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Adam Wilkens

2141 Myla Lane
Melbourne, FL 32935
{954) 655-8212

adamwilkens@yahoo.com

Florida Department of State
Division of Corporations — Registration Section
P.O. Box 6327

Tallahassee, FL 32314
To whom it may concern:

| own Dotcom Reps LLC, which it is a single proprietor limited liability company registered in the
Commonwealth of Pennsylvania. The FEIN is 80-0478187. Dotcom Reps LL.C is a consulting service, | do
not sell anything, work with consumers, or have foot traffic. | trave! often but work from home
otherwise.

The original registration address is my house at 47 Olde Penn Drive, Easton, PA 18045. | changed my
residency from Pennsylvania to Florida on July 31% 2017. I still own the home in Pennsylvania, but 2141
Myla Lane, Melbourne, FL 32935 is my primary address now.

As such | would like to register Dotcom Reps LLC as a business operating in Florida.

| have attached the application to register the foreign company to transact business in Florida, a
certificate of subsistence, and my check to register to do business in Florida.

| did a search on Sunbiz.org and it does not appear that Dotcom Reps LLC is currently registered or in use
in the state of Florida therefore | did not chose an alternate name.

Sincerely,

Adam Wilkens

Dotcom Reps LLC



COVER LETTER

TO: Rq‘;istmtion Section
Division of Corporations

SUBJECT: Detcom Raps LL C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Exisience, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Adom  (gilkens

Name of Person

Firm/Company
Yl Myl Lane
Address
Melbovrne, FLL 22435
City/State and Zip Code

Adom WilKens @ Yuhoo. om

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

For further information concerning this matter, please call:

Adam Wil kens al sS4 LSS - 33 1

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

TaHahassce. FL 32301

Enclosed is a check for the following amount: E(
0 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fec & 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED 10 REGISTER A FORIKGN  LINMITED LIABILITY

or “LLC.™)

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
"ULLCLT

. Doteom Reps LLC

(Wame of Forergn Limited Liability Company;, must include “Limuted Liability Company

(If nanx unavailable, enter alternate name sdopeed for the purpose of transacting buwtness in Florida. ‘The alernate name musi include “Limited Lizbtlity Company,” ".1L.C.” or "LLC."
¥0 - 0473187

Communulqﬁ-ih op ?Lmi‘f\\;u.m'ﬂ. 3
rJunsdichon under the law of which foreign Timuted imbelity company Is orgamized) (FLl number, 11 spplicatde)

©7/3\/\7
({2a1c First trensacted business m Floada, i prier 1o reygiatrton. ]
(Sec sections ()35.0904 & 605.0905, F.5. to determine penalty habiliry)
Dotwm Reps LLC

4.
6.
(Muiling Address)

5 Adam !E;ll\’!nﬁ
{Street Address ot Priindy hce)
QIUTL M yla Lane W7 olde Penn PE
Melboyne  Fr 234353 EMASTON, PA 1B04S

7. MName and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: A'(/,L Uy L) i\\(ﬂ.nS
Office Address: 69\ “A l M b \o\, \ ane
/“ Q/\ b our N . Florida 38‘6\ '3 S
{Zip code)

(Ciny)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility 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
roper and complete performance of my duties, and 1 am famitiar with

to comply with the provisions of all statutes relative to §
ition a: i agent.

and arcépt the abligations of my position as regist,
(Registered agent’s signature) o
~R Ry
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are f:_t &
Title or Capacitvy: Name and Address: Title or Capacity: Name ang Address:
i ’,w :--. x‘) n
[
ooner Adpm wl\ms RS al -
21y Myple lear LI f
—edbucea - 33935 et - ’
g‘: £ m
2 O
SR —
' s

(Use sttachments it necessary)
9. Attached is a certificate of exisience, no more than 90 days old, duly suthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the u.ruhu,alL under oath

of’the translator must be submitted)

Signature of an autharized person

o

Adarn E. (oilkens

Typed or printed mame of signec




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
04/18/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Dotcom Reps LLC
is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commaonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

R e [N TESTIMONY WHEREOF, i have hereunto set
Ve -~ ,'.‘%“ Yo my hand and caused the Seal of the Secretany's
AT = - 5 Office to be affixed, the day and vear above wrimen
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A e T -
\ﬁf'_’[sv\.‘i_’f:/' Acting Secretary of the Commonweslth

Certification Number: TSC180418151784-1

Verify this certificate online at http://www.corporations.pa.goviarders/iverify



