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COVER LETTER

TO: Registration Section
Division of Corporations

CMS Telecom Serviges, LLC
SUBJECT:

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 10 transact business in Florida.

Please return all correspondence concerning this maiter ta the following:

Chris Brown

Name ol Person

CMS Telecom Services. LLLC

Firm/Company

A747 N Nob Hill Rd. Unin 3

Address

Sunnse, FL 33351

City/State and Zip Code

hifive@msn.com

E-mail address: (10 be used for future annual repont notification)

For further information concerning this matter, please call:

Chris Brown a0 8018947
atd )

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

Tallahassee. F1, 32301

Enclosed is a check for the following amount:
I §125.00 Filing Fee  [15130.00 Filing Fee & O 5155.00 Filing Fee & B $160.00 Filing Fee. Centificate
Centificate of Status Centified Copy of Siaws & Cenified Copy



»

A I‘PILIC.-\TION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE JCTFTESFCTION G05.0002 FLORIDA STATUTES, THIE FOLLOWING Iy SUBMITTED TO RIGINITR A FORFIGN LIMAED HABILITY
CONMPANY TOTRANSCTBUSINENS INTHE STATE.OF FLORIDA:
1 OMS Telecom Services, LLC

I™ame of Foreign Linnted Lisbilaty Company, must mclude “Lamited Ligbibty Company,” "LL C 7 or "LLC ™

{1t name unasinlable, enter altemate name adopted for the purpuse of trunsacting business in Flonda The aliemate name must include “Limited Liabihiy Company,” "LLC o "LICT)
5 TN

5 831361749
{ursdicuon under the Law of whueh toregen lunited Tabslty cenmpany 25 orgamized)

(FE mwnber_ of appheable)
8172018

=

(Dute tirst tinsacted husatess in Flarda, 1t pnoe Lo regastrat:on )
{8ce weetions 605 0903 & 605 UH0S, F S 1o determune penalts liabality )

4747 N Nob Hhll Rd. Unit 3

e

. 4747 N Nob Hill Rd. Unit 3
181reet Adidress of Prneapal (Hhee)
Sunnise FL, 33351

(Maulhng Address)
Sunrise FL, 33331

)
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7. Name and gtreet address of Florida registered agent: (P.O. Box NOT accepiable) D I
= S = Stw r
ot Chris Brown v ey .
Name: -
Office Address:  ~747 N Nob [ill Rd, Unit 3 uon 0D
: s8: S
’ [
Sunrise Florida 33331 "E“ -
iy
Registercd agent’s acceptance:

(Zip code)

Having been numed as registered agent and to accept service of process for the above stated limited liability compuany at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. | further agree

tor comply with the provisions of all statites refative to the proper and complete performance of my duties, and I am familior with
und uccept the abligations of my position as registered agent.

Chris Brown

(Reyrstered agent™s siynatiuce)

8. The name. 1itle or capacity and address of the person(s) who hasthave authority to manage is/are:
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
Owner Sam Isbell Owner Chris Brown
1008 Spruce Ridge Ln

Spring I{ill TN, 37174

2329 NW 18Gth Ave
Pembroke Pines F1.. 33029
Owner Maut Isbell

11117 Lebanon R
Mt Juliet TN, 37122

{Use attachments if necessary)

9. Attached is a certificate of existence. no more than Y0 days old. duly authenticated by the official having custody of records in the
jurisdictton under the law of which it is organized. (1t the certificate is in a foreign language. o translation of the certificute under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawutes. 1 am aware that any talse intormation

submitted in a document 1o the Departimept of Siate constitutes a third degree felony as provided for in s.817. 155 F.8.
L]
L%

Sirature of an suthorized peson

Chris Brown

Typed ar printed tane ol wgnee
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FILED Division of Business Services

£ - -
B AUG -7 Fi 309 Department of State
A T State of Tennessee
5 = EEEV PR 312 Rosa L. Parks AVE. 6th FL,
e Nashville, TN 37243-1102
Tre Hargett
Secretary of State
CHRIS BROWN July 31, 2018
CHRIS BROWN
UNIT 3
4747 N NOB HILL RD
SUNRISE, FL 33351
Request Type: Certificate of Existence/Authorization Issuance Date: 07/31/2018
Reguest # 0284545 Copies Requested: 1
Document Receipt
Receipt #: 004216243 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3736437497 $20.00
Regarding: CMS Telecom Services, LLC
Filing Type: Limited Liability Company - Domestic Control #: 876301
Formation/Qualification Date: 07/26/2018 Date Formed: 07/26/2018
Status: Active Formation Locale: TENNESSEE
Duration Term: Perpetual Inactive Date:

Business County: WILLIAMSON COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

CMS Telecom Services, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

~ has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State
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