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'FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2010

STEVEN SMILACK
712 E. MCNAB ROAD
POMPANOQO BEACH, FL. 33060

SUBJECT: ENCRYPTED WIRELESS, LLC
Ref. Number: W10000003305

We have received your document for ENCRYPTED WIRELESS, LLC and your
check(s) totaling $125.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 call
(850) 245-6020.

Tammi Cline =
Regulatory Specialist Il Letter Number: 010A00001767::
=
55
r

Divicion of Cornorations - PO BOX 68327 -Tallahacsee Florida 32314
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B COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Eha‘?P"‘ﬁO/ \/\/l relcss Ll
Name of Limited Llablluy Company

The enclosed "Applxcatlon by Foreign Limited Liability Company for Authonzatlon to Transact Business in Florida," Certificate of
Exlstence, and check are subrmttcd to reglster the above rcferenced forclgn lumted habﬂlty company to transact busmess in Florida..

PleaSe rctum al] correspondencc concermng thls matter to the foIiowmg

—f-el}&h‘A (S/W /"- Qk L

oo Name ofPerson
6+.euem 7"( \SMJ)G—OA PA
S0 E. /%%J /eoaa/
Address - :
/DD”’P‘”‘" Beach, €L 3&060
Clty/StateandZmCOfie.___ PR .

6MJ)aok,oQ@qal tom . _
E-mail address: (to be used for future annual report nonﬁcatlon)

For further iﬁfcnuafion concerning this matter, please call

\S+6V€A 74 \SM,'/qc,/é (959 783~ (%80
Area Code & Daytime Telephone Number

Name of Person
MAILING ADDRESS: STREET ADDRESS: oY
Division of Corporations Division of Corporations o5
Registration Section Registration Section e .
P.O. Box 6327 Clifton Building w4
Tallahassee, FL 32314 2661 Executive Center Circle &)" I
Tallahassee, FL 32301 -
) .
ol
o

Enclosed is a check for the following amount:
[>Xs125.00 Filing Fee  []$130.00 Filing Fee & D $155.00 Filing Fee & [_]$160.00 Fllmg Fee, Certificate
Cemﬁed Copy of Status & Certified Copy

s

Certificate of Status
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZKTION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L Enerypted Wiceless, ZLCL

{Name of Forelgn Limited Liability Company; must include “Limited Liability Company,” "L.L.C., 7or “LLC. )

(If name unavallablc enter altcmate name adoptcd for thc purpose of transactmg busmcss in Flonda and nttat':h acopy of the written
consent of thé managets or managmg members adoptmg the alternate name. The alternate name must include “Lmuted Ltablhty
company,’l."L L C " IGLLC ,,)

P% D&fawar& L % osaz3595 ''''
. (Jurisdiction under the law of wluch forclgn Timited lmblhty : (FEI number if apphcaEl—c)
-company is organized) . . . .
9/14»/09 . o Pgrpéﬂ"h&( T
(Datc of Orgamzat:oET _ (Duratldn Year limited hablhty company wnII ceasc to -
to & o ‘ exist or perpetual ] o §
/Vgn&” T S H-Lf

(Date first transactcd business in Flond?clf prior to registration, )
(See sections 608.501 & 608.502 F.S. to determine penalty Lability)

., 555 /l/E /5 Street, Suite 200, Miar TLls3 3/.3.1

s o
. R R T
. ; . "'i" ) -f’"; A
(Street Address of Principal Office) / N e
, . . . ’ 2l ,’ o i
LM .
T EINT . . i =
8. If limited liability company is a manager—managcd company, check here M aon F i

3
}w‘,

9. The name and usual business addresses of the managing members or managers are as follé{&"s:

e

ChrisYophec M. Thomlpsbh “
232] Place Du Gaja
S+—LQZQC&) Quebee Cancola 9 /7T JE7

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 junisdiction under the law of which it is organized. (A photocopy isnot acoeptable. Ifthe certificate isin a foreign language, a
translation: ofﬂlecatﬁmemﬁa'oaﬂwfﬂleumnlatamﬁbes:mual)

Gh

11. Nature of business or purposes to be conducted or promoted in Florida: 4 n ‘7 a no/ a / /

/Glu'lpbt/ éwsm&
//%NQ %ﬂ/ d

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 pcljury that the facts stated herein are true.)

Steven A Smilack

Typed or printed name of signee




~  CERTIFICATE OF DESIGNATION OF

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.

REGISTERED AGENT/REGISTERED OFFICE

1. The name of the Limited Liability Company is:

Ehﬁf7p+&0[ WDerbS5 LLQ)

is

If unavailable, the alternate to be used in the state of Flonda 1s

2. The name 'enii the Fk;rida' street address of the registered egent aﬁd office are:

\S‘?'elltn 74 Sﬂnlqc,k

(Name)

7/&5 MeNad Koao{

Flonda Street Address (P.O. Box NO ACCEPTABLE)

/%mpcmo )BeQQJ’l, FL 3.3060

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

City/State/Zip

*iil Hd B¢ Her 9107

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

as provided for in Chapter 608, Florida Statutes.

obligations of my position as registered agent

/ﬁ%&z/@

(Signature)

$100.00
$ 25.00
$ 30.00
§ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENCRYFIED WIRELESS, LLC" IS DULY
FORMED UNDER THE LAWS OF fEE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF TEE SECOND DAY OF DECEMBER, A.D. 2008.

AND Y DO HEREBY FURTHER CERTIFY THAT THE SAID "ENCRYPTED
WIRELESS, LLC" WAS FORMED ON THE FOURTEENTH DAY OF SEPTEMBER,
A.D. 20089.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

1
T oE L
>

Lomdeer Lirnay

NN ST

Jetfrey W. Bullock, Secrotary of State:
AUTHEN:. TTON: 7670563

4730025 8300

091059910

You may wvorify this certificare online
at cm:; deﬂw{re.gnv/nuthm. shim]

DATE: 12-02-09

B>




