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TO: Registration Section
Division of Corporations

COVER LETTER

CELL BROKERAGE, LLC
Name of Limited Liability Company

SUBJECT:
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida..
Please return all correspondence concerning this matter 10 the following;
e N
Name of Person S DN 1
r=At I
Pl
i~ 33
L
" =R A
Firm/Company [2’73 o
5
.
oo F
Address e W
pony -

City/State and Zip Code

steve.thompson@cellbrokerage.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

at({ )
Area Code & Daytime Telephone Number

Name of Person

MAILING ADDRESS:
Division of Corporations
Registration Section

P.O. Box 6327
Tallahassee, FL. 32314

. Enclosed is a check for the following amount:
$130.00 Filing Fee &

D$IZS.OO Filing Fee D

STREET ADDRESS:
Division of Corporations
Registration Scction

Cliften Building
2661 Executive Center Circle

Tallahassee, FL 32301
m$l55 .00 Filing Fee & DSIé0.00 Filing Fee, Certificate
of Status & Certified Copy

Certiflicate of Stalus Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN
LIMITED LIABIITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. /! e 4 LLC
‘ame of Foreign y y; must includs - Lirmited Liability Company,” "L.L.GC.." Of "LLC.")

(If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members edopting the alternate name. The eliernate name must include “Limited Liability

Company,” “L.L.C," “LLC.")

2 gl d e
ictfon under the Taw of which foreign limited Tiabilit FEI number, if applicable) =
company is organized) ;-: i
L
4 __2f30foveg 5. /lem%g/ bt
(Dates of Organization) Duration? Year limited fiability compeny will cease to 3 -.;
_ cxist or “perpetual”) E’? -_'-:,j
6. Fien
(Date Tirst transacted business in Flonide, i} prior 10 reqlstnuon - T
(See sectlons 608.501 & 608.502 F.S. to determins penalty liability) ™
S
7. Maé%;»n e Ave. =
{Smeet Address of PrincipalQOffiee) Stk
_éas_l%gs Ny Bi/20
{City) (State) {Zip Code)

8. Iflimited liability company is a manager-managed company, check here

9. The name and usual business addtesses of the managmg members or managers are as follows:

MName) (Butincss Address
¥3. F97e v, #m ne fHve. Las Z?n..s V. v 7AY
Ry

(~d dﬂ' Ve,

V- 89/22

the jurisdiction undler the law of which it is organized. (A photooopy is not acceptable. If the cettificate isin a foreign language, a

transiation of the centificate under cath of the translator must be subriitted )
11. Nature of business or purposes to be conducted or promoted in Florida: MML

.Lb.sm:za_smé
Signature of a memﬁer or an authorized representative of a member.
{In accordance with section 5608.408(3), F.S., the execution of this document constitutes

an affirmation under the penaltics of perjury that the facts siated bercin are (rus)

Sieren )
Typed or printed name of signce
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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 Lisbility Company is:

(2l Brokeonge , 24-C
F4

If unavailable, the alterate to be used in the state of Florida is: ~o
ey oS
e =
=5
2. The name and the Florida street address of the registered agent and office are e l*; o B
22 3 e
. . ",-“' G o,
Capitol Corporate Services, Inc w2
(Name) '::2 g; - :-j
ST
T £

155 Office Plaza Drive Ste A
Florida Street Address (P.O. Box NQT ACCEPTABLE)

Tallahassee FL 32301

City/Siate/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 appoiniment as regisiered
agent and agree to act in this capacity, 1 firther 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 position as registered agent as provided for in Chapter 608, Florida Stautes.

g&ide (4 h ldd éz ,_Gayle Windle, Assistant Secretary on
Sigmenr)  hehalf of Capitol Corporate Services, Inc

$100.00 Filing Fee for Application

S 2500 Designation of Registered Agent
S 3000 Certified Copy (optional)

§ 500 Certificate of Status (optional)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, CELL BROKERAGE, LLC, as a limited liability company duly organized under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada since July 30,
2009, and is in good standing in this state.

IN WITNESS WHEREQF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on April 26, 2011.

v ;-i’/ %e_—

ROSS MILLER
Secretary of State

Electronic Certificate

Cortificate Number: C20110426-3203
You may verify this electronic certificate
online at http://www.nvsos.gov/
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