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FLORIDA DEFARTMENT OF STATE
Division of Corporations

SUBJECT: THE CELLULAR CONNECTION, LLC (FL)
REF: W15000052566

We received your electronically tranasmitted document. However,

document has not been filed.

the

Please make the following correction§>and

refax the complete document, inecluding the electronic filing coverrqhéeﬁg

The anding of LLC muet be at the end of the limited liability names; snot:in
- =

the middle.,
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If you have any further questions concerning your document, pleaaq_gpllf’
{850) 245-6051.

Justin M Shivers

Regulatory Specialist II

FAX Aud. #: H150001B8534
Letter Number: 815A00016412

Registration/Qualification SBection
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COVER LETTER
TO: Rugistration Section
Division of Corporationy !
SUBJECT: The Cellular Connection, LLC
Namo of Limited Linbility Company

The enclosed "Application by Porcign Limited Liability Company for Authorization to Transact Business io Plorida,” Centificate of
Existence, and check are submitted to register the sbove refersnced forolgn limited linbility company 1o transact business in Florida..

Pleass return all correspandence concerning this matter to the following:

Name of Ferson

C'T Corporation Systom

!

FirmCompany
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Addrees
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Ciry/Stato and Zip Cods

{IH0TY 13359V
ERLIASE

024 Vv n-90¥ §i0e

kwiley@tcerocks.com .
F-mail address; (1o Be used 1oF fuhme anual Teport ot Healon)

¥

For further inforvnation conceming this matter, please call:

C T Corporation Sysiem at ( )
Name of Contact Person Aren Codo Daytime Telephone Number
; STREET ADDRESS:
Division of Corporations Division of Corporations
Repistration Section Registration Section
P.O. Box 6327 Cliflon Building
Tallahnssoe, FL 32314 2661 Exccutive Center Circle

Tallahgssee, FL 32301
Enclosed iz a check for the following amount:

[ $125.00 Filing Fee D $130.00 Filing Fee & O $155.00FilingFee & O $160.00 Filing Fee, Cortificate
Certificate of Sintua Certificd Copy of Statys & Certified Copy

FLOS7 « QUOMI0N C T Piting Mamger Oullag
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. The Cellular Connection, LLC
{(Name of Forsiga Limicd Linkilty Company; must inchigs "Limited Liability Cosapany,” "LL.C.,” of "LLG.

The Celluler Connection, LLC (FL)

{)f namn unavailable, emer alternalo nome sdopted for the purpoac of trapsacting business in Flarida, The alternxio name must inchude “Limited
Liability Cormpany,” “L.L.C," or “LLC.")

2, Indiane 13 35-1839821
' 4
company s gnmiz;) v orelgn fimi (Vi number, I applieable)

4. Upon Qualification

_{
e o SRS ™~
lmnimu Fldl!rl 10 regtmation, R B
(Sea tecion G35 0500 & 05 903, 15 15 el g P iability) Pt s
> "
5, 325 Congressioual Boulevard, Carmeal, IN 46032 % r cc._:;)
AL =
(Street Addresa of Frincipal Office) A i i |
]
6, Same e I
SE
g I "'D-’

(Mailing Address)

7. The name, title or capacity and sddress of the person(s) who has/have authority to manage is/are:
Round Room Holdings, Inc., Sole Member, 525 Congrossional Boulevard, Carme?, IN 46032

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 certificets is in a foreign languagc, a translation of the certificate under cath of the translator
must be submitted)

S:gnamw authorized person
(In wssordance with section 605.020), F.9,, tha oo of this docum Hrutes an affirmeation under tho peralties of pavjury thal ihe faots stated harein are trus. |
am awgre thal any felto fnformation submirted in o document to tbo Dep of Sale tituies o third degteo fblony a3 provided for in 1.817.155, F.8.)

Kathiyn Wiley
can Typed or printed name of signee

LOS7 - G204 £ T Miing Mezager Oallng
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605,01 13 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED

AGENT IN THE STAYE OF FLORIDA.

L, The name of the Limited Liability Company is:

Ths Cellular Connection, LI.C

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

The Cellular Connection, LLC (FL)

2. The name and the Plorida street address of the registered agent and office are:

C T Corporation System =
{(Name) A
e pry
1200 South Pine Island Road i &5
Florids Street Address (P.O. Box NOT ACCEPTABLE) e

s I

M,

-t

Plantation  FL 33324 - iy >
City/Sute/Zip g '_"'3.';: e
o [ ]
™ o

Having been named as registered agent and 1o accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointmeni as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ali
Statules relating (o 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 Chaprer 603, Florida

C T Corporation System F y -
By: m

Statutes.

(Signalure) Kristin Bolden

$ 100.00
§ 25.00
$ 30.00
$ 5.00

FLOEY - (2471014 C T Pi{ng Lipaager Onllay

Assistant Secratary

Filing Fee for Application
Designation of Registered Ageat
Certifled Copy (optional)
Cartificate of Status (optional)
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STATE OF INDIANA
OFFICE QF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Grectings:

I, Conpie Lawson, Sccretary of State of indiana, do hereby centify that | am, by virtue of the laws of the State of Indiana, the
custadian of the corporaie records, and proper official to execute this centificate.

I further cenify that records of 1his office disclose that

THE CELLULAR CONNECTION, LLC

duly filed the requisite documents to commence business activities under the laws of State of Indlana on October 24, 1991,
and was in existence or authorized Lo transact business in the State of Indiana on August 04, 2015,

[ further cenify this Domestic Limited Liability Company (LLC) has filed its most recent report required by Indiana law with

the Secrelary of State, or is not yet required 1o file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place,

In Witness Whereof, 1 have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Fourth Day of August, 2015.

Connies SHparn.

Connle Lawson. Secretary of State

1991100923 / 2015080464885




