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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2018

STACY LYNCH
110 LITHO WAY
DURHAM, NC 27703

SUBJECT: INFINITY COMMUNICATIONS, LLC
Ret. Number: W18000067106

We have received your document for INFINITY COMMUNICATIONS, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The alternate name that you have chosen is not available. Please select a new
name.

The document number of the name conflict is L18000164251.

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

X o
If you have any questions concerning the filing of your document, pleaséi:ééll
{850) 245-6051. T
A3

Deborah Bruce
Corporate Records Supervisor

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

/ﬂlmﬁu Commuuntcatens F/l LLC

Name of Limited Liability Comp[nw

SUBIECT:
ida.” Certificate of

The enclosed “Application by Foreign Limited Liability Company for Autherization 1o Transact Business in Florida
Existence, and cheek are submitted to register the above referenced foreign limited hability company to transact business in Florida

Please return all correspondence concerning this matter to the following

Y Lopch
/ / Name of Person

— 2 -
Ln/tnt ¢LJV Comem cnl caoms, Lic

Firm/Company

/0 LM \/\ja_,u]

r\ddl{'SS

03 _

Durlkelim, psc
Citv/Siate and Zip Code >, o2
7/ ALY
\S‘Qc,a,/ ‘N, o/L,L(mm//C Aory| 25 & TN
E- m.,yfl 1dclru~s (lo be used tor lu@lz annual report notification) ;;;.' c.;') =
HE L
For further infornaton concerning this matter. please call m“/_ a-a
e I
. =S O
Q“{ Yoo LU0 CV\ att L?/Q y_TYT235Y  Fx RN
Area Code Davtime Tclephone Nuﬁﬁl o

\'aﬁu. of Conftact Person’
STREET ANDRESS:
Division of Corparations
Registration Scction

Clifion Building

2661 Exceutive Center Circle
Tallahassee. FL 32301

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0O. Box 6327
Taltahassee, FL 32314

O S155.00 Filing Fee & Dé()0.00 Filing Fee, Certificate

Enclosed is a check for the folfowing amount:
Certified Copy of Status & Certified Copy

O S5125.00 Filing Fee O Si30.00 Filing Fee &
Certificate of Staius

Pleaye Meote: ?VQU{C—M Lo wlt apl by \,ﬂ,(UD(L_Or-/‘,- el as

"Dowesvie L in-evror .
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APPL l( ATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

. [
IN COMPLIANCE W71 SECTION 603,002 FLORID STATUTES, THE FOLLOWING 5 SUBMITTED 70 REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN' THE STATE OF FLORIDA: )
l. (}{H’?H o Cummum CCL_J 7o E Lec

(\U)L of Forerd] Linuted Lighihiy Company: must include “Limited L IDI-‘\ vampany,” TLLC " or TLLCT

AN ]ind O LAL 0t TAS émup Fl LLe

dup u.I Tor the purpiise of transacting business in Flonda. The alicinae ntime mast include *Limited i nhlllh Company,” "LLC " or"LIC."M

LS~ 544 6005

(FEI number, 1f 2pplicable)

(I name unasanlable, cn alterate nas

i
(P¥)

1Tunsdictran undes the liw afwhich toregm lmmmed bability Company (s urgantred)

. 7l le

{[Xate fimt tranvagted business i Flonda, if prnor 1o repntrahon b
(See sectiona 005, 0908 & 603 0005, F.S. v determine penalty habilitv)

5. O (N o o 6. SanQ
* (streer Addross of Prancipal Olice) ‘ (Maibng Address)
Dol A
<O
7

. Name and street address of Flogida registered agent: (P.0). Box NOT accepiable)
>‘{V\ e. LL,! ncn
Office Address: ZBL' SL l o\ }f :
St A\Lc_ ud‘ﬁjruu Florida _ 32004

1Citv) (Zip vode)

Name:

Registercd agent’s acceptance:

Having been named as registered agent und 1w accept service of process for the ahove stated limited lability company at the place
designated in this application, I herehy aceept the appoiniment qs registered apent and agree to act in this capacity. 1 further agree
ro camply with the provisions of all statures relavive to the proper and complete performance of my duties, and T am famifiar with
and accept the obligations of my position as registered agent. 9

Gase  Fheniil _.

1Registered agent's -Lﬁunun-) - :

8. The name, title or capacity and address of the person(s) who hasthave authority 10 manage isfare; i
Title or Capacity: Name and Address: Title or Capacity: ;\':lllldml’t_L.-\dﬂ?tsh e
[54] I -

Peadand T \ ax = ™

(Use attuchments if necessary)

9. Attached is a ceruticate of existence. no more than Y0 davs old. duly authenticaied by the official having custody of records in the
jurisdiction under the faw of which 1t is organized. (If the certificate is in a foreign language. a transiation of the certiticate under outh
ol the translator must be submitted)

ida Statutes. [ am aware that any false information

0. This document is executed in aceordance with section 60;.02 I
Actony as provided for ins.817.155, F .S,

submitted in a document to the Department of State Lytﬂcs a thip
L1
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,, Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INFINITY COMMUNICATIONS, LLC'" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INFINITY
COMMUNICATIONS, LLC" WAS FORMED ON THE EIGHTH DAY OF JUNE, A.D.
2012,

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 202832096
Date: 06-06-18

5166825 8300
SR# 20185001143

You may verify this certificate onfine at corp.delaware.gov/authver.shtml




