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COVER LETTER -,

o)
-

TO: New Filing Section
Division of Corporations

SUBJECT: P\\{\ECDM T‘el\F QDW\ LLC

Name of corporation - must include suffix g %" " % - {g
Dear Sir or Madam: \//‘tﬁi ) “’i.j’:*"’
T - y
The enclosed “Application by Foreign Corporation for Authorization to Transact Business m'fF cfnda,’ ‘{;“. %
“Certificate of Existence,” or “Certificate of Good Standmg” and check are submitted to regi i{x':rﬂ thg 'g'. ‘;«""‘{
above referenced foreign corporation to transact business in Florida. ";’:« - I
T
Please return all correspondence concerning this matter to the following: . %é/‘ 2
Q(Y\ ANACRRIS- ARG NS i
Name of Person
F\\kEQDr\r\ Tele (oo, LLC
Firm/Company
ARG SUnner P Luoos| ¥10)
Address
Aacsonille, ¥ 232290
City/State and Zip code

DQN\ NOT LS @ 4 oNeton, (oM

E-mail addre¥s: (to be used for future annual report notification)

For further information concerning this matter, please call:

Qam WARRIS bl Letd- LAl

Name of Person Area Code & Daytime Telephone Number

" STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FI, 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee O $78.75FilingFee& O $78.75 Filing Fee & . N $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
.Certiﬁed Copy




FLORIDA DEPARTMENT OF STATE

Division of Corporations
February 21, 2013 g, O R
e T e
p AT i
PAM MORRIS-ATKINS X N
9191 RG SKINNER PKWY #102 A A
JACKSONVILLE, FL 32256 S ¢
" ;S ({? T
SUBJECT: AXECOM TELECOM, LLC i o
Ref. Number: W13000010760 Za ©
7’

We have received your document for AXECOM TELECOM, LLC and your
check(s) totaling $87.50. However, the document has not been filed and is being
retained in this office for the following:

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 call
(850) 245-6052.
Jessica A Fason
. Regulatory Specialist i! Letter Number: 113A00004303
-, =
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CR2E027 (9/10)
COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A\AEO Om Tf le CDM 3 LJ-—-C,

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 liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following: {) . 5_,.{‘.%
Yoo Docris- Arging %
. Name of Person ’{‘}'\«u \f_) \{’ ﬁ,{%
=0T ' ":ng_fi*“‘“"to e 2%
AVECDMN TeleComn, LLC. Fa T, O
Firm/Company (‘O‘/\A O;
A
ARG Sinned Prwy #1062 %
Address
Jocusonuille, FL 22250
City/State and Zip Code

DOm oS @) Y ayecom. ¢om

E-mml address: (to be hsed for future annual report notification}

For further infonmation concerning this matter, please call:

ib_ot(\(\ Norris- L\*\L\&S a lotY 5 (0 - UL

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: . STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Cliften Building
Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee  [0$130.00 FilingFee & [ $155.00 Filing Fee & E(SM0.00 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 IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

C NECOM Teleconn, LA

{(Name of Foreign Limited Liability Company: must u'lclude ‘Liniited Liability Company,” "L.L.C.,” or “LLC.™")

—

\

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

Company.” “L.L.C,” “LLC."™) /{-‘
u’ =y
2 ke of OHID s _US-YTIOTB: T -
{(Turisdiction under the law of which foreign linuted Tiability (FEI number, if applicable) o EadlR
company 1s organized) o R R
: T > %,
f‘v ,
v V36| DeoT s Oetoorun) 2 5 e
¥ (Date of Orgamization) (Duration: Year limitdd hability company Ml‘]‘"cea_se 1o 3 S
exist or “perpetual) <en e
1 0;; 4
6 0N\, 2D\S 23
" (Date first transacted business i Flerida, if prior to registration. ) ‘-';v

(See sections 608.501 & 608.502 F.8. to determine penalty liability)

DA RESXinner Packinmg # 107
Jocieoni e €L )75

(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here ]

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

10. Attached is an original cattificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records m
the purisdiction under the law of which it is argrnized. (A photocopy is not acceptable. Ifthe catificate isn a foreign language, a
tanslation of the certificate inder oath of the tramslator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: :\1 |f CoOMINGA ljo()‘S

Signature of a mer be1 or an authorized representative of a member.

(In accordance with section 608 408(3), F.5., the execution of this document constitutes an affirmation under the
penaltics of perjury that the facts stated herein are true. I am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

JA—mf_S J K ;V\-S

Typed or printed name of signee

o - o ot e eaw - . a wmu - [ )



" ) 0

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:
ARECDMN Telecom, LLC,
If unavailable, the alternate to be used in the state of Florida is:
PRELO L emeeeimmi oo ions—
2. The name and the Florida streot address of the registered agent and office are:

J0omes 3 Aring

(Name)

A\ RA SNiarmer PR\ *l

Floridla Street Address (P.O. Box NOT ACCEPTABLE)

SO\C\LSQN e o 23225

City/State/Zip

Having been named as registered agent and 10 accept service of process for the above stated limired
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo 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 witl and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Stratutes. 0

"/( (Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

o o s o ar % sdw - A - T L I R .Y Y. B il



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Jon Husted, do hereby certify that I am the duly elected, qualified and present acting
Secretary of State for the State of Ohio, and as such have custody of the records of Ohio

and Foreign business entities; that said records show AXECOM TELECOM LLC, an Ohio
Limited Liability Company, Registration No. 1675822, was organized within the State of
Ohio on January 26, 2007, is currently in FULL F ORCE AND EFFECT upon the records

of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 6th day of February, A.D. 2013.

ot

Ohio Secretary of State

Validation Number: 201303700061



