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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2018

ROBERT W MOHOLLEN
62 N HANOVER ST
POTTSTOWN, PA 19464

SUBJECT: TANGO TECHNOLOGY & COMMUNICATIONS, LLC
Ref. Number: W18000057262

We have received your document for TANGO TECHNOLOGY &
COMMUNICATIONS, LLC and your check(s) totaling $125.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The registered agent must sign accepting the designation.

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.

Dionne M Scott

Regulatory Specialist 1l Letter Number: 918A00012827

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Tango Technology & Communications, LLC
SUBJECT:

Name of Linited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authonization to Transact Business in Florida,” Centificate of
Existence. and cheek are submitted to register the above referenced foreign limited hability company to transact business in Florida,

Please return all correspondence concemning this matter to the following:

Robert W, Mohollen

Name of Person

Tango Technology & Communications, LLC

Firm/Company

62 N. Hanover Sueet

Address

Pottsiown, PA 19464

Citv/State and Zip Code

bmolollen @ mohollen.com

E-mal address: (1o be used for fwture annual report notification)

For further information concerning this matter, please call:

Robert W. Mohollen 610 323-6020
at{ )
Name of Contact Person Arca Code Davume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carporations
Registration Section Registration Scetion
P.0). Box 6327 Clifton Building
Tallahassee, L 32314 2661 Executive Center Circle

Tullahassee, FIL 32301

Enclosed is a check tor the tollowing amount:
B $125.00 Filing Fee O $130.00 Filing Fee & D $153.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate of Staqus Certified Copy of Status & Certitied Copy



Ai’PLICATIOl' BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITH SECTRON 6050002, F10RIDA STATUTES. THE FOLLOWING IS SURNMITTED 10O REGISTFR A FORFIGN TINTNED LABILITY
CONIPANY TO TRANSACT RUNNENN INTHE STATEOF FLORIDA:

1. Tange Technology & Communications, LLC
(Name of Foreign bamuted Tabilty Company: must include “Timited Liabihty Campany.” "ILLT.C."or “<(1.CH

(If nume unavailible, enter altemate name adopied for the purpese of ransacting business in Florida The altemate name must inchude ~Limited Liabilny Company,™ *1..1. €.” ot *LLLC.")

5 Pennsylvania

3
(Junsdiction under the law of which foreign hmited hability compuny 18 onganized) {FEI number, if applicable)
4 July 1,2018
%T)nsr first tansacted business in Florida, of prier o registration ) -
See sections 605 0K S G0S UNS_F.S 10 determme peralty Liabihey) e [o-2)
5. 62 N. Hanover Street g 62 N. Hunover Street "’, NN et
{Sueel Address of Principal (fTice) (Muling Address) ‘,_', |,/" o —
Pottstown, PA 19464 Pousiown, PA 19464 A ‘:1
T o T
N )
LT =
7. Name and streel address ot Florida registered agent: (P.O. Box NOT acceptable) "’,f; i, w
PRy a—
ARl
Narie: Joseph Walter 3 w0

OfTice Address: 14138 Stilton St

Tampa Florida 33626
(City) (Zap code)

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited libility company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statues relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position M—r?i agent.

-

LY el

i

Wm': sighature)

K. Fhe name, title or capacity and address of the person{s) who hasfave authority to manage i1s/are:

Title or Capacity: iName and Address: Title or Capacity: Name and Address:
CEO Terry Felterman CFO Robert W, Mohollen
62 N Hanover Street 62 N Hanover Street
Poustown, PA 19464 ) Pottstown, PA 19464

(Use attachments it necessarv)
9. Attached is a certiticate of existence, no more than 90 days old. duly authenticated by the offictal having custodv of records in the
jurisdietion under the law of which it is organized. (If the certiftcate is in a foretgn lunguage, a translation of the certificate under vath

of the translator must be submitted)

10, This document 1s executed 1n aceordance wj

section 603.0203 (1) (b), Florida Statutes. 1 am aware that any false information
stitutes a third degree felony as provided for in 5817133, 1.5,

\j' ', 1 \' Signature ol an authorized pesson

Terry Fetlermin

Typed or pninted rame of signec



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
06/07/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
Tango Technology & Communications, LLC

is duly regisiered as a Pennsylvania Limited Liability Company under the laws of the
Commonwaealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date hersin.

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

A THE S, IN TESTDMONY WHEREOF, [ have hereunto set
/;5 ,,"”’_g‘\ A my hand and caused the Seal of the Secretany's
"X afLs \" Office 10 be affixed, the day and vear above written
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\S:'-'-':".L.:"SP/’ Acting Secretary of the Commonmwealth

Certification Number: TSC180607162148-1

Verify this cerlificate online at hiip//www.corporations. pa.gov/orders/verify



