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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 3, 2010

KYLE O'FARRELL
707 WEST TENTH STREET
AUSTIN, TX 78701

SUBJECT: TELECOM VENTURES, LLC
Ref. Number: W10000026820

We have received your document for TELECOM VENTURES, 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):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Section 608.406, Florida Statutes, was amended effective
July 1, 2007, to require the name of a foreign limited liability company to be
distinguishable from the names of all other filings filed with the Division of
- Corporations, except for fictitious name registrations and general partnership
registrations. Therefore, the limited liability company must select an alternate
name for use in the state of Florida. Also, please note that adding "of Florida" or
"Florida" to the end of the name is not acceptable.

Please insert the alternate name in the space provided on the application form.
You must also attach a copy of the written consent ofthe managers or managing
members adopting the alternate name for Florida. For your convenience, we are
enclosing a fill-in-the-blank form for you to complete and return to our office for
processing.

The alternate name must end with the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The word "Limited"may be
abbreviated as "Ltd." and the word “Company" may be abbreviated as “Co." The
following suffixes are no longer acceptable limited liability company suffixes in
Florida: "Limited Company," "L.C.," and “LC."

You must submit a copy of the written consent of the managers or managing
members adopting the alternate name for Florida. For your convenience, we are
enclosing a fill-in-the-blank form for you to complete and return to our office for
processing.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as




required by Florida Statutes.

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) 245-6094.

Agnes Lunt
Reguiatory Specialist Il Letter Number: 710A00013882
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: @%m Vm , Ll

Name of Limited Liability 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 lisbility company to transact business in Florida..

Please rctum all correspondence concerning this matter to the following:

Mock Yoste ¢ ftforney ok oy

Firm/Company

7077 (est TTerndtn freeks

Address
Fo 8
Pustin, I 78701 o
City/State and Zip Code :_35:: ;'-;: ('f.: o
et —
| Lt
kute @ mfesde clous.corn 2% &
* E-mail address: {to be used for future annual report notification) Mgy -y m
T o
For further information conceming this matter, please call; Ei = £ ] 3
KL!(.L OFI;(T'ELK a 2T, BB co s
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Reygistration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[Isi25.00 Filing Fee [ $130.00 Filing Fee & [_]$155.00 Fiting Fee & Eﬁlwnu Filing Fee, Centificate
Cenificnte of Status Centified Copy of Status & Certitied Copy




WRITT N CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We. the undersigned. do hereby certify that we are the Managers and/or Managing

Members of 1ele c.ar Ve,r%umes LLC

tName of Linnted Fiabiliny C}nnpam}‘)

a limited labihty company duly organized and existing under the faws of

Te XosS s

. - . - ’ el
{state or Country of Organization} ;

1

= r
Because the name of this toretgn limited habitity company does not sauxf’cﬁ,dfn. o a1
l:'r". &' g

reguirements of the s. 608.406. F.S.. the limited Lability company hereby adugls l"fﬂ e

%‘V o
following name to transact business in the state of Florida: S

Diotkone Verdcos (LC

(N to be used by limiwed liabiling company in F lorida. NOTE: Name must end with Limited L wabihity
Compamy T LC L or LEC)

’/0// 0?0/0

Stgia rc(%cﬂs) andf/or Managing Member(s):
/7 / 7 7
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WTTH SECTRON (803, I‘L()léﬂ):i STATUTEN. THE FOLLOWING IS SUBMITTED TU REGEBTER A FOREKGN
LIMITED LHBIITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

Lecnen Verduces (Ll

{Name of Foreign Limited Liability Company: must mclude “Limited Liability Company,™

D. o \one \/EXTEUL(&S, [«LC—

(If name unavailable. enter alternate name adopted for the purpuse of wransacting business in Florida and attach & copy of the written

consent of the managers or managing members adopting the alternate name. The altemnate name must include “Limited Liability
Company.” “L.1.C." “LLC.™)

2 TS

(Jurisdicuon undcr the law of which foreign limited liability ' ( FEI number, if applicable)
company is organized}

3, I\or\ 1T L0109 5. Yerprtuol

(Date of Orgam?auon)

"LL.C."or "LLC.)

(Duratlon: Year limited liabtlity company will cease to
exist or “perpetual™)

{Date first transacted business in Florida, it prior to registration. )

{See sections 608.501 & 608,502 F .S. to determine penalty lability) E\? s

T" ;,'. I\tﬁE"

7. JHOT Texas, keeet , Siite 202 #5 = i

Wiy N

Ck ¢ /&0 2

(Street Address of Principat Office) Thas g LN

. e - f . 4 (——

PO St

8. If limiuied liability company is a manager-managed company. check here D Ej:: ; -
i e

9. The name and usual business addresses of the managing members or managers are as folloWs:
%t{ﬁa\’\ "(ouur\%
Uo7 Texos Sheeed |, Site LOTHE
Fork (WocknTX %102
10, Atiached s an ciginal certifict of xistnce. o move then 90 ays i, chly mshericated by the offical having cusody ofeccrds i

the jurisdiction: undeer the faw of which it s arganized. (A photocopy is notaccoptable. ithe cortificate is in a foreign language. a
transiation of the centificate undur aath of the ransiator must be sdbmitted. )

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

'Té_\dmmmw(cp:h eSS Vice Ero;/‘udte (

& or an authomcd represemauvc of a member.
608 A08(3). F.5.. the execution of this document constifutes
an asFirmation under the penalties of perjugf that the faets starg herein are true.

JCyce Sows

‘fyped or printed name of signee

iIn aevord)




K CERTIFICATE OF DESIGNATION OF
' REGISTERED AGENT/REGISTERED OFFICE

PURSUANT VG THE PROVISIONS OF SELTION 003413 or 608307, FLORIDA ST ALUTEN T
DINDERSIGNED LEMITED LIABHATY COMPANY SUBNETS THE FOLLOWING STATEMENT
FODESIGNATL A REGISTERED OFFICE AND REGISTEREIDY AGENTIN THE STA T OF
FLORIDA.

Lo e naeie ot the Leited Biabading Campany i
:]/t,kﬁ_ﬁ.h\(v\ Mﬂ/\‘bﬂ( €S, C/(—:C/ -
i
Hwmvailable. the alicrnaie to e wsed i the wate o0 orida s
\ ok Ve (L.C.
2ot Venowees, (L.Co
20 The name and the Flosida sirect sddress o the regisored agent and olfice are
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Corporations Section
. P.O.Bok 13697
Austin, Texas 78711-3697

.

Hope Andrade
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Telecom Ventures, LLC (file number 801255396), a Domestlc Limited Liability
Company (LLC), was filed in this office on April 12, 2010.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 16, 2010.

Yy Al

Hope Andrade
Secretary of State

Conie visit us on the internet af htfp.//www.sos.state, ix.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 303892630003



