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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2015

LUCAS SMITH
1600 PARKWOOD CIRCLE SE
ATLANTA, GA 30341

SUBJECT: DIAL AN EXCHANGE, LLC
Ref. Number: W15000007690

We have received your document for DIAL AN EXCHANGE, 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):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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 Il Letter Number: 315A00002138
Registration/Qualification Section

www.sunbiz.org
TVixwrictmam A Mrarvmermtirnme . PO RPOYW 2997 Tallabhacocea Flavidag 39214




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Dial An Exchange, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
L:xistence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida..

Please return all correspondence concerning this matter to the following:

Lucas A. Smith, Esq,

Name of Person

Tavlor English Duma, LLP

Firm/Company

1600 Parkwood Circle SE

Address

Atlanta, GA 30341

City/State and Zip Code

Ismith@taylorenglish.com
E-mail address: (to be used for futurc annual report notification)

For further information concerning this matter, please call:

Lucas A. Smith at{_ 678 ) 336-7283
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 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[ $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Centified 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 IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I. Dial An Exchange, LLC
(Name of Foreign Lumiled Liability Company; must include “Limited Liability Company,” "L.L.C. " or “"LLC.")

{If name unavailable, enier altemate name adopted for the purpose of transacting business in Florida, The alietnate name must include “Limited
Liability Compaay,” “L.L.C," or “LLC.")

2.__Arizona 3. _98-0428084
{Jurisdiction under the [aw of which foreign limited liability
company is orpanized

(PEI number, if applicable)

{Date first iransacted business in Florids, if prior to regisiration, )
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5. __ 7720 North 16th Street, Suite 400

Phoenix, AZ 86020-7405

(Street Addreas of Prncipal Oftice)

6. 7720 North 16th Street, Sulte 400

Phoeanix, AZ 8§5020-7405 —

(Mailing Address) A
G
7. The name, title or capacity and address of the person(s) who has/have authority to mapage is/ge: ;
e Y -
Fermin Cruz - Vice President Corbeftt Howard - Vice Presidents:s )
si=<
7720 North 16th Street, Sulte 400 7720 North 16th Street, Sulte 400 -, 3::;_- éu,-;i
; LHPRRY f’"‘:j
Phoenix, AZ 85020-7405 Phoenix, AZ 85020-7405 2oL
=

8. Attached is an original certificate of existence, no more than 90 days oid, duly authenti'éated 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)

St gnaturé of an authorized person
of this document constitutes au affirmation under the penelties of perjury that the facis stated hevoin ate true. I

(In accordence with section 605.0203, F.8., the executi
ment to the Department of State constitutes  third degree felony as provided for in 8.817.155, F.5.)

um aware that any false information submitted in a d

Fermin Cruz
Typed or printed name of signee




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:

Dial An Exchange, LLC

If unavaiiable, 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:

C T Corporation System

(Name)

1200 South Pine Island Road _
Florida Street Address (P.O. Box NOT ACCHPTABLY)

Plantation,

~_FL_____ 33324

Chy/State/Zip

6 WY "~ YVH Gl

Having been named as registered agent and to accept service of process for the above .rtate{lw

liability company at the place designated in this certificate, I hereby accept the appoiniment 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 1 am familiar with and
accept the obligaﬂons of my po.mion as registered agent as provided for in Chapter 605, Florida

Statute '

{Signature)

$ 100.00
$ 25.00
$ 30.00
§ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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*STATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

To all to whom these presents shall come, greeting:

1, Jodl A. Jerich, Executive Director of the Arizona Corporation Commission, do hereby
certify that

»**DJAL AN EXCHANGE, LLC***

a domestic limited liability company organized under the laws of the State of A
organize on the 10th day of May 2007.

1
=

Te T O

I turther certify that according to the records of the Arizona Corporation Comm!ssia) ag "}
of the date set forth hereunder, the sald limited Hability company is not admtnh;mvagc
dissolvad for faliure to comply with the provisions of A.R.S. section 29-601 et a:og.,
Arizona Limited Liability Company Act; and that the sald limited liability company has not
filed Articies of Termination as of the date of this certificate.

This certificate relates only to the legal existence of the above named entity as of the date
issued. This certificate is not to be construed as an endorsement, recommendation, or
notice of approval of the entity’s condition or business activities and practices.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed
the official seal of the Arizona Corporation Commission. Done at
Phoenix, the Capital, this 23rd Day of January, 2015, A. D.

Jodiy” A. JerichEfecutive Director
1177930

By:




