]

MUY 0000015 &

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[(Jprckur  [Jwar [] maiL

(Business Entity Name)

(l-Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

EMERATRI

500249734275

(19 L 3--0100e -0os #7000

o5loi13-01020 —pod - (000

6- NV BLOC

20+ Rd

N.Guitgsn AN ~ 99914




LAIVIDILNT UL AU DU AU

SUBJECT; SU—DEQ— Cormmen cetions LG .

* Name of Limited Liability Company -

'Y

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to ransact business in Florida..

Please return all correspondence concerning this matter to the following:

Dosele  Oder Moy e

Name of Person

SUDEK Cormmmuany Coiong

Firm/Company
252 Rellevies Rl
Rellecwr | FL 33756
Ciry/Sate and Zip Code

:)bSc )A‘a & 'ydcr marcon . CO

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

For further information concerning this matter, please call:

%wﬂt Odex mrfm\rw w293 5 §GI-4YVS

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

Enclosed is a check for the followi
[ £125.00 Filing Fee 1 %5135.00 Filing Fee &  [J $160.00 Filing Fee, Certificate

entificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2013

JOSETTE ODER MOYNIHAN
282 BELLEVIEW BLVD.
BELLEAIR, FL 33756

SUBJECT: JODER COMMUNICATIONS LLC
Ref. Number: W13000045350

We have received your document for JODER COMMUNICATIONS LLC and your
check(s) totaling $130.00. However, the document has not been filed and is
being retained in this office for the following:

A ceriificate 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) 245-6051.

Neysa Culligan
Regulatory Speciatist 1l Letter Number: 713A00019412

www.sunbiz.org

TA ot n L A Vst mmeme DY DAY 0907 Mallabhaconn Flawedas 2991 A
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LBAITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I 'SODE-Q Caywn Loy Qo..\-'\osr\g LLC—
CoL (Name of Foreign Linuted Liability Company: must include “Limited Liability Company,” "L.L.C.." or "LLC.")

Pl
<

(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 aliernate name. The alternate name must include “Limited Liability
Company,” *L.L.C,” "LLC.")

2. Nz e 3.
J lll‘lSdlCUOﬂ undef the law of which foreign limited liability (FEI number, if applicable)
company i$ erganized)

{Date first lr&nSaCted husmkss in Flonda, if prior 1o registration.}
(See sections 605.0904 & 605.0505, F.S. to determine penalrty liability)

s 292 BeNeviws TR\

{Suweet Address of Principal Otftice)

6. 22 Qx)\&d'\wo R
e l\eci( | QL, “9375C,

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Tosee  Odex mo—fn\\rur\ @(eSnL%L
262 Rel\ediew, Qwd
“Rel\ecr \] C 3350

8. Atached is an original certificate of existence, no more than 90 days old, duly authenticared by the official having custody of records
in the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. [fthe centificate is i a foreign language, a

mﬂaﬁmofdﬁwﬁﬁmmmmofﬁnmwmd) O

gnyﬁlrc of an authotizéd person

(ln accordance with section 605.0203, F.5., the exccution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are orue. I am aware that any false information submitted in a
document to the Departiment of State cons qutcs a third degree felony as provided for in 5.817.155,F.8.)

Doye/ O M 1N WA,

Typed or printed name e of signee




PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

JODER. Comontumoetions [ LC

If 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 are:

%S&Hﬁ, Ode v }/m_g_\/ i //m,/_/l

{(Name)

2¢2 Qelleviecs R

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

/%'C/\\e.a:\r\ FL . (j;gj 6

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

Cir¢/State/Zip

lability 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

staruies relating fo the proper and complete performence of my duties, and I am familiar with and

accepl the obligations of my position as registered agent as provided for in Chapter 603, Florida
Statutes.

y( Ignature)

$ 100,00
$ 25.00
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy {optional)
Certificate of Status (optional)
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State Qorporation Qommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That JODER Communications, LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;

That the date of its organization is January 11, 2008, and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
January 7, 2014

Ujoe[ H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1401075320



