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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2014

STACEY FISHER
825 E MAIN STREET
BOONVILLE, IN 47601

SUBJECT: TELEXFREE, LLC
Ref. Number: W14000012184

We have received your document for TELEXFREE, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as; or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for.:the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity. s

R
et

Please return your document, along with a copy of this letter, within 60 dayé:;éé
your filing will be considered abandoned.

g0 :n Wd L- YT

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammi Cline
Regulatory Specialist Il Letter Number: 514A00004132

www.sunbiz.org
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COVERLETTER

TO: Registration Section
Division of Corporations

TelexFree, LLC

SUBJECT:

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:

Stacey Fisher

Name of Person

BWFC Processing Center, LLC

Firm/Company

825 E Main St

Address

Boonville, IN 47601

[
City/State and Zip Code ey =2
- o Pl
stacey@bridgewaycorp.com G5
E-mail address: (to be used for luture annual report notification) v "‘_’ JJ
For further information concerning this matter, please call: . T
: e e
Stacey Fisher 812 641-0115 = %
Name of Contact Person Area Code Daytime Telephone Numbgr Lim)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Taliahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[D $125.00 Filing Fee ~ O $130.00 Filing Fee & [0 $155.00 Filing Fee &
Certificate of Status Certified Copy

1 $160.00 Filing Fee, Certificate
of Status & Certified Copy



Letter of Consent

|, Michael Zucker, hereby being the Manager of TelexFree, LLC, in the State of Florida, which as of
12/18/13 was voluntarily dissolved, grant permission to Carlos Wanzeler to use the name of TelexFree
for a domestic corporation. | attest that | will not be seeking at any time to reinstate or renew this name
personaliy for myself or any business purposes.

Dated on this date -2’/-3' %// %

Signed: -

Pri eg@;ﬁé%chael Zucker o ‘ K
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE Witt SECTION 603,002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISIER A
FORIIGN LIMITED LIABILITY COMPANY O TRANSACT BUSINESS INTIE STATE OF FLORIDA:
| TelexFree, LLC

fName of Foreign Limited Linbility Contpatty; must ingjude ~Limited Tiebilily Cumpmy. T.LCo o LLL. )

i name vy ailable, enter allemate nome adopied Lor the puipese of trmmsacting business m Florida, The alternite name must inelude ™ imited
Liabitity Company.” “LLGT wr 1 C0)

, Nevada , 46-0650853
tTorisdietian under e 1aw o] winteh Towegn bmned ety
compiny is organieed §

, February 11, 2014

Ut T ransacted Dusiness in Florda, 1T prior ko registGon,)
{500 e HOE R & 6050905, F8. 10 determine penaly Habiliey)

(FEL.oumber, i§ applicable)

Marlborough, MA 01752

(Muihing Address)

s 225 Cedar Hill St., Ste 200 =
Marlborough, MA 01752 =
ixtrver Address of Principal 01Tiee) i e
.. 225 Cedar Hill St., Ste 200 I

£

G

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

James Merrill, Manager - 225 Cedar Hill St., Ste 200, Marlborough, MA 01752
Carlos Wanzeler, Manager - 225 Cedar Hill St., Ste 200, Mariborough, MA 01752 ‘

8. Altached is an original centificate ol existence. no more than 90 days old, duly authenticated by the official
naving costody ol recards in the jurisdiction under the faw of which it is orgonized. (A photocopy is not
aceeptable. (f the certificate is in a foreign language. o translation of (he certilicate under oath of the ranslator

must be submitted)
o Z
/‘\
[

: > : "

Signature of an authorized person
uh accerdanee with sectinn 603 0203 F 3 | the execuuon of this document consiiiutes an nbrmation sader e penalies af perury that the ety stated heren are e |
antawire that v e foforaration sabaitted i docement o e Department of State constituted o third degeee Felopy oy provided e s 817 1585, 8 8)

James Merrill

Typed or printed name ot signec




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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:

TelexFree, LLC

[funavailable, 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:

Incorp Services, Inc.
(Name) -

17888 67th Court North S

Florida Street Address (P.O, Box NOT ACCEFTABLE)

R,

80+ WNd L- HWdhi0Z

Loxahatchee FL 33470

City/State/Zip

Having been named as registered agent and ta accept service of pracess for the abave stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. 1 further 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 605, Florida
Statutgy.

$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy {(optional)

$ S5.00 Certificate of Status (optional)
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: CERTIFICATE OF EXISTENCE
‘ WITH STATUS IN GOOD STANDING

|
|
1
I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify jl
that I 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.
f
|
|
|
|
!

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, TELEXFREE, LLC, as a limited liability company duly organized under the laws of
3 Nevada and existing under and by virtue of the laws of the State of Nevada since July 19, 2012,
i and is in good standing in this state.

IN WITNESS WHEREOQF, I have hereunto set my
hand and affixed the Great Scal of State, at my
office on February 11, 2014.

ey

ROSS MILLER
Secretary of State

Electronic Certificate

Certificate Number; C20140211-0459
You may verify this electronic certificate
! online at http://www.nvsos.gov/




