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FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

June 21, 2017

I

P

LISA MILLER =0
14321 SOMMERVILLE CT nl,
MIDLOTHIAN, VA 23113 Bt
. Eﬂg“._

SUBJECT: DIVERSITEC WIRELESS, LL.C ~o
Ref. Number: W17000051491 2%,
or

x>

We have received your document for DIVERSITEC WIRELESS, LLC and
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):
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There is a balance due of $55.00. Refer to the attached fee sch

breakdown of the fees. Please return a copy of this letter to ensure yotgERon
properly credited.
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The form you submitted is for a CORPORATION, but your entity is a LL
complete and return the enclosed blank form(s).
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The name fisted in number one of the application must be identical to ﬁézna&
listed in the certificate of existence. P
The name of a limited liability company must contain the words "Limited Liability

Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: “Limited Company," "L.C.," and "LC." The

abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

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.

Jenna D Harris
Regulatory Specialist 1l Letter Number: 117A00012607

www.sunbiz.org
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COVERLETTER
TO: Registration Section
Division of Corporations

SUBJECT: \R\\fﬁf S\JT €C LQL(&[C 58 LLC

Name of Limited [.,iah[ility Company

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

Please return afl correspondence concerning this matter to the tollowing:

Laa Mler

Nuame of Person

Diversibec, LLL

Firm/Company

IREEN SDM MLEC VA HL,. &

Address

Midlotian VA 2312 ‘

City/State and Zip Code

4
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LMiller @ Diversibec . com oS =
WIEr = IhwwErSvr el Com i BE &=
E-mail address: (to be used for future annual repor notification) ot O -—
[ 245 t |
w = o
For further information concerning this mater. please call: - m
M
. 2 O

Lisa, Mler w304, 319 L, B

Name of Contact Person

Area Code Daytime '[‘clcpho@ﬂmhﬁ

-

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corparations

Registration Section Registration Seetion

P.O. Box 6327 Clifion 3uwlding

Tallahassce, FLL 32314 2661 Bxecutive Center Circle
Tallahassce, F1. 32301

Enclosed is/a check for the following amount:
%‘25.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [ 3160.00 Filing e, Certificale
Certificate of Status Certitied Copy

of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLEANCE WITH SECTION 603 (K2 FLORIDA STATUTES, THE FOLLOWING IS SUBMUTTED 10 RICGISTER A FOREICN LINTTED LIABILTY
COMPANYTO TRANSHCT RUSINESY INTHE STATFOF L ORI
- b N ser
L. D\\f(’ju'\lfcﬂ. Woheeless  LLL
(Namc af Toreign Linuted Liability Company: must inelude “Timited Tiability Company "L T C .7 or "LLET)

G)G.C_LL\’\ CL\}..\ E.r\d l' neer l‘r’\ @ e

(!Fname unavailable, enter alernate name adopted for the p}l{&mu uf runsacnng bus:_lﬂs 1w Flonida The allemate mame must wclide Limited Liabiliy Company,” @11 Cl e 71O

. - - Y .
2 Nicain oo D - Be, T
{Jurisdiction undg_rjllc law ef wlich foreign limned habiliy company is oipanized) (FED manler (f applesbie)
i 2 2007

(Dte Girst Iransacied business w Florida, o prior to registeation §
{See sections 605 0904 & 605 0905 N 1o derenmine penaly Latiliy)

s, \4321 Scmmerville Cf ®loo

. i \ i 0. /P &) I?)Q,F- 5“‘{6 ——
o (!_»(n:el a\|_!d1cfs of Pnncipal Otlice) . {(Mailng Address)
l\’X\C\lO‘H’\\aJ\‘ VA 33013

\\/\\-(_‘.\lcﬂ*h(cu\_r VA 232013

7. Nume and street address of Florida registered agem: (P.O. Box NOT acceptable)

—
P oL ¥s] s;;
1 £8 =
- a . . ) o -
Name: L-O..?\ (€L (,{_'nv_‘],l’_\f_\p‘u_’n CG N 0N bc:n vices, L T2 r%::
. . i T
Office Address: j_Q 5 e Lorn C‘\,D{;c“d b(;____ &2—; c;_ ﬂ
. . <
] . o . m
\1 Q_,,\ AN , Florida __3)3 6(1 (42 l:n?n >
{Cny) (7ip code) M O
. v -
Registered agent’s acceptance: o 7
Having been named us registered agent and (o aveept service of process for the above stated limited liubitig

'I-anpuw at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in tis gyﬁ}l'c'i(\'.ﬂﬁ.'r!lwr ugree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumitiar with
and aecept the obligations of my pogt pepiey?

i
By
- — —_———

tRegistiered agem’s signatare)

8. The name, title or capacity and address of the person(s) wha has/have authority to manage isfare:
Title or Capacity: Name and Address:

Yreaden't

Title or Capacity:

Name and Address:

g’c‘:r C G (cﬁhﬁ(\\ enas
VA2 dommecville CF
M_aln&b..;_@.x.x‘?iﬁl&l_sﬁ;_s 3

(fFo Davick Silvesie

-

d95321 e lte (A T
Mttt VAL 231D )

{Use attachments i necessary)

9. Attached is a certificate of existence, no more than 90 days okl, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (1t the certificate is in a forcign language. @ translation of the certificaie under vath
of the translator must be submitted)

10. This document is executed in accordancg
submitted in o document to the Departin

o th scotion 6050203 (|

a Statutes, | am aware that any fulse information
eny as provided forin s.817.155, F.5.

ey

Sipnature of an aubwnzed pesson

:ECC%_HG.CD*}.\_Q (.\CL‘LK

Iy ped on ponted niue af signee
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State Uorporation ommission

CERTIFICATE OF FACT

] Centify the Following from the Records of the Commission:

That Diversitec Wireless, LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;

That the dale of its organization is December 19, 2016; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
June 13, 2017

.

U Joel H(. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1706135651




