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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 20, 2017

TANIA THOMPSON
813 CRESTWELL CIR Sw
ATLANTA, GA 3033t

SUBJECT: TELECON LLC
Ref. Number: W17000004750

We have received your document for TELECON LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and IS being

returned for the foltowing correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Flarida.

Please insen the alternate name in the space provided on the application form.

The alternate name must contain the words *“Limited Liability Company;.tHe
abbreviation "L.L.C." or the designation "LLC." The following sulfixes are no
longer acceptable : "Limited Company,” "L.C.." and "LC". The abbreviations’t,td;'{ =

- \ .

=

and "Co.", also are no longer acceptable. e

Please return your document, along with a copy of this letter, within 60 days, 'bﬂr:_. O
your filing will be considered abandoned. L =

:: = .\. —é
if you have any questions concerning the filing of your document, please célLt_._ o
(850) 245-6051. PR

Dionne M Scott

Regulatory Specialist il Letter Number: 817A00001256
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COVER LETTER
TO: Registration Section

Division of Corporations

TELECON. B ©¢ loade LLC
SUBJLCT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted Lo register the above referenced forcign fimited liability company to transact business in Florida.

Please retum alt correspondence concerning this matter to the following:

TANIA THOMPSON

Name of Person

TELECON.LLC

Firm/Company

813 CRESTWELL CIR SW

Address
ATLANTA, GA 30331

City/State and Zip Code

TANIA_TH2Z003@ Y AHOO.COM

E-mati address: (to be used for {uture annun report notification)
For fusther information concerning this mauer. please call

TANIA THOMPSON 678 761-5558
at ( )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section R p—
.0). Box 6327 Clifion Buitding I
Tallahassce. FI, 32314 2661 Exeeutive Center Circle 7 =% -
Tallahassee. FL 32301 R ==
r‘ —
Enctosed is a check for the following amount T -__'_ _'_J {_1
B $125.00 Filing Fee (130,00 Filing Fee & [0 $155.00 Filing Fec & O $160.00 Filing Fee, Cenificate  [7}
Certificate of Status Ceniticd Copy of Status & Certitied Cupy'’ -



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

[ COMPLLANCE BITH SECTION 605,002 FLORUDA STATUTEN. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMITED LABILITY
COMPANY TOTRANSACT BUSINESS [N THE STATEOF FLORIDA:
, TELECON. LLC

(Name of Foroign Lamied Liabiliy Cempany: must iactude "L imited i.aabitity Company,” "L L C."or “LLC ™)
TELECON OF FLORIDA. LLC
{1f name uravailzble. cnter altermate name sdopted for the purpose of tansacting dusmess 1 Fonds The alternale name must include “Limmted gttty Compary,” "LLC  er LU D)

~ TEXAS 5. 81-1036876
(Jurislizuon under the law of whach foreign lumited habilin company s organized) (TET cumber, £ applicabls)

4+ JANUARY 1,2017

1T2atr first tramsacicd busincss 16 Fiomda, i pror 1o regstration
Ihee sections 609.0904 & 605 0903, F S to detetrune ponalty luh:hr,)

14278 SQUTHERN-REBMAFEIIOR 7. DL 6. 813 CRESTWELL CIR SW
c\nr:d Address of Prinaipal Cifee) (Tavung Adidress)
ETHSIEE ATLANTA, GA 30331
5 5 C'((’...-Bé\.-)(,\\ Cﬁ\ 5—«/ IQiL Cj’r'».
2733

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}

PATRICIA HAMILTON

Name!
Office Address: 3040 CHAPIN PASS
QODESSA Florida 33556
(Ciy) (Zip zodk)

Registered uagent’s acceptance:

Having been named as registered agent and te accept service af process for the above stated lmited liability company ot the place
designated in this application, I hereby accept the uppointment as registered agent and agree te act in this capacity. 1 further agree
to compiy with the provisions of all statutes relative to the praper and complete perjormance of my duties, and 1 om familiar with

and accept the abligations of my position as registered agent. ¢
Dochdin  Mamec oo

{Regritered ggem’s aigranore)

£, The name, title ar capacity and address of the person(st who hasshave authority 0 manage isfarc: .
Title ar Capacity: Name and Address: Title or Capacity: Name agqd Add

PRESIDENT TANIA THOMPSON

B13 CRESTWELL CIR SW
ATLANTA, GA 3033]

{Use attachments i1 neeessury)

9. Auached is a cenificate of existence. no more than 90 dayvs old. duly authenticated by the vfficial haviag custody of records in the
jurisdiction under the faw of which it is organived. (if the certificale is in a furcign language. a tanslation of the certificate under oath
of the translator must be submited)

10. This document is eaecuted in accordance with section 603.0203 (1) (b} Flarida Statetes. | am aware that any false infunmation
submitted in a document to the I)Lpdﬂmﬂ‘l‘rj?‘m)(. constilutes a third degree telony as provided for in s. 817,155, F.5.

\/

Sigharme of k0 aathonzed pevwn

TANIA THOMPSON

Typed or prated name of signee



Rolando B. Pablos

Secretary of State

Corporations Scctiot
7.0.Box 13047
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby certity that the document, C enificate of
Formation for Telecon LLC (file number 8062292693), a Domestic Limited Liability Company (1.LC).
was filed in this office on September 15, 2015,

It is further cenified that the entity status in Texas is in exisience.

tn testimony whereof. | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 06, 2017.
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Rolando B. Pables & !
Secretary of State [
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