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— BOLDFIELD TELEI:CIM

/

611 North Main Street
P.O. Box 237
Goldfield. [A 50342
(p) 515.825.3400
(f1515.825.3913

October |, 2018 soldiclecom.com

Florida Deparunent of Stae
Division of Corporations
A, Michelle Milligun

PO Buox 6327

Tullahassee. FL 32314

Ve previously applied to be a Foreign Limited Liability company in Florida and received the attached
response from your ofhce. After reading Florida Statute 6071501, we realize that we have nO! pl‘t:\’IOU'sI\'
transactled business in Florida based on letter (1) of paragraph 2. = _;‘_\]_
( ) H
i

We request 1o reapply to become a Foreign Limited Liability Company in Florida with a \l‘ul date of Ot.lobn.r“""

153, 2018, Please see the updated application that is attached. : ,ﬁ H
. o i My
Please contact me at the number above if vou need more information. U I
ra |
Sincerelv,
b ; Lo
N o0

(LM\L /VZ(NZB/
Anne Manz
Accountant



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2018

TROY SEABA
611 N MAIN ST
GOLDFIELD, IA 50542

SUBJECT: GOLDFIELD TELECOM, L.C.
Ref. Number: W18000083844

oo
We have received your document for GOLDFIELD TELECOM, L.C. and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s): M

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes;
this entity is liable for a civil penalty of at least $500 but not more than $1000 far
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. in addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $2,026.25.

The name of a limited liability company in the state of Florida must contain the
words "Limited Liability Company," the abbreviation "L.L.C.." or the designation
"LLC." Please add the appropriate designation to the name of your limited liability
company or to the alternate name you have selected for the state of Florida, if
your name is unavailable in this state. The following suffixes are no longer
acceptable limited liability company suffixes in Florida:  "Limited Company,”
"L.C.," and "LC." The abbreviations "Ltd." and "Co.", also are no longer
acceptable.

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.

Dicnne M Scott
Regulatory Specialist || Letter Number: 218A00019532

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Carporations

Goldbeld Telecom, Lo, Lic

SUBJECT: N
Name of Linuted Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted io register the above referenced foreign limited lability company to transact business in Florida.

Please return all comrespondence concerning this maiter to the following:

T(‘DLB SO(‘A\DO\

Name of Person

E\dBeld Telocom (.C.

Firm/Company

Ll Mlain Q. .
Address . 1:5 '
. iy -

Golclfield, gh soerz S

City/State and Zip Code

1 -
O Lounine € ac\ddele (o pom &3
E-mail address: (to be used tclxjfutureg)mual report notification) - e
. L
™= - e

For further information concerning this matter, please call:

Tron Seabe

Naiud of Contact Person

at ( E)ﬁ_ )&5- 5H§D i

Area Code Dayiime Telephone Number

STREET ADDRESS:

MAILING ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section
Clifien Building

2661 Executive Center Circle

P.O. Box 6327
Tallahassee. F1L 32301

Tallahassee, FLL 32314

3 $160.00 Filing Fee. Certificate

Enclosed is & check for the following amount:
0O $155.00 Filing Fee &
of Status & Certified Copy

O $125.00 Filing Fee O $130.00 Filing Fee &
Certificate of Status Cemnified Copy



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

IN COMPLIANCE WITH SECTION 65,0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTFR A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA

L GeldGed Telecom | . C . LLE

(Mame of Foreign Limiled Liability Company: most include "Limited Liabikicy Company.” "L.L.C." or "LILC."}

(ff name unasaifable. enter alizmate name adopted for the purpose of transacting business in Fonda, The alernate name must include “Limited Liability Company.” "L.E C." o "LLC."}

2. Iunm 3. L\’Z.- \":'JD%U-]L'I

(Jurisdiction under the law of which forcign hanted habibty company s orgymzed) (FEI number. 1f applaable)

X3 4+ 15, K01
T OC’-}- S‘J g .« TEnsacted buSINEss 0 Flonda, 1f prior (o repisaalion.)
iSee sections 605.0904 & 605 0905, F.5. to determine penalty tability}
SR PR LR W\ TS S Y AV A T = 6. Yo, Box 237
1Smeet Addzess of Principal Officks (Mailing Address)

_Gold £ila\A,_ 0 Soesda Coolafic\d, T sosSY

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

Name: SQQE;bﬁ ggé &%?Dtﬁ :SS_r_\;,
Office Address: 303 Ny, @ ey, Reyd By O VSO A A

1
i

1%

~a)
Taragoe Foid AR QT o
N (Cuy) {Zip code) %
Registered agent’s acceptance: ; —

Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I)jm:t.t:er agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and'llam famitiar with

and accept the obligations of my position ps registered agent. - M
Blzﬂ\/{..«, -Assistant Secretary - "
. o

{Registered agent’s <ignature)}

8. The name. title or capacity and address of the person{s) who hasfhave authonty to manage is/are:
Title or Capacity; Name and Address: Title or Capacity: Name and Address:

9‘(9 =3 &8 5& |

< D\C\—l- 277
Crond oY\ T8 =0sdd

\ Cesg i ’ﬂ:m C\Lo.\’_fx
£o ""th\.; 2747
INCYNT. Y SRV o & 5= b )

(Use atachments if necessary)

9. Autached is a certificate of ¢xistence, no more than 90 days old, duly authenticated 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 1ranslation of the certificate under oath
of the translator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. | am aware that any false information

submutted in a document {0 the Depart)mo&ﬂya third degree felony as provided for ins.817.135, F.S.
P /'_,4 /%.;( _éi///?ﬂz

- Si'gnature of an authonzed person

L VS 4 L SEAR

Typed or pnnted name of signee
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IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Date: 9/ 10/200 8

Name: GOLDFIELD TELECOM. LL.C. (489DLC - 24360%9)
Date of Incorporation: 8/4/2000
Duranon: PERPETUAL -:7—

1. Paul D. Pate. Sceretary of Staie of the State of lowa. custodian of the records:of incorporations.
,_'-1 L

certity the fellowing for the limited hability company named on this ceruficate: -
u .
. The catity is in existence and duly mcorporated under the laws of lowa. N et

b A6l fees. taxes and penalties required under the Revised Uniform Limited Laability Gompany Act
and other laws due the Secretary of State have been paid.

c. The most recent biennial reportrequired has been filed with the Sceretary of State.

. The Seeretary of State hus not administratively dissotved the limited liability company.

[

. The Sceretary of State has not filed cither a statement ol dissolution or statement of termination.

|
Cenrtificate [D: CS156326 4
/ / o
To vahdate ceruficates visit; @/{/ A

sos.dowa gov/ValidateCertificate . .
Paul T3, Pate. lowa Secrerary of Stae

Q7102018 951 AM



