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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2018

MARSHA SIHA
17350 STATE HWY 249, STE 220
HOUSTON, TX 77064

SUBJECT: MY WEB CONNECT, LLC
Ref. Number: W18000094709

We have received your document for MY WEB CONNECT, 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.

Octavia L Simmons
Regulatory Specialist 11| Letter Number: 418A00022142

Jyort
d o
cb

T bt
G
e

www.sunbiz.org

) i LAY AN au U e e . DDA DAY 200 M1 -Lh o e e Y Y ROYEOY T oA



COVER LETTER

TO: Registration Seetion
Division of Corporations

MY WEB CONNECT LLC
SUBJECT:

Nume of Limited Liabtlity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submiuted w regisier the above referenced foretgn limited liability company to transact business in Florida.

- Please return all correspondence concerning this matter to the following:

MARSHA SIHA

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON,TX 77064

Citv/Swate and Zip Code

EFHLEL32@INCEFILE.COM

E-mail address: (10 be used for future annual report notification)

IFor further information concerning this matier, picase call:

MARSHA STHA R8s J623453
al ( )

Name of Contact Person Area Code Daytime Telephone Nuinber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, Fi. 32301

Enclosed is a check for the following amount:
M 5125.00 Filing Fee O $130.00 Filing Fee & O S$155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Certilied Copy of Status & Cenirfied Copy



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

IN COMPLANCE WTTH SECTION (03,0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREKGN  LINITED LIABHLITY
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
. MY WEB CONNECT. LLC

(Name of Foreign Limited Liability Company; must mclude “Lumited Liahiliny Company.” L.LC. " of "LLC. Y

(It rane umnalable, enter alternate name adopled 1or the puzpose of transaciing busaiess i Florida, The aliernate name must miclude “Linnted Liabality Company,” =1L C" or “LILC ™
5 GEORGIA 3

{Junsdicnon under the law at which foreign Tinsied babibity company 1 organureds (FE] number, 1f appliguble}
4,

(Dare tirs tramsacted busimess m Flanda, of pnor o tegestranon )
{See seenons 605 9904 & w33 0905 F.S 1 detennine penaliy habihis

5 30 Barrett Parkway Ste. 3005-123 6
{ Sireet Address of Primeipal Othicey (Mashng Addressy

Marietta GA 30066-31 (4

—
[t
7. Name and sweel address of Florida registered agent: (P.O. Box NOT acceptable) =
\
Name: Shaun Walls =2
Office Address: 2222 N Cypress Bend Drive, Apt. 303 ) -~
Pompuno Beach Florida 3009 . o

1Cuy ) {7 codey
Registered agent’s acceptance:
Having been named as registered agent anid tor accept service of process for the above swated limited liability company at the place
dexignated in this application, 1 herehy accept the appaintment as registered agent asd agree to act in this capacitv. | further agree
ter comply with the provisions of all statutes relutive to ithe proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent.

Shaun \Na Ll

{Regstered agent’s signatuee)

8. The name, title or capacity and address of the person(s) who has/have authority 1o manage isfare:
Title or Capacitv: Name and Address: Title or Capacity: Name and Address:

AMBR SHAUN WALLS 2948 Summitoe Rl Ng
MUReHT Yy 0f -
20006

(Use artachments if necessary)

9. Autached is a centificate of existence, no more than 90 dayvs old. duly awthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organmized. (1f 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 sectton 603.0203 (1) (b), Florida Seatures. I am aware that any False information
submitted in a document to the Deparument of State constituies a third degree telony as provided for ins. 817135, .8,

SMML/ YSEVIIP,

Signatwre of an authorized person

Shawn Walls

Taped o printed name of signee



Control Number @ 14016009

STATE OF GEORGIA

Secretary of State
Corporations Division
33 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brian P. Kemp. the Sceretary of State of the State of Georgia, do hereby certify under the scal of my
office that

My Web Connect, L1.C

a4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was auwthorized 10 transact business in Georgia on the
below date. Said enmity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Ofticial Code of Georgia Annotated and has not fifed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Seeretary of State.

This centificate relates only to the fegal existence of the above-named centity as of the date issucd. 1t does
not certify whether or not o notice of intent W dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sucrctary of State.

This certilicate is issued pursuant to Tite [4 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity isin existence or is authorized 1o transact business in this state,

Docket Nuimnber 0 16242363
Daate Inc/Auth/Filed: 0271912014
Jurisdiction : Gieorgia
Print Date ED2200
Form Number 210
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Brian P. Kemp
Secretary of State




