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COVER LETTER

TO: Registration Section
Division of Corporations

supieer: TouclmpeornY Communications  LLC
\ Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te 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:

Co y Reletto

Name of Person

T_o\,\_c \~ Pc,‘\ A% (Cprananan {CL\'-\'I. NS L

Fimy/Company

b NE Rirchwiood O

Address

H \sbeso, OR gzi24

City/State and Zip Code

o r\,‘@\,\}EDmed'\cA, Cavm

~ E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

C,c;-,u‘\f Roletyo a ST3 S(F-C64)

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;
[0 $125.00 Filing Fee $130.00 Filing Fee & @ $155.00 Filing Fee &  [1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2018

CORY ROLETTO
667 NE BIRCHWOOD DR
HILLSBORO, OR 97124 T

T
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SUBJECT: TOUCHPOINT COMMUNICATIONS LLC Y
Ref. Number: W18000017652 s
@z
N
;U’

We have received your document for TOUCHPOINT COMMUNICATIONSEEC
and your check(s) totaling $130.00. However, the enclosed document ha§:fiot
been filed and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to gualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $638.75.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Jenna D Harris

Regulatory Specialist li Letter Number: 518A00005098
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2018

CORY ROLETTO
667 NE BIRCHWOOD DR
HILLSBORO, OR 97124

SUBJECT: WEO MEDIA
Ref. Number: W18000017652

We have received your document for WEO MEDIA and your check(s) totaling

$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Jenna D Harris

Regulatory Specialist Il Letter Number: 418A00003656
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
, IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED 70 REGISTFR A FOREIGN LIMITED LIARILITY
CEMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA-

1. cucWpoint Comnaan cations L
fame Company: tmunt include “Lirmited Liability Company,” "L.L.C ¥ or “LLCF)
WED Media

ﬂfmmﬂabb.mdumamaﬂqﬂd&rhmofﬂmﬁ;hh&hMm-hmwmmwww"uq'umn

2 Ot 20~
Ourtiction Taw of which forelgn [Emaed Taliky company 5 organied) 3 3’%4 ‘Tnber, U spplicable)

s _1-13-201%
oo s B0 B s e b It mpeoemn]

5. %w&muhOﬂs 6 Touchpoink COMMVW\'\J_&.HMS

[{
ot NE Bjreuwoed D bt NE ’Bar(_\/\uoood De.
Pitlsboco FOR FF\2 e ~“HllsbocorOfeag ey~ — T 7T T T
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Trocy Conngcs
Office Address: _ 2O R 2. j-T-ris Ann Drive
_L&k&\qr\d , Florida 3310
{City) {Zp code)

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited Bability company ot the place
designated in this application, I hereby accept the appointment as registeved agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position es registered agent.

X Conmbor—"""

o (Registored ageot’s signsbre)

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

Title or Capacity: Name and Addresg: Title or Copacity; Name and Addregs:
Porknec Cory Roletto 5 T B3
‘dai EE': !a!rhbﬁﬂp L4 r—r-
Rillgbaorm, OR_HZY gk a_'*rg
e g
Ane . Hudchingon S5
Pa.c M-CL‘ VAL 3&;— ﬁn—.
> [¥-1" oy ‘ -y mY-“
{Use attechments if necessary) ,,—.- = 2R E
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9. Amhedisawﬁﬂmofcﬁsmmmomm90daysold,dulyauﬂ:cnﬁcmdbyﬂwofﬁcidhavingcusmdyo
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the
of the transfator must be submitted)

10. This document is exacuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any fhlse information
submitted in a document to the Department of Stal ongtitutes a third dogree felony 2s provided for in 5.817.155, F.S.

b&’_ i

Sigpsturs of mm srthorized person

CC’/‘Z /éo(é‘#b

Typed or printed mone of signes




State of Oregon

OFFICE OF THE SECRETARY OF STATE

Corporation Division

Certificate of Existence 550H611R4

I, DENNIS RICHARDSON, SECRETARY OF STATE , and Custodian of the Seal of said
State, do hereby certify:

TOUCHPOINT COMMUNICATIONS LLC
is
Organized
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

DENNIS RICHARDSON, SECRETARY OF STATE

3/6/2018



