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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2018

MICHAEL E. AUSTIN
3807 S. ATLANTIC AVE #404
DAYTONA BEACH, FL 32118

SUBJECT: EASTERN OUTBOUND COMMUNICATIONS LLC
Ref. Number: W18000084193

We have received vyour document for EASTERN OQUTBOUND
COMMUNICATIONS LLC and your check(s) totaling $125.00. However, the
document has not been filed and is being retained in this office for the following:_

[ \l’:

A
A certificate of existence or a certificate of good standing, dated no more than ;%1
days prior to the delivery of the application to the Department of State, du
authenticated by the secretary of state or other official having custody of tF
records in the jurisdiction under the laws of which it is mcorporated/organlze
must be submitted to this office. A translation of the certificate under oath of tt'ie
translator must be attached to a certificate which is in a language other than the--
English language. A photocopy of this certificate is not acceptable. u,]
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.

Deborah Bruce

Corporate Records Supervisor Letter Number: 718A00019592

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

ﬁ;;gﬁf/\ Odéouncl Co/.m.n'..:ct\?s'\g LLC

Name of Limited Lighility Company

The enclosed " Application by Foretgn Limited Linbility Company tur Autherization 1o Truansact Business in Florida,” Cenilicate of
Existence, and cheek are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return abl correspendence concerning this matier to the following:

m;CLfa&/ ; l/']"/"frif‘

Name of Persan

Firm/Company

Ua YOy

Address

. o ~
Dostne vbeald. Siors (A S21) & =
4 City/Staw and Zip Code : o
' : o
M cheed € s @ Yihoo. (o o
F
F-mail address: (10 he used for future annual report notification) __
< o
- - . . : X
For further information concerning this matter, please call: —
C ¢ X
M. dioed ¢ P &

at { 36?[0 ] 4"“/4 - QO ',,1

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Reuistration Scection
P.0. Box 6327
Taliahassee. FL 32314

Enclosg® i a check for the following amouat:
$125.00 Filing Fee O $130.00 Filing Fee &

Certiticate of Status

Arca Code [Daytime Telephone Number

STREET ADDRESS:

Division ol Corporations
Registration Section

Chifian Building

2061 Executive Center Cirele
Tallahassee. F1L 32301

O 513500 Filing Fee &
Certified Copy

O $160.00 Filing Fee. Certilicate
of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' ' IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING {8 SUBMITTED 10 REGISTER A FOREIGN LIATED LLABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i fnb-’rﬁrﬂ OUH’)OV/M‘\ CJ-"’?Mmicm'fons Lic

Name of Foreign Limtied Liability Company: nust include “Limated Liabtlity Company.”™ "L.L C.7 or "LLETY

{11 name unasailzble, enter alternate name adopted for the purpose of transaciing business 1o Flonda, The altemale nunxe must include “Lamaied Lisbslity Company,” “LL.C.7 o “LLC.T)

2 Mevada S E3- 158 79f
tunsdicoon under the law af which foreign hmied iability company 1s argamized)

(FEI number, sf appheablel

4, M B

(Nate first iransacted business 1n Flooda, if prar to registration )
1%¢ee sections 605 U903 & 03 DO0S. F 5. 10 deeeaune penaty habulity)

1528 Dualasoma e Ablod e

(Mailing Addeess)

_ frx Deange e Loy Vtgas | A/
HaANg £9(03

+F L

7. Name and street address of Florida registered agent: {P.O. Box NOT accepuable) e

. 3 ol
Name; m C !A [/&L [A"-”)“r’f'\ e
. ; W

Office Address:  __ |20 E)gﬂ Mot Ll A/{ Uﬂu‘i e
ﬂa, + O(cth'L . Florida 3‘2‘ & =

[
.
“Cny) {7ap vade) ‘:_'2 v
Registered agent’s acceptance: '

L,

HHY 12 d3S KO

e

£

ey
Having been named as registered agent and to accept service of process for the above stated limited lability comtpany af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I um familiar with

and accept the ohligations of my position as MEW‘L/ %D_\

(Registered agent’s segnature}

& The name, title or capacity and address of the person(s) who has/have authority to manage isfare:

Title or Capaecity: Name and Address: Title or Capacity: Name and Address:
, L
M el Mgl Proor ~
ié\ T S th +

.Y

(Use attachments if necessary)

4. Attached is a certificate of existence. no more than 9i days old. duly authenticated by the official having custody of records in the

jurisdiction under the faw of which i is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

100, This document is execuied in accordance with section 605.0203 (1) (b). Florida Statures. | am aware that any false information

submitted in a decument to the Deparunent of State constitutes a third dVﬂm as provided for in s. 817,135, F .8,

g

™ [
Signature ol 2n authanzed person

mﬁé(/ﬁ/ 2 AR

Typed or printed namx ol signee




CERTIFICATE OF EXISTENCE
! WITH STATUS IN GOOD STANDING

1. Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that [ am, by the laws of said State, the custodian of the records relating to filings by ‘
corporations, non-profit corporations, corporation soles, imited-hability comparies, limited |
partnerships, limited-liability partnerships and business trusts pursuant te Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in goed standing
for a ume period subsequent of 1976 and am the proper officer o execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, EFASTERN OQUTBOUND COMMUNICATIONS LLC, as a hmuted hability
company duly organized under the laws of Nevada and existing under and by virtue of the laws
of the State of Nevada since September 11, 2018, and is in good standing in this state.

IN WITNESS WHEREQF, I have hereunto set my
hand and affixed the Great Seal of State, at my
cffice on Septembzr 21, 2018,

*&«MK.C#M&J

Barbara K. Cegavske

Secretary of State

|
!
!
Electronic Certificate }
Cerificate Number: C20180921-0023 |

i




