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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 20, 2018

ANTONIO MORALES
13278 FAMIGLIA DR.
VENICE, FL 34293

SUBJECT: FAST COMPUNET LLC
Ref. Number: W18000082825

We have received your document for FAST COMPUNET LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the

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.

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please caJl.

(850) 245-6051 g
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Deborah Bruce

Corporate Records Supervisor Letter Number: 718A00021558

www.sunbiz.org
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Please return your document, along with a copy of this letter, within 60 days or"
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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2018

ANTONIO MORALES
13278 FAMIGLIA DR.
VENICE, FL 34293

SUBJECT: FAST COMPUNET LLC
Ref. Number: W18000082825
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We have received your document for FAST COMPUNET LLC and your check{s)

totaling $130.00. However, the enclosed document has not been filed andms
being returned for the fo!lowmg correction(s):

\_.,'

~ -

The jurisdiction under the laws of which the entity is incorporated or organized
must be included in the document.

A cedtificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
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.

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: 618A00019265

www.sunbiz.org
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COVER LETTER"

3 -
TO: Registration Sectton
Division of Corporations

SUBJECT: QCL%\ CDY‘ﬂ_A’) OAsT LLC

Name of Limited Liabitity Company

I'he enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida

Please return all correspondence concerning this matter to the following:

Avtona Horalas

Name of Person

TasT Comiruu AjT e

Firm/Company

\2 A5 Famcq (o Qv

Address
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E-mail addréss: (1o be used for future annual report notification) N
SLoe i
Far further information concerning this matter, please call: I o
ey q‘ﬂ
AWTO/ULD_ UOVGL(QS &5y 20K D33
' Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Repistration Section
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount;

O $125.00 Tiling Fee P.SIJ0.00 Filing Fee &  [3S155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILIT'@COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
‘ ' ' : < N FLORIDA .

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

I Loy combopsT Ll

(Name of Foreign Lomated™aabeiny Compuny: must include “Lamued Liabilny Company,” "L.L.C." o "LLC.T)

(I name unuvailzbie, eniler alternate name adopted for the purpose of transacting business in Florida. The altemale name must include “Liméed Liabihty Company,” “L.L.C," or "LLC.™)
A

3 /}/ﬁglﬂﬁ&% _ . 43208542
{Junisdiction dnder the law of wngen forcign imted liabilisy contpany 15 oneamzed) {FEI mmber, 1T apphcablc)
. 0a]q0]20®

i l (iJate first transacted busiess i Flonda, of pnor w registration )
(Sce seclions 605 0904 & 6035.0905, F.S. 1o detennine penalty hubdity)

5. A2 18 Tavarg e Ao 6 \3238  Tamiclla Qv

(Street Address of Principal Offigd) - (Mailing :\ddmss)d

Negarice L 24292 Jonile o 39293

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

ome Puaoiin Wovales
Office Address:  _{ =y ) 78 ?\‘:ﬂl\ﬂL\ ‘(’} Lo~ CX VT

\JgAaltce .}-‘lorida%
{City) [ Zap code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statites relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registTed agent.

™ Rrg@'s signature)}

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

litle or Capacity: Name and Address: Title or Capacity:

Ouam £r™ At Lfom%
: [ L 21‘3

(Use attachmenis if necessary)

9. Attached 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 law of which it is organized. (It the certificate is in a foreign language. a translation 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 Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins,.817.155, F.5.

S —

A [ Signature of an wuthorized person

Aues o Morales

Tvped or printed name of sigaice




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

FASTCOMPUNETLLC
0400098240

I. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on July 12, 2005.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

ANTONIO MORALES
15 WARBLER RD
MARLBORO, NJ )7746

IN TESTIMONY WHEREQF, [ have
hercunio set my hand and affixed
my Official Seal ar Trenton, this

3th day of November, 2018

g N

Elizabeth Maher Muoio
State Treasurer

Certificate Number . 6092549404

Vurify this cortificate anfine at
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