the following:

IA\S I'\/ G@gk\f\‘h\_

Name of Person

e Commnunicathone, (I C.

Firm/Company

Q965 (s> SE Mi Sa e D

Address

Sk Pe*ersbwq CFL 2271w

éli\'/Slznc and Zip Code

\ v, MMS . o (N

E-mail addreds: (to be used for fhare annual report notfication)

For further information concerning this matter, please call:

L e Gt DX Ll -2ty

Name of Person Arga Code & Davume Telephone Number
STREET/COURIER ADDRESS: MALLING ADDRENS:
Regtstration Scection Registration Section
Division of Corporations Division of Corporations
Chitton Building P.O. Box 6327
2061 Exeeutive Center Cirele Tallahassee, Florida 32314

Tallahassee. Florida 32301

Fir'@cd is a check for the following amount:
S25 Filing Fee (] $30 Filing Fee & [ 555 Filing Fee & (] $60 Filing Fee,

Certificate of Status Certificd Copy Certilicate of Status &
Certificd Copy
CR2IEDSS (9715}



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
SECTION L (1-4 must be competed)
1. Nume of limited Hability Company as it appears on the records ot the Florida Deparunent ot
State: __Q,P QQ_(L(\_L Uk_fhl\ CO«_;(‘;\ ‘CJW")H‘#L;L- C/__ —_
Enter new principal office address. if applicable:  _ R (p S (% i Sls : '\J

(FPrincipal office address S . A 2. 3 -

MUST BE A STREET ADDRESS) <A Pc‘mrsk)uurg - Lm%

Linter new mailing address, i upplicable: o

(Muailing address
MAY BE A POST OFFICE BOX) _ ) o

—
2. The Flurida document number of this Tunited liability company is: ‘J[ C ¥ 0 O QDT =
— :.' (C_'_D
C e . . i i TN
3. Junisdiction ot its organization: 'L'ZE"—‘PUI‘JM"*: e i - !
- T
' - i
4, Date suthorzed to do business in Florida: \ ' 13' Il-—u_@_ & o ol
| f . = M
SECTION L (529 complete only the applicable changes) ::- .'%
5. New nae of the Hooted hability compuny: . L ‘_-‘-'.-- &n
{must contain “Limited Liabiliy Company, = 7LELC RO

(I numne unavailable. enter siternate name adopied for the purpose of ranseciing business m Florida and anach a
copy of the written consent ol the managers or managing members adopting the aliernate name. The alternate name
must contain “Limited Linbility Company” “LL.CM or "LLCT

6. [ amending the registered agent andfor registered officer address on vur revords, enter the name of the new
registered agent und/or the new registered ottice address here:

Nane ol New Rewvistered Agent: As_\(_\, ( '_‘;Ob\ N \ v -

— A
New Registered Ottice Address: G\Q_Lp_.x_ (% __S"V f')-\ N S'l\‘e._ % S‘G( ___>__
Frier ) Taria Ntrvet .h) {ross

_ﬁ._{)gﬁmb&gﬁiﬁm. Florida 33 V fo

Cin Zipy Code

New Registered Agent’s Signature, it changing Repistered Agent:

{ herehy accept the appointment ax registered agent and agree to wet in this capavine, | jiwther agree to comphy with
the provisions of all stutites relutive to the proper and complete performance of my dutivs. and Dam famitiar with
and aceept the oblizations of my posirion ay registered ageni as prov rdc*u’ Jorin Chagter 03, F.8 Or, i this
dociment is being filed 16 merely !(ﬂu ta change in the registesedoftie o, herebyv confirn thar the fimited
fiahiline company hus been notified in writing of this changg

Agent, Signalure o —_LS,,\_I caistered Apent

I Changing



7. I the amendment changes the jurisdiction of vrganization. indicate new jurisdiction:

Tule/ Capactty Name Address Tyvpe vt Action

oo D:\dd

. D Remove

. o DA

- . L _ D Removy

(]Add

D Remove

[ Add

(] Remove

- o ] i ____D Addd

(] Remove

9. Attached 15 a certiticate, if required: no more thin 90 days old. evidencing the
atorementioned amendmenti(s), dul_\' authentced by the official having custody of records in the
jJurisdiction under the law of whichithis entity s organized.

Stgnature of the authorized representative

' ,
y AN ¢ é-,y R

Typed or printed name ol signee

Filing Fee: S2500)
-



