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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

May 22, 2015

MICHAEL B SCIARAPPA
530 ROSELANE STREET
MARIETTA, GA 30060

SUBJECT: TELECOM MECHANICAL SOLUTIONS LLC
Ref. Number: W15000036417

We have received your document for TELECOM MECHANICAL SOLUTIONS
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):

The registered agent must sign accepting the designation.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist |l Letter Number: 615A00010877

www.sunbiz.org
Diviaion of Cornorationge - PO ROY 8297 Tallathhacene Florida 39314
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COVER'LETTER

TO: Registration Section |
Division of Corporations

TELECOM MECHANICAL SOLUTIONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apptlication 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:

MICHAEL B SCIARAPPA

Name of Person

TELECOM MECHANICAL SOLUTIONS LLC

Firm/Company

530 ROSELANE STREET

Address

MARIETTA, GA 30060

City/State and Zip Code

smanning(@telecommechanical.com

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Sharon Manning 678 977-2940
at ( )

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

Tallahassee, FL 32301

Enclosed is a check for the following amount;
B $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMFANY 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 IN THE STATE OF FLORIDA;
L TELECOM MECHANICAL SOLUTIONS LLC

(Name of Foreign Limited Liabillty Company; must include “Limited Liability Company,” "L.L.C..” or LECT)

(1f name unavailable, enter aliernate name edopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company.” “L.L.C.* or “LLC.")

GEORGIA 3 46-1046726
a"ﬂaﬂon under the Taw of Which forelgn limied Habillty ’ {FET number, IT applicable)
company is organ
Upow Kepy s—‘—v— ocH
if prior to registrali
(Scc sections 605 0904 & 605. 0905 l?gdlnl; delermine penalty Illbelity)
3.
5 1\eTTen, o 060
’ troct of Princ )
6 '
SR \QoSe_\amo__ QJST ‘\)\CA(\C—\‘)\‘C‘L GJpr 300éo
‘(Mailing Address)
s o
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) - [r‘: c1 % )
Name: InCorp Services Inc. E}:‘ f o
n-t W2
Loxahatchee , Florida 33470 - :_—:; £ a.;,v}
(City) (Zip code) 2% o
Registered agent's acceptance: = €0
Having been named as regisiered agent and to accept service of process for the above stated corporation at the plite designated in
this application, I hereby accept the appoiniment as registered agent and ogree to act In this capacity. 1further agree to comply

with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am famitiar with and accept
the obligarions of my p

{Registecred sgent's

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
Mike Sciarappa President 530 Roselane Street Marictta GA 30060

Sharon M Manning Admin 530 Roselanc Street Marictta GA 30060

Julie Sullivan Admin 530 Roselane Street Marietta GA 30060

9. Attached is a 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the trunslator must be submitted)

, 2 .

Signature of an au

person

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

Michaet B'Sciarappa

Typed or printed name of signee
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Conwol Number ; 12074974

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Lather King, Jr, D1,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of my
office that

TELECOM MECHANICAL SOLUTIONS LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state,

Drochet Number 112217853
Date Inc/Auth/Filed 09/1872012
Jurisdiction ; Georgia
Print Date 117192015
Form Number 211

B:-h~

Brian P, Kemp
Secrerary of State




