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@ , _ COVER LETTER . -
TO: Reghguon&-cﬂon * i o
nlvls? n of Corporations . é -
TANSON COMMUNICATIONS, LLC
SUBJECT;
Neme of Limlted Liability Company

The enclosed "Applicotion by Forcign Limited Liability Company for Authorization to Transact Business In Florida," Certificate of

Existence, and check are submitted o regisier the nbove referenced foreign iimited ilability company to transact business in Fiorida.

Plesss return all comespondence concerning this mauier to the following:

Wendy Hefley

Name of Person

InCorp Services, Ine,
Firrn/Company
2360 Cotporate Circle + Suite 400
Address
Henderson, NV 89074
City/State and Zip Code )
N
docwmenms@incorp.com = ﬁ:{;
T-mall iddcess: (fa be used Jor Tulure annual TEpOF AOUECENON) T
) v o ]
For further Information concerning this matler, please eall: P
0 7
Weady Hefley on bohalf ofInCorp Servlews Tne. 800 | 2462677 ﬁi}(};
Al A
Name of Contact Person Area Code Daytime Telcphone Number r'_"__"_‘ ;;
€
MAILING ADDRESS: STREET ADDRESS: 22
Divigion of Corporations Divislon of Corporations Dy
Registmtion Section Registralion Section =
P.O, Box 6327 Cliftan Building
Tallahassee, FL 32314 2661 Executive Center Circle
Taollehasses, F1. 32301
Enclosed s a check for the following amount:
D 512500 FilingFee DO $10.00FilingFee & Wl $155.00 Filing Fee & [ $160.00 Filing Fee, Certificale
Cenified Copy of Status & Certified Copy

Certificale of Stefus

NV hi 1306

a32714
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN OOMPLIANCE HITH SECTION G059, FLORINA STATUIES, THE FOLLOWING IS SUBMITTED TD REGISTER A FOREXGN LMITED LIABILITY
CQPANY TO TRANSACT SUSINESS IN THE STATE OF FIORIDA:

L JANSON COMMUNICATIONS, LLC
{Neme of Foreign Limited Linbility Company; must Tnchude "Limited LInbility Campany,” " 1.L.C.” af

FeLLET)

{1 name unavailnhle, enter altemate name adopled for the puspose of ransecting business in Florida. The altemnate nume must includs “Limiled
Linbility Comprny,” “E.L.C," ar “LLC.")

9 Kentucky 2 1\) A
Uﬁﬁdicﬂon under the Jaw of which Totelgn limitcd liability * (FEVBumber, If cpplicablc}
company is organtze

4, Hpen Registrlion

{Dete {irst Uansncicd business In tlorias, H prio: o TERISURNON.]
(Seﬂ sections 605.0904 & 605.0905, F.8. w determine penntty linbslicy)

5. 2501 Brondwny Street, 1st Fir

Cotletsburg, KY 41129

(Street Address of Prineipal Office)

s M0 Box 431
Cntleitshurg, KY 41129 :3:‘* . s
(Malling Addres) E;' A==
7. Name and sireet gddixss of Florida registered agent: {P.0. Box NOT acecplable) -EE ;}‘ c?) i I
Name: InCorp Services, lnc. $ :..:: : s
Office Address: 17388 67th Court North ;}: oy WII
. -
Loaghatchee . Florigs 33470 B ;;_?m >
(City) (Zip code) % i—: = CD
Repidered ageni's acceptance 222 :
! J ired lnbility ¢oF p;nyuhhcplacc

Having been named as registered agent and to accept service of process for the abave stated limited tobility
designated in this application, ! heschy gccept the appointment.as registered ngent and agree 1o act in this capacity. T fotther ngres
and complete performance of my dulies, and 1 am familicr with and

to complywith the provisions of all statutes relative to (he

sceept the obligations of my posifivg as registered agent,
m O B0af of wanld STIRIS N

‘\\t&as,,nnm)
8. The name, title or capacity and address of the person{s) who ha/hay quthority 20 manage isfare:

Joy 8. Young/ Maonsging Member 5818 Lakewood Village Dr., Catleltsburg, KY 41128
Jay Young 111/ Managing Member 3708 State Rt 3, Cotlettsburg, KY 41129

9. Attached js a certificate of exfstence, no mere than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which it ts organized, (If the cerfificate is in a foreign language, o transtation of the cenificaie under oath

of the transistor must be submity

Siﬂl'ure of on authorized person

This document js execuied in accordance with section 603.0203 (1) {b), Florida Statutes. [ am awnre thot uny false information
submitted in 8 document to the Department of State constituies a third depree felony as provided for in 2.817.155, E.S.

Joy S, Younp,

Typed or printed name of signee
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Stg:retary of Stata
. 0. Box 718 H H
Frankfort, KY 40802-0718 Certificate of Existence
(602) 584-3400 :
hitp/Avww so0s.ky.gov

A.uthenﬂcaﬁon nurnber 159020

5px.to.authenticate this cerdificale.

|, Alisont Lundergan Grimes, Secrétary of State of the Commonwealth of Kentucky,
do hereby certify that according tothe records in the Office of the Secretary of State,

JANSON COMMUNICAT!ONS LLC

is a limited Ilablluy company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whese date of organlzatlon Is: April 3, 2000 and 'whosa period of
duration is perpetual.

| further cer_hfy-that.’all fees and penalties owed to the Secretary.af State have baeen
paid; that artidles 6f dissolution have ot been filed; and that the mpst recent annual
report required by KRS 14A.6-010 has been delivered to the Secretery of State.

IN WITNESS WHEREOF, I have hersunto set my hand and affixed my Official Seal

at Frankfort, KentuckyJ this 14™ day of October, 2015, in the 224" yeat ofthe
Commonwealth.

Y 4

I .! -
{ l;f ".i- g '{7"{;’&’13.“'71 f !"JA - 7
Alison Lundergan Gnmeq_;
Secretary of State
Commonweslth of Kentucky
169020/0492188




