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_ COVER LETTER

TO: Registration Section
Division of Corporations

Central Dispatch Company [LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced foreign limited labiliny company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Lisa Fasciam

Name of Person

Central Diaspatch Company 1L1L.C

Firm/Company

315 Riggs Street

Address

Oxiord CT 06478

City/State and Zip Code

Ifasciani @ aol.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Lisa Fasciani 203 232-T0182
at( }

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Chifton Building
Tallahassee. 'L 32314 2661 Exceutive Center Cirele

Tallahassee. 1D, 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O £130.00 Filing Fee & O $135.00 Filing Fee & ws 160.00 Filing Fee, Certificate
Cenificate of Status Centified Copy of Status & Certified Copy



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

INCOMPLIANCE WTITESECTION $05.0002 FLORNDA STATAFS THE FOLLOWING IS SUBNEUTRD 10 RECISTER A FOREK N LMD LLABILITY
COMPANYTCHTRANSWCTBENINESS INTHE STATEZOF FLORIDA:

y. Central Dispaich Company 1.1.C

(Name of Foreign Limited Liabihty Company: must inelude “Lisnted Liability Compamy " 7L L C .7 or ™LLCT)

11t name unasatable, criter altcrnate name adepied tise the purpose of ransacting business i Florida The allersare mme st ichade ~Linsted Labdiny Compansy ™0 LG or 7LEE Ty

5 Connecticut 3 43-3995313

1 Junsdction under the Taw of whach forewt lrmied habedis cosrpany 1« organized)

(11 number, o apphoabled

i i

(1ate frst transacied business m Flonda, 1t poar o eegistration
(Sce sections 6050904 & 6050005, F S to detenmie penalty labihiy ¢

5 98 SW 12th Terrace
tSireet Addiess of Princapal (e

Boca Raton FI. 33486

6. 415 Riggs Street
(A Iahing Addeess)

Oadord CT 06478
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7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable) A
. T S |
Name: Joseph Medeiros e -
e
Office Address: I8 SW 12th Terrace . =t .
o
Boca Raton Florida 53450 -7 o
: ) ‘ - 5 cn
iy (Z1p cusled Ll

Registered agent’s accepance:
Having been named as registered agent and to accept service of process for the above stuted limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree

to comply with the provisions ef all statutes retative to the proper and complete performance of nry dities, and Iam familiar with
uand accept the obligations of mx position as registered agent.

{Regivicred agent’s «mrﬁnc;

8. The name. tithe or capacity and address of the person(s) who hasthave authority o manage isfare:
Title or Capacity: Name and Address; Title or Capacity: Name and Address:

Managing Member Matthew Zaloumis

315 Riggs Street
Oxford CT 06478

(Use attachments if necessary)

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the

Jurisdiction under the law of which it is organized. (It the centificate is in a foreign language. a translation of the centificate under vath
ot the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1)

submitted in a document ta the Department of State titutes a thy
).

- Florida Statutes. | am aware that any tulse information
degree lelony as provided for in s.817.155, F.S.

7

Signatwre ot an awhonzed person

Matthew Zaloums

Tped of prnred name af sigmec



MW b the Qoneratarme At State ot onmnmaectisa

L. the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that articles of organization for

CENTRAL DISPATCH COMPANY LLC

a domestic hmited hability company. were filed in this office on December 08, 2011.

Articles of dissolution have not been filed. and so far as indicated by the records of this oftice such
limited liability company is in existence.

- >ente_

Secretary of the State

Date Issued: August 31, 2017

Business ID: 1055717 Express Certificate Number: 2017268630001

wote: To verifv this certificate, visit the web site hitp:/www . concord.sots.cl.gov



