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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 758831/ ,7976978
AUTHORIZATION : G

/ﬂrh‘/m
COST LIMIT $ 125.00

August 8,

ORDER DATE

2017
ORDER TIME

3:58 PM
ORDER NO.

758831-001
CUSTOMER NO:

7976978

FOREIGN FILINGS

NAME : XSTELE.COM, LLC

XS TELECOM OF FLORIDA, LLC
XXXX OQUALIFICATION

LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED CQOPY
XX PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Melissa Zender

EXT# 62956

EXAMINER:

{TYPE:



TO: Registrativn Section

Division of Corporations

sumecr. Xstele.Com, LLC

COVER LETTER

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 to register the above referenced foreign limited liability company to transact business in Florida..

Please retumn all correspondence concerning this matter to the following:

Edward F. phillips

Name of Person

XSTELE. oM, LLL

332 W.Lee Hwy., #263

Firm/Company

Warrenton, VA, 20186

Address

Ciny/State and Zip Code

ephillips@xstele.com

E-muil address: (to be used for future annwal report notification)

For further information concerning this marter, please call

I;dxﬂuvﬁ P‘\J\ﬁﬁ

Name of Conthct Person

an( SL\O

, G35~ 2180

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Taltahassee. FL. 32314

Enclosed is a check for the following amount:
0O $125.00 Filing Fee D £130.00 Filing Fee &
Certificate of Status

Area Code

{1 5155.00 Filing Fee &

Certified Copy

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registraiion Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FL. 32301

of Status & Certified Copy

O $160.00 Filing Fee, Centificate
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGETER A FOREIGN LIMITED [I4BILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIMA:
j. Xstele.Com, LLC

{Name of Furengn Limited Lizbility Company: must include ~1.imied Luability Company,” "LEL.C, Tar "LEC.T)
Xs Telecom of Florida, LLC

{IF name enaemtlablie, enter aliemate murne adopted for the purpase ot transacuing business in Florida. The aliematc mame must include “Limucd Liability Company.™ "L L C," or “LI.C.™)

, Virginia 3, He-S5cid )|
Uurreaietion under the law of which Tacign imeed habilty company- 15 orpanized; (P numbez, if applicabic)

4, 07-01-2017

{T221e first nansacied businesy i Floruda, o pnor 10 mgrsimaron )
{Sec scotions 605, 0004 & 5040905, F.5. to determane penalty habihn)

5 332 W.Lee Hwy,, #263 6 332 W.Lee Hwy., #263
(Streer Address af Poncipal Oflice) ’ (Maling Addressy
Warrenton, VA, US, 20185 Warrenton, VA, US, 20186

=~

Neme and street address of Florida registered agent: (P.O. Box NOT accepiable)

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee . Florida 32301
{Ciny} (Zip cude)

Repistered agent's acceptance:

Having heen aumed as registered agent and 1o accept vervice of process for the above stated limited lability compuny at the place
designated i this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. | further ugree
to comply with the provisions of ufl statutes relative 1o the proper and complete perfermance of my dutiey, and [ gm &miﬁar with

and uccept the obligations of my position as registered agent. Mehssa ender
M Asst. Vice President
{Regi Tounl's sigmiure)

8. The name. title or capacicy and address of the person(s) who hasthave authoriiy to manage is/are:
Title or Capucitv: Name and Address: Title or Capacity: Name and Address:

Cawird Philips 537 W. Lee Py
Moncing Mebde  ~FEZE ~

AW rr\)E s P Y 174

(Use attachments if necessary) it

. . . . . . T -‘n

9. Auached is a certificate of existence. no more thun 90 davs oid, duly authenticated by the official having custody,vf.records in thﬁ—-__
jurisdiction under the law of which it is organized. (If the certificate is in a foreiyn languape. a translation of the cerlifiddic under odih

~ s
of the wanslator must be submitted) .j}" =M
-4
Y S— 52 O
Signature of 20 authuo ized person {;: - W

e v - .

[0. This document is executed in accordance with section 605.0203 (1) (b). Florida Starutes. ! am aware that any talse isj-fo‘rr_ﬁali%
submitied in a document to the Departmeni of State constituies a third degree feloay as provided for ins.817.155. F.8, <~

Edward Phillips

Typed of printed name of signee
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State Qorporation Gommission

CERTIFICATE OF TACT

I Certify the Following from the Records of the Commission:

That XSTELE.COM, LLC is duly organized as a limited liability company under the law of the
Commenwealth of Virginia;

That the date of its organization is March 4, 2014; and

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

Nothing more is hereby certified.
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Signed and Sealed at Richmond on tfzw Date:
Julv 31,2017

Ujoc[ H. Peck, Clerk of the Commission

CISECOM
Socument Control Number: 1707315804



