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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 7, 2014

TRICIA BURRY
11678 TEMPEST HARBOR LOOP
VENICE, FL 34292

SUBJECT: INSPIRE COMMUNICATIONS LLC
Ref. Number: W14000061007

We have received your document for INSPIRE COMMUNICATIONS 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):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document.

Please return the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist || Letter Number: 614A00021407
Registration/Qualification Section.

www.sunbiz.org
Nivigion of Cornorations - PO BOX 68327 -Tallahascee Florda 32314




s . - COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: n €le e ( /@mmuﬂ\m‘)nm L&

“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:

Tricia %u{ﬂ/\/

Name of Person

%o(rt Commui g1 ems LLC

W7y Teympest Havpor Loop
Venice , ¥ 242472

NS0l Y2 (@ inspi e csyim uni cad ioveSe é’z

E-mail agdress: (to bé~wsed tfor future anhual report notification)

For further information concerning this matter, please call:

Tvicia Burn/ . 406, 75 - LSS

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

Tallahassee, FL. 32301

$125.00 Filing Fee ~ 0O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Enclosﬁis a check for the following amount:
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 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMIITED TO REGISTER A
FOREIGN UMH'EDUABHJTY COMPANYTOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

. (Nmm&‘ . (ammiinicaiims WO

Limited Liability Company; must include*Limited Liability Company,

" LI.C.” or LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.”)

2, Mo virana

s 20-1(d 22
(Junsdiction under the law of which foreign limited Liability -
company is organized)

(FEI number, if applicable)

(Date firsl transacted business in Florida, if prior 1o registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5. 02 Previe Lane |
Blgfsyr MT S| |
\J (Street Addrcss of Pnincipal Office) — I
Ty b .
ey [l MO
6. - : e =R
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{(Mailing Address) %{‘_ <

W h-9

M C‘J Ei’!:g
7. The name, title or capacity and address of the person(s) who has/have authority to manz@ys/am

3
TYiua %M(Yu/ Mar. 2z &

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 oath of the translator
must be submitted)

&//)M/mﬁ,(/f%/l/mg/

Slgnature of an authorized person
(In accordance with section 605.0203, F.S,, the execution of this document constitutes an affirmation under the penalties of perjury lhal the facts stated herein are true. [
am aware that any false information submitted in a document to the Department of State constituies a third degree felony as provided for in 5.817.155, F.8))

Trida Purry,-

Typed or printed name of signee




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Tngpive Cemmunicafions LLC

(Name of Fdreign Limited Liability Company; must include “Limited Liability Company,” ”1..L.C.,”" or “LLC."}

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Fiorida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.™)

2. Nontana, s 20-%4 1312

(Jurisdiction under the law of which foreign hmited lwability (FEI number, 1f applicable)
company is organized)

4. MdVO\/l g, 200°(

(Date first ttansacled busmness in Flonida, 1f prior to registration.)
(See sections 605.0904 & 605.0908, F.S. to determine penalty liability)

s, [p2 Plevce lanre
P)m—Fn/K MT S91/

(Street Address of Principal Office)

6. Ty 7’ *

(Mailing Address)

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

Tricia BRurvru/

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 Ianguage a translation of the certificate under oath of the translator

must be submitted) W

Signature of an authorized person
(In accordance with section 605.0203, F.S., the execution of this document constitules an alfirmation under the penalties of perjury that the facts stated herein are true. |
am aware that any false information submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.)

Tricia Burry ~

Typed or printed name of signee d’
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.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:

Ivspire ormmunications O

If unavailable, the aiternate to be used in the state of Florida is:

2. The name and the Florida street address of the

/rr' oA ;l%iaar}e;(}}%@nd office are:
17 Tenprest Havor’ oo
Venie, ;o 34292

oy
e
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e D ..
Florida Street Address (P.O. Box NOT ACCEPTABLE) =M L
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City/State/Zip A w0 ;::;
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Having been named as registered agent and to accept service of process for the above statéd limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 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 with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

o /}MW |
y |

(Signature)

$ 10000 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




I Business Entity Search - Montana Secretary of State

https://app .mu.gov/cgi-bin/bes/besCertificate cgi ?action=download...

besat42681808354c3401-e-c167681

SECRETARY OF STATE
STATE OF MONTANA

CERTIFICATE OF EXISTENCE

1, Linda McCulloch, Secretary of State of the State of Montana, do hereby certify
that
INSPIRE COMMUNICATIONS, LLC

duly fited its Articles of Organization in this office on 8 March 2007, and on that
date was created a limited liability company.

| further certify that ali fees reflected in the records of the Secretary of State have
been paid by said limited liability company and that the most recent annual report

has been filed with this office.

| further certify that no articles of dissolution have been placed on record in this
office by said limited liability company and my records indicate the limited liability
company is in good standing under the laws of the State of Montana and

authorized to transact in business and conduct its affairs in this state. -
>

The Secretary of State cannot certify that tax and penalties owed to this staié%n =
record with the Department of Revenue are current. Please contact the = =

Department of Revenue at (406) 444-6900 to obtain information on tax statﬁs}"
s
Mo

IN WITNESS WHEREOF, | have hereunto setfiy.
hand and affixed the Great Seal of the State aB=' ¢,
Montana, at Helena, the Capital, this 26 Sept@rrb‘er“

2014 .

ﬁ’}{)m‘/u N Ctlot

LINDA MCCULLOCH
Secretary of State
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Certified File Number: C167681




