1 v

o
. . Y
. - /

- ﬂ\u 000 601476

{Address)

200286690402

(Address)

(City/State/Zip/Phone #)

[ Pekupr ] warr [] maL

s iy iy

0015 16--01005--023  #+ 130, 00

(Business Entity Name)

(f)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

W



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2016

CHARU RAHEJA
3733 UNIVERSITY BLVD W SUITE 202
JACKSONVILLE, FL 32217

SUBJECT: PHONERN, LLC
Ref. Number: W16000043488

We have received your document for PHONERN, LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 6C 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
Reguilatory Specialist il Letter Number: 116A00012652
Registration/Qualification Section

www.sunbiz.org

Diviaion of Cornoratione - PO ROY 82927 . Tallashaceee Florida 392314



COVER LETTER

TO: Registration Section
Division of Corporations

PhoneRN, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabtlity 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:

Charu Raheja

Name of Person

PhoneRN, LLC

Firm/Company

3733 University Blvd. W, Suite 202

Address

Jacksonville, FL 32217

City/State and Zip Code

charu.raheja@triagelogic.com

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

For further information concerning this matter, please call:

Julie Teague 904 619-4241
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.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[ $125.00 Filing Fee M $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
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 605,002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN  LIMITED UABILITY
COMPANY 10 TRANSACT BUSINESS INTHE STATIE OF FLORIDA:

PhoneRN, LLC
tNaime of Foreign Limited Labitity Company; musi inchade “Limiled Liability Company,  L.L.G., o "LLE.™Y

(L e unavatluble, eoter aliemate mune adopied Tor the purpose of transacting business in Florida. The allernate name must inctude "Limited
Liabitity Company,” “L.L.C." or “LLC.")
5 Delaware 3 46-4164970

T TTsdTon under the Taw of Which Torcign Timited Fabilny ' (FET number, TFapplicable)
company is organized)

P 272013 {while registered as o Floridu LLC)

* {Dae first irunsacted business in Florida, i1 prior to regiktration.) |
(Sew seetions 65,0904 & 6050905, F.5 10 detenming peralty liability)
s, 3733 University Blvd. W, Suite 202
Jacksonville, FL 32217
(Sireet Address of Pnncipal OtTice}
6 3733 University Blvd. W., Suite 202

Jucksonville, FL 32217

{Muiling Address)

7. Name and gtreet address ol Florida registered agent: (P.Q. Box NOT acceptable)

Incorp Services, Inc,

17888 67th Court North

Nume:

Office Address:

Loxahatchee o Floride 33470

(Ciyy (Zip code)

Registered gpent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designuted in this application, I hereby accept the appeintuient as registered agent and agree to act in this capacivy. I furtirer agree
to complywith the provisions of all statutes relative 1o the proper and compiete performance af my duties, and I am familiar with and

‘/i ackie DeFilippis on behaif of InCorp Services, Inc.

cred agent’s signoture}

£. The name, title or capn and midress ol the person(s) who has/have authority to manage is/are;
Charu Raheja, Managing Member, 3733 Univenity Bivd, W., Suite 202, Jacksonville, FL 32217

Ravi Raheja, Managing Member, 3733 University Blvd. W., Suite 202, Jacksonville, FL. 32217

9. Attached is a certificate of existence, no more than 90 days uld, duly suthenticated by the official having custody of records in the
Jurisdiction under the law of which it is orgamzed. (1M the certificate is 11 a foreign language, a translation of the certificate under cath
of 1he translator must be submitted)

Signature of an autharized person

This document 18 executed in accordance with section 605.0203 (1) (b}, Florida S:atutes. | any aware that any false information
submitted tn a decument to the Department of State constitutes u third degree felony as provided for in$.817.155, F.§,

Charu Raheji

Typed or printed name of signee



~ Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PHONERN, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXLSTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TENTH DAY OF MAY, A.D. 2016. .-

6028172 8300
SR# 20162910809

You may verify this certificate online at corp.delaware.gov/authver.shtm|

Authentication: 202293437
Date: 05-10-16




