) §D000OG) 47

(Requestor's Name)

(Address)

(Address)

(Cuy/StatelZip/Phone #)

[JPekue  [] war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WHIRERATAI

700319479417

104037 18--01001--011

#4105 00
=)
2y
® =
o v
[ A 4
A ,(...o
v oM
o Taz
am
2 "o
U’\
?
- s =
- s <& T
o
Pl
1
oo
"f':)
- (A
- =
4 3 ‘\fF.




COVER LETTER

TO: Registration Section
1}vision of Corporations

SUBJECT: ph{’r’\é bU\f Lec

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificaie of
Existence. and check are submitied 10 register the above referenced foreign limited liability company 1o transact business in Florida..

Please return all correspondence concerning this matter o the oliowing:

RAELow wHITE

Nume of Person

Firm/Company

e Yo N pope OF

Address

Collanassee (F(, 32508
' Cinv/State and Zip Code

P‘WA& Loy €2 {Okmg GuYlL L C,om

1:-mail address: (1o be used for future annual repont notificationd

Fuor further information concerning this matier. please call:

QAELC’N WH 1L 7¢ 1Y 50120

Name of Conlact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporaticns
Registration Seetion Registration Section
PO Box 6327 Clifion Building
Tallahassev, FLL 32314 2661 Executive Center Circle
Tallahassee. FiL 32301

Enclosed is a check for the folowing amount:
B $125.00 Filing Fee O $130.00 Filing Fee & O §155.00 Filing Fee & O $160.00 Filing Fee, Certiticatle
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0902. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITIFD TO REGISTER A FORIIGN LMD LIABILITY
COMPANY TOTRANSACT BUSINESY INTHIE STATE OF FLORIDA

. PN E vy LLC

{~ame of Foreign Limited Liability Company: must include ~Limited Liability Company.” "L.1.C.." or “LLC.)

{IT name unavailable. enter alternate name adapted for the purpose of transacting business in Florida, The altermate name must include “Limited
Liahiliiy Cumpany,” "L 1.C."or "LLLCT)

2. 1;\}35[0;\3.1!\ 3 %2"“0\‘(9(5%0

urisdiction ender the liuw of which Toreign Hmiied liability (FEI number, it applicable)
company is organized)

{[ate first transacied business in Florida, it prior to registraiien.)
(See sections 603.0904 & 605.0905, F.5. to determine penalty liability)

o IV L N pnae o

Lra e .— ‘?'l'_'l
ColloWeassece. 9 Y L2505
7 (Street Address of Principal Office)

4 ol - - S D—_Z,
6. 172 Vo Al psanse DF (M(megjﬂp/yc(, 2 2.3 _ 2
H ;i -
o -
{Mailing Address) ] ——;‘ .

7. Name and sireel address of Florida registered agent: (.0, Box NOT aceeptable) ] = ‘-:rll’:\

—_ - . -G [

Nume: Q AtLd /'\,.‘r Wl’\i < =

Otfice Address: ) 127 &é—' /(/7 N Monree S , N
Zot= o e T

T(/'\“b\ Anoce . Florida 122? ‘Dg
(City) (Zip code)

Registered ugent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited liabifity company at the place
designated in this application, I herehy accept the appointmens as registered agent and agree to act in this capacity. 1 further agree
o complywith the provisions of all statutes relative to the proper and complete performance of my duties, and  am familiar with and
accept the obfigations af my position as registered agent.

Veun re—"

(Registered agent’s signature)

8. The name, title or capacity and address o the person(s) who has/have autheriiy 1o manage isfare:

.QA'E( oy While - Jdw ner

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw ¢f which it is organized. (I the certificate 15 in a foreign lunguage, a translation of the certificate under oxth

ot the translator must be submitied)
Qﬁ@u M‘{_"

Signature of an authorized person

This document is executed in accardance with section 605.0203 (1) (b}, Florida Statutes. I am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155,F.5,

K NeLow WHI 1€

Typed or printed name of signee




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS .i

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come. Greeting:

I, Mary Ann McCoshen. Administrator of the Division of Corporate and Consumer Services. Department of
Financial Institutions, do hereby cerufy that

PHONEGUY LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is Junc 04, 2017.

I further certify that said corporation or limited liability company has, within its most recently compteted report
year, filed an annual report required under ss. 1801622, 180.1921, 181.1622 or 183.0120 Wis. Stats.. and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREOF, I have hercunto set
my hand and affixed the official scal of the
Department on October 08, 2018.

7@%%@%

MARY ANN MCCOSHEN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DF/Corp/33

To validate the authenticity of this certificate

Visit this web address: htip:/iwww.wdfi.org/apps/ces/verify/
Enter this code: 229161-62CADCCD



