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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2017

TRAVIS WHEELER
PO BOX 186
BRISTOL, TN 37621

SUBJECT: TELCOM, LLC
Ref. Number: W17000073462

We have received your document for TELCOM, LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following 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 Florida.

Please insert 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 suffixes are no

longer acceptable : “Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is K75088.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist I} Letter Number: 717A00018608

www . sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Td W, LLQ,

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability 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:

Travs Wheelex

Name of Person

Tt\%m, Lig,

i-‘irmiCompnny

PO Bor R

Address

’%r\lsh\ ) TN 3‘7(08\_\

City/Sfate and Zip Code

oy (@ marklamdiie . Com

E-mail addreds: {to be used for future annual report notitication)

For further information concerning this matter, please call:

Mary Markland W HA3 ) e’ 1597

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1L 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:
0O $125.00 Filing Fee O $130.00 Filing Fee & 00 §155.00 Filing Fee & %160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY CbMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE, WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 15 SUBMITIED 10 REGISTER A FORFIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. Aeltnra, LD

(Name of Foreign Lihjted Laability Company; must include “Limited. Liability Tompany, " L.L.C., o "LLC.T

Aoom Sudheast, LLO

{11 name dable, ez alternate name aoopsed for the Pp ofmnut‘n‘ng businees in Florida. The wllemats mme mast include “Limited Liskility Comparny,” "L.L.C," o “LLC.™)
2 ) 30 O A 0%n
Hurisdiction under the Tw of which foreign amted [abiliy compagy 13 orgamzed) (FE! qumber, il applicable}

. Septerdorr 1%, A0I0- ankic pake.

1 Dute fiest ransscted businesy i Flonda, 7, 0 repIttion. ) 1
fs« sections 6035,0904 & £05.0903, F 5. bmnniuam!ty H'nhiﬁqf)

5. 0% Hhwey \M 6. P.0. P %%

Gereet AdG oy of Prnkipal (1 (Msiling Addrexa}

’E\wn\m-\\\‘? TR 37,10 'Br‘-sh\,'TN 3‘7&:«%}

—
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) %3 ;ﬂ 11
Name URS Daects LD, F
Office Address: _ SLIESH L_Tv)\.\ﬁt&l')uh, Drive = m
“Tolelnessee  Florida _ 3,31 . - Ié O

[City) (Zip code) ! (@]

Registered agent’s scceptance: I
Having been named as registered agent and 1o accept service of pracess for the above stated limited liubility company ot the ploces
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity, I furtlier agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am SJamiliar with
and accept tie abligations of my position as registered agent,

(Hegistered agent's ! Christian Eubanks, Assistant Secretary

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capagity: Name and Address; [itie or Capacity; Name and Address:

Mﬁkﬁ@sﬁlﬂgﬂn‘w % WS Wihe

{Use atachments if necessary)

9. Atached is a centificale of existence, no more than 50 da
jurisdiction under the law of which
of the translator must be submitted)

ys old, duly authenticated by the official having custody of records in the
it is organized, (I the centificate s ina foreign ianguage, a translation of the centificate under oath

10. This document is executed in accardance with section 603.0203.51) (b), Florida Statutes. | am aware that any false information

submiticd in a document 10 the Department of State constitutes d degrci&:]onéas pgy:i ed forins.817.155,F.S.
R

ﬂ Signaturs of e maharized persen

“Trovis L. Wheeles

Typed o prinked rame of sigree




Division of Business Services
Dcepartment of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville. TN 37243-1102

Tre Hargett
Secretary of State

TRAVIS WHEELER : September 5, 2017
PO BOX 186

BRISTOL, TN 37621

Request Type: Certificate of Existence/Authorization 1ssuance Date: 09/05/2017

Request # 0249645 Copies Requested: 1
Cooument Noceipt

Receipt # . 003561054 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3710330096 $20.00

Regarding: Telcom, LLC

Filing Type: Limited Liability Company - Domestic Control #: 659440

Formation/Qualification Date: 05/24/2011 Date Formed: 052412011

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: SULLIVAN COUNTY

CERTIFICATE OF EXISTENCE
), Tre Hargett. Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Telcom, LLC

* is a Limited Liability Company duly formed under the faw of this State with a date of
incorporation and duration as given above,

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretarv of Siate and the Dapartment of Revenue) which affect the existenze/authorization of
the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution
has nct been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 024003519
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