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COVFR LETTER

TO; Reglatration Section
Division of Corporations

Southern Cell Services LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Farcign Limitcd Liability Company for Autharization to Transact Business in Floride," Certificate of
Existence, and checik arc submitlod {o registes the ahove referenced fareign limited Hability company to transact business in Florida,

Picasc return gl correspondence conceming this maiter to the following:

Jennifer Sharp

Name of Person

InCorp Services, Inc.

Firm/Compuny

3773 Howard Hughes Pkwy. - Suite 5005
Addrcs’s - .

Las Vegas, NV 89168-6014

Cily/Statc and Zip Code

decuments@incarp.com

E-mall address: (ta be used for Tuiure anauel report notificatior)

For further informetion concerning this matter, please call:

Jannifer Sharp on behall of InCarp Services, Inc. 702-866—2500 ‘
t

7
Name of Contaet Person Area Code Daytiime Telephone Number
MAILING ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Registration Section
P.O, Box 6327 Clifion Building
Tallahasece, FL 32314 2661 Enceutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
£3 $125.00 Filing Fec ~ O §130.00 Filing Fec & [ $155.00 Filing Fee & O $160.00 Filing T'ee, Certificare
Certificate of Status Centified Copy of Stalus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIPA

IN COMPLIANCE WITH SECTICRY 6050902, FLORILH STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FUREIGN LIMITED LIABILITY
CIMPANY TO TRANSACT BUSINESS /N THE STATE OF FLORIDA:

1. Southern Cell Services LLC
(Meme of Forelgn Limlted LJability Company; munt include "Limied Llsbiliiy Company,” "L ar "LLG. )

sCsLLC

(If mauna wuavailabis, entmr 1 kormete name etopad bt pyiaos of viumachiey usisess in Ploride. Tha altdimiste nams must bchude “Lindld Liabilty Company,” “L.LC." or "LLL ")

2. Georgla 3, 82-2775282

T (Junsdlerion wuler the e of which fors ign Tiziled Hebility edrpiny 4 oxganczad}

(FET wombar, Japilzabla)
4. Upen Reglstration

i Tu | rensacied it 1o Flonda, 1f Fror & rpliratica.)
e wections $03,0904 & 605 0903, P.5. to dsscowind peealry fabikiy)

5. /70 0id Roswel| Place Suite B40O

6. 770 Old Roswell Place Sulte B4DO
(3treet Addrois o Prnempal Olien) [Mallng Addrees)
Roswell, GA 30076

Roswell, GA 30076

7. Name and glreet addigay of Floride registered agent: (P.O. Box NOT accecsble)
Name: InCorp Services, Inc.

Office Address: 1 1888 67th Court North

Loxahatches , Florids 33470

2ip code)

(Cuy)
Reglitered agent's accepimnce:

Having been named at régistered agen! and 1o accepr service af process for the abave stated limited {tablilty company at the place
designated In this appiteation, T hereby accept ifve appointment as regisfered agent and agree io act in this capacity. 1 farther agree

to cosmply with the provisions of afl statutey relgrive (o the proper and complete performance of my duties, and | am fawiflar with
and accept the obligarions of my position as registered agent.

) P e Jennifer Sharp on bahalf of Incorp Services, Inc.
{imgiaiernd agent’s wgnnlure)

8. Tho name, title or capacily urkl addlress of the person(a) who bus/have uthorily 1o manage is/are:
Tiile ot Capneity:

p Nawe and Addreas: Jitle o~ Cpprelty: Nams snd Addresy:
Member Patrick Duffy

7710 T Roswel Plece Sulle 8400

Roswell GAJODZE i

(Use nitachruents [ necesary}

9. Antached is a certificato el existence, no more than 90 days old, duly'nulhent'?"':‘ated by the official having custady of records in the

jurisdiotion under the law of which it is acganized. (If the certificate i in a {oreign language, & translation of the certificate ugder oath
. of the ttanslutur musd be yubmilted) i

-
10. This dooument is exeruted in aceo sectlon 605.0203 (1) (b), Florida Stetutes, [ orn aware that any false mfom';mion .
submitied in & docuinent to the Dep. t of Si

Eom:imlcs 8 third degree felony as provided for In 3.817,155,F8S. =~

{/ﬁwmarm authoricsd person

Patrick Dufty

Tyn«d 37 prmiey nune of vignes

o Moo oazy3s.
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STATE OF GEORGIA

Secretary of State
Corporatilops Division
313 West Tower
2 Martin Luther King, Ir. Dr.
Atlanta, Georgia 30334-1530

w

Control Number - 17097511

CERTIFICATE OF EXISTENCE

1, Brian P. Kemp, the Secretary of State of the State of Georgla, do hereby certify under the seal of my
office that

Southern Cell Services LLC
a Domestic Limited Liability Company

was tormed in the jurisdiction staied below or was authorized to transact busincss in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has ror filed articles of dissolution, certificate of
cancellation or any other similar document with the office of tha Secrctary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, un application for withdrawal, a statement of
commencement of winding up or any other similar document has beea filed or is pending with the

Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgla Annotated and is prima-facie
cvidence that said entity is in existence or is authorized 10 trans: ¢t business in this state.

Docket Number 15145803
Date Inc/Auth/Filed: 09/13/2017

Jurisdiction : Georgia
Print Date © 01/19/2018
Fonn Number ;211
= L
L)

Brian [, Kemp
Scerctary ol Suie
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