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COVER LETTER

TO: Registration Section
Division of Corporations

susecT: e \E‘SKSIT LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centiticate of
Existence, and check are submitled to register the above referenced foreign limited lability company (o transact business in Florida,

Please return all correspondence concerning this matter w the following:

“Pamela. Williams

Name of Person

Teleais IT,LLC

.’
I

irmyCompany

2247 Lews Sheel

Address

Crecdviewd, FL 3253l

Citv/State and Zip Code

o @ relesisi b com

E-mdil address: (1o be used for tuture annual report notification)

For turther information concerning this matter, please call;

/gn’\&\& w n ams al{ S}g } 379\" 4’"}'08’

~ame of Contaet Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporativns Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Taltahassee. FL 32314 2061 Exeentive Center Cirele

Tallahassee. FL 32301

Enclosed is a check for the tollowing amount:
@125.00 Filing Fee  [8130.00 Filing Fee & [E155.00 Filing Fee & [E18160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 65,0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LINMITED LIABHITY
COMPANY TOTRANSACT BUSINERS INTHE STATEOF FLORIDA:

. VELESTS IT ., LLC,

(Name of Foretgn Limited Liabibiy Compady, must include “Limited Liabihty Company,™ "L 1.C.." or "LLC.7)

{If name unavailable. enter alternate name adopted for the purpose of ransacting business in Florida The alternate nasme must melude “Limited Liabality Company,™ "L L.C_" or "LLC.")

. Loulsiana s L 0SH1L8>
(Jursdicuon under the law of which foreagn himited labality company i3 argamzed) (FEE number, :f apphcable)
s+ OYo2 /4019

({Date first wansacted business in Flonda, if pror to registanon )
(See sections 605.0904 & 605.0905. F S. 10 detennine penalty hability)

s 22497 Vews Shyeed 6 2247 Lewno Sﬁeeﬁ

(Street Address of Prancipal Ofiice) (Matling Addrcas) I
Cresiviewy, FL 32530 Crestview , FL 2258l
L N
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceplable) w B
Name: ?OY\G_\(\. \(\.):\\\ omms g}_\

Office Address: 224 —’ LeL‘J| ) ‘SWQC\'
C'.r eg’hli é u) . Florida 32‘3:&2

{Cirv) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appoimiment as registered agent and agree (o act in this capacity. [ firther agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties. and 1 am familiar with

and accept the obligations of my position as registered a 'W
el ol I

(Rewistered agent’s signarure )

8. The name. title or capacily and address of the person{s) who has/have authority 1o manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O WNney Rone\d Witlams Aecound )U(oncﬁef Pamela kil gms

22491 _Lewois Sieed Lews. et
Crestview FL 52530 rEsNiews, CL S

{Use attachments if necessary)
9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (I1"the certificate is in a foreign language. o translation of the centificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that anv false information

submitted in a document to lthI co/rfjncZa ?ird degree telony as provided forin s 817.155. T 8.

Signalwre of &n authorized person

,ROM \d \}Ji\\(ﬂm,\

Typed or prinzed name of sienee




SECRETARY OF STATE
S Forotony o Tlots f ke Fots ofSocisinnas S borolly Contih ho

the Articles of Organization of

TELESISIT, LLC
Domiciled at WEST MONROE, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on February 11,
2003,

I further certify that no Certificate of Dissolutlon or Termination has been issued.

In testimony whereof, | have hereunto sel my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

January 16, 2018

Certificate ID: 1090771580DSL73

To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then follow
L%wdny 9/192& the instructions displayed.
Web 35425819K www-sos
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