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COVER LETTER

TO: Registration Section
Division of Corporations

~
sussEcT: __ W0 ’rdtbowxl LLC

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 o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tackie Miaas

Name of Person

Tuys Tl torm UL

Firm/Company

Vo By S0

Address

Cary  wo 13509

City/Siate and Zip Code

R tkie @ \uvottlecom.conn

E- maﬁ’address (1o be used for {uture annual report notification)

For further information concerning this matier, please call:

jﬁzt‘/k,((_. MI‘I\P'-S at ( D\lq ) k—f‘B\”il'SB

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

Tellahassee, FLL 32301

Enclosed is a check for the following amjount:
[15125.00 Filing Fee 130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WTTH SECTION GE.(ME, FLORIDA STATUTES THE FOLLOWING (5 SUBMITTED TU REGISTER A FOREIGN TINITED LIABIITY
COMPANY TO TRANSAC TBUSINESS INTHE STATE OF FLORIDA:

e
TSuu wyo Telecom LLC __

{ame of Forcign Lamzed Luabihty ump.ms' must uctude ~Lamted Lability Company,” LI_C..

"o LUy

(I name unasashable, enter aitermue munc ahupted for the purpane af tramsactmg busmen e Honda The aticmasse name must mchade “Lomted Ladiliny Company A

Ner Ha Q,a{o\-'r\k.. ‘ R e e A LR

TTorvedn Toh undes the Bw <f which [orergn FIad Eabely company o of gasred | (FET number, 1t applcable)
(Date firut tranaacted busmess m Fhatada, (FpIE Wy FEgRatration. )

4 O\\V \\"r
(See woctum 60S (4 A 603 0903, F 8w desormane ponatty liabuleny )

s W3S Lddaive Farm Toad . Do Box YS0}

.

1\aimg Address)

theet Address of Prncge) ( i e}
Comny ™mC 25\ Cormy e YS9

7. Nume and gifget address of Florida registered agent: (P.0Q. Box NOT acceptable)
CU_Lprparnhon Syshenn

1200 Sooth Pias lcland 2.

A bk on . Florida 3334

(Cuyh 179 oode)

Nume:

Uffice Address:

KRegistered agent’s accepinnee:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
ter comply with the provisiens af all siatutes relative to the proper and complete performance of my duties. and I am familiar with

and accept the obligations of asiticn ay pegiy rred agent,
@\L Christine Kelm, Assistant Secretary ¥

s

|Rr;mrmd agrnl ¢ ugnakure) r— ‘,";q —

o N

8. The name. tithe or capavity and nddress of the person(s) who hasthave authority 1o manage is‘are: $ -_‘: ‘_C?
' ¥
s

"-f

litle or Capacity: Name and Address; Titlg or Capagity; Name and .
-

Preswlen “Tiagn T -
& T3¢ Vatd e ; ———gg-r*-'-\’—*.m
S S —

(ot e B <
‘ ~. it

{Uise aniachments if necessary)

9, Attached is a ceniticate of existence, no moere than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (18 the certificatg is in a foreiyn language. a tmnslation of the cenificate under cath

ui the translator must be submitied)

19, This document is exvecuted in acconlance with sectivn 605.0203 (1) (b}, Flonda Statues. | am aware that any false information
submitted in o docurnent w the Depariment of State constitutes o third degree felony as provided for ins.817.155, F 8.

Q.GJ ﬁv( e
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

JUVO TELECOM LLC

15 a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 18th day of June, 2011, with its period of duration
being Perpetual.

I FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.

IN WITNESS WHEREOQF, | have hercunto set
my hand and affixed my ofticial scal at the City
of Raleigh, this 21st day of September, 2017.

Scan to venify online. 5

Secretary of State
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Verify this certiticute online at hitp/fwww.sosnce_goviverification



