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CORPORATION SERYICE COMPANY’

-

ACCOUNT NO. : I20000000195
REFERENCE : 4307830
AUTHORIZATION
COST LIMIT : § 155.00
ORDER DATE : October 17, 2014
ORDER TIME : 5:24 PM
ORDER NO. ¢ 342372-010
CUSTOMER NO: 4307830

FOREIGN FILINGS

NAME : SINGLECOMM LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Courtney Williams -- EXTH 62935

EXAMINER:
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COVER LETTER

TO:  Registration Section
Division of Corporations

SINGLECOMM LLC

Nome of Limiled Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floride,” Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Picase retum alf correspondence concerning this maiter 10 the following:

Kathryn O'Neill, Esq.

Nume of Person

Whitman Breed Abbott & Morgan LLC

Firm/Company

500 W. Putnam Ave.

Addresy

Greenwich, CT 06897

City/Statz and Zip Code

Koneill@wbamct.com

E-mail address: (1o be used for fiture onnual report notilication)

.Fot further infornation concerning this matier, please call:

Kathryn O'Neill 203 862-2335

Neme of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:;
Division of Corporetions Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount: .
0512500 Fiting Fee D) $130.00Filing Fee & (2 5155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Siatus & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGETER A
FORERGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. SINGLECOMM LLC

{Name of Foreign Limited Luability Company; must includs “Limited Lishility Company,™ "L.L.C," or "LLC.™)

{If name unavailable, enter alieroate naine ndopted for the purpose of transacting business in Florida. The aliemate name must include “Limited

Liobility Company,” “L.L.C," ot “LLC.™)
, Delaware

3.
(Jun.sdv:unn under the Jaw of which foreign Timiled Tiability (FEI nurober, i npphicablc}
company is organized)
¢ Torst Ireaciod Susiness fprior 16 e 2
in if pri i > —
: (Se(eD:;-l:uo'; §0%. 050 & 608 0903 Fr-!n e dmine pmnyl};m ity) ~ E =~
hid [ ] Lol bia)
s 1221 Alverser Drive, Midlothian, Virginia 23113 2E 8 il
HE N
25 = g
(Strect Address of Principnl Office) (Pl =p Q“i'wi
6. 1221 Alverser Drive, Midlothian, Virginia 23113 s
E; b‘ -. - ?‘ p
=5 on )
&M on

Maling Address)

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

Kurt Maschoff, Manager, 1221 Alverser Drive, Midlothian, Virginia 23113
Michael Puccinelli, Manager, 1221 Alverser Drive, Midlothian, Virginia 23113

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under cath of the translator

must be submitted) tbl\/k

¥ -
Signature of an authorized person
{In necordance with section 605.020), F.S., the execution of this document constinnes an affinmation under the penallies of perjury that the focts staled herein are true: |
am aware that any false informetion submitted a8 document (o the Depart of State h o thisd degree feiony as provided for in 5,817,155, F.5.)

Kurt Maschoff
Typed or printed name of signee




CERTIFICATE OF DESIGNAT!O__‘.'_' OF. .,
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605. Ol 13:0r 605 0902 ( l)(d), FLOR]DA
STATUTES, THE UNDERS!GNED LlMITED UAB]LITY COMPANY SUBMITS THE
FOLLOWING ST ATEMENT TO DESIGNATE A REGISTERED OFFICE 'AND REGISTERED

AGENT- l'N .THE STATE OF FLOR.lDA

1. Thc namc of the lened Llablhty Cornpany is:
smeuscomm u.c '

IFiravaiiabie, the altcrmate to be sed in the stite of Floiida is

“and the Florida stréet address of Ui regisiered agent and office are:
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SINGLECOMM LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, A5 OF THE SEVENTEENTH DAY OF OCTOBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SINGLECOMM
A.D. 2014.

LLC'" WAS FORMED ON THE TWENTY-THIRD DAY OF JULY,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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effrey W Buliock, Secretary of State

J
AUTHENI\(%TION: 1790677

DATE: 10-17-14

5573513 8300

141307461

You may verify this certificate online
at corp.dslaware.gov/authver, shtml




