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COVER LETITER
TO:  Registrotion Section
Division of Corporations
SURJECT: JACOBS COMMUNICATIONS GROUP LLC

Name of Limited Liability Campany

The enclosed *Application by Forcign Limited Lisbility Company for Authotization 1o Transact Business in Florida," Centifiente of
Existence, and check are snbmitted to register the above referenced foreign limited liability company to transact business in Florida..

Plaage retum all correspondance concemning this motler to the following:

Sharnry Stevensaon
Name of Person

InCorp Sewvices, Inc.
Firm/Comparny

2380 Corporate Circle Suite 400
Address

Henderson, NV 88074
City/Stato and Zip Cods

tom@bncvoice.com
E-mail sddresy: {io be nsed for fuhire annual report notiication)

For further mformalion concerning this maticr, please call:

Shenry Stavenson on behalf of InCarp Services, Inc. y 702 3 866-2500
Nome of Parson Arce Code & Daytime Telephone Number

MAILING ADDRF.SS: STREET ADDRESS; >
Divizion of Carporations Division of Corporations - ::Q
Registration Section Registration Section o
P.O. Box 6327 Clifton Building =z
Tallnhassee, FL 32314 2661 Executive Center Circla > —
Tallshasses, F1, 32301 73
e

} , i
Enclosed is a check for the following amount; Mo
[[)s125.00 Filing Fee Dswo.oo Filing Fec & 155.00 Filing Fee & Dlﬁo.oo Filing Fez, Certifionts *
Certificate of Status Cextified Copy of Status & Certified Copy_ ",
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608505, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTFR A FOREXGN

LAATED LIABI ITY COMPANY TO TRANSACT BLISINESS IN THE STATE OF FLORIDA

1. JACOBS COMMUNICATIONS GRCUP LLC

(Name of Foreign Limitad 1.iability Company; must imglude "L imiled Linbiity Company,

C.ror

{(If name unavailable, enter altermnate name adopted for the purpose of transacting business in Flurida and attach & copy of the writlen
consent of (he monagers or managing members adapting the altemats name. The allermate name mist include “Limited Liability
Company,” “L.L.C,” “LLC.™)

New York 20-8480771
(Iumdu:nnn under the Jaw of which foreign limited lmbmty (FEI mzmber, it applicable)
Company is o .
‘ 4 02/02/2007 5. Perpetual
{Datz of Organization) (Dumtion; Year [miled hability comparny will eease to
exist or “perpetual”)
é. tJpon Raglstratlun
(Date first ransacted business i

omda, if pror to
(8se sections 608,501 & 608.502 F St dntﬂmmc p

habxbty}
7. 280 N Bedford Rd. #204, Mount Kisco, NY 10549

(Street Address of Prineipe] Ofhice) o o
- , o =
8. If limited liability company is a maneger-managed company, check here [] == = M
e O e
9. The name and usual business addresses of the managing members or managers are as follows? b o '
rr\-—lf
Thomes Jacobs 1 Maple Crest Dr. Peekskill, NY 10568 Mz o 111
. M . & e
Beatrice Cushner 1989 Hunterbrook Rd. Yorktown Heights, NY 10598 'g_g(;:j ® L
I E -r-;_"i ™~
= —t

10 Attached is en oripmal certificate of existence, o moee than 90 days old, duly meherticated by the official baving cstndy of ecords in
thejuisdiction under tha law of'which itis arganized. (A photocary isnotacceptehle. Tfthe catificate & in a fixeign lmgage, 8
ransiation of the certificate undar oath of the ranslatormmst be submittad )

11. Nature of business or purposes to be conducted or promoted in Flarida: VOIP- Vaice over the

internet telecommunications company. We service small to mld-sized businesses,

Signature of a member or an authorized representative of a mamber.
(Lo socordances with scetion G08.408(3), F5., the cxneution of this document constitutes an affirmation under the

penaltics of porjury that thi fiots sinied herein ore true. T am awars that any falso information mubmitted in a

document to the Departmernt of State constitutes a third degres felony ns provided for in 1.817.155,F.8.)
Thomas Jacobs

Typed or printed nams of signae

H\30000%30073
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO 'H{E 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 nams of the Limited Liability Company is:
JACOBS COMMUNICATIONS GROUP LLC

Tf unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office arc:

— ~

T on =

InCorp Services, Inc. [ e

s 22 3

ot

NIE -

17888 67th Court North AN

Florida Street Address (P.O. Box NOT ACCEPTABLE) Mo o
A -

—en ot

D -

Loxahatchee FL 3470 =, ':)
Cily/Smie/Zip 2T -

Having been named as registered agent and to accept service of process for the above stated Himited
Labtlity company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree io act in this capacity, I further agree fo comply with the provisions of alf statutes
relaring to the proper and complete performance of my duties, and { am familtar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes,

T Cm

Sherny Stevensan on hehalf of Incorp Services, Inc.

g

{Signature)

$ 100.00
$ 2500
$ 3000
§ 500

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

R 1260008 200273
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State of New York } ss:
Department of State )

I hereby certify,

that JACOBS COMMUNICATIONS GROUP LLC a NEW YORK Limited
Liakility Company filed Articles of Qrganization pursuant to the Limited

Liabillty Company Law on 02/02/2007, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

ook

Witness my hand and the officlal seal
,g; of the Department of State at the City

aq
&
O

S . of Albany, this 09th day of April
H . two thousand and thirteen,
- * E
) & G
" ‘?1 &v s Dagicl Shapire
O S Special Deputy Secretary of State
"o IMinyT OF o° pecial Deputy Secretary
...'..ll.-'...
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