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COVER LETTER

TO: Hegistration Section -~
Division of Corporations

TEL Solutions. LE.C
SUBIECT;

Name of Limited Liability Company

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

Please return all correspondence concerning this matiter 1o the following:

Sheri Roen. Controller

Name of Person

ECM Holding Group. L1.C

Firm/Company

2559 Badger Avenue

Address

Oshkosh, W] 34904-8973

City/State and Zip Code

adminisiration@ecmholdinggroup.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Sheri Roen, Controller 920 6111
at { )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Lrviston of Corporations

Registration Section Registration Section

P.O. Box 6327 Ciifton Building

2661 LExecutive Center Circle
Tallahassee. FILL 323501

Tallahassee, FI. 32314

Enclosed is a check for the following amount;
O S$i25.00 Filing Fee (m} $130.00 Filing Fee & O $155.00 Filing Fee & O $£160.00 Filing Fee, Certificare
Certificate of Status Centified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SELCTION 6030902 FLORIDA STUTUTES THIE FOLLONING I SUBMTTTEL R REGISTER A FOREIGN FIAINED LN LY
COMPANY T TRANSACT RUSINEAS INTHE N1 ATHOF FLORIM:
TEL Solutions, L1.C

{Hane of Toregu Lintited abibity Company, must inclade * Cimited Liability Contpany,™ "I 3.6V er *1LE.Y)

i

(If nanve nayailable, st Aiermate nzne sdopmed for tie pupose of tarsacting business b1 Flesidy The akemate axne must mclode *Limdled Lisbility Coanpany,” L L C M o LLEO ™)

Wisconsin 81-0980120

(W]

2.

(Jenzdcien under the Iny of wined foeeyg bened halelity campaiy s ananieed b \FET tunzther, 12 applicalie)

3162005

{Dalc Brst trandacicd buun 43 @ Flanda, if Fnarta rgairsun )
{Sce sections A0 901 £ €13 005, F.8 o dererming penaley habibity)

2559 Badger Avenuc 2559 Hadger Avenue
6.

{Street Address of PFancipal Difliced (Mady Addrees)

Oshkosh, W1 54904-8973 Oshrosh, WI 54904-8973

7. Name and street address of Florida 1egistered agent; (P.O. Box NOT acceptable)

InCorp Services, Inc
Name:

17838 67th Cour: North
Office Address:

l.oxahatchee 33470
, Fleride
(City) {7ip code)

Registered agent’s acceptance:

Huving been named as registeved agent and to accept service af process for the above stated limited lability company at the place
designated in this application, I hereby nceept thepppotisinent as registercd agent aud agree to act in this capucity. 1 further egree
to comply with the provisions of all statutes relyliye to the praper and complere performance of my duties, and Tam funiitior with

aud accept the obligations of my position_us gheibtered agent,

Courtney Thomas on behall of InCorp Services, Inc
(Registered apent’s signiwc)




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

Title or Capacity: Name and Address:
President Erik T. Larson

4428 Island View Drive

Oshkosh, W1 54901

{Use atiachments {f necessary)

9. Atiuched is a certificate of existence. no more than 90 days old, duly authenticated by the atiicial having cusiody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the wanslatar must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any faise information
submitted in a docunwent to the Department of State constituies a third degree felony as provided for in s.817.135, 1.5,

Signasure of an authorised person

Erik T. Larson, President

Taped ar printed name of signee



DOM tnited States of America

180 181 183

State of Wisconsin .".'," %\&\a'f

b iiin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting,:

I, Mary Ann McCoshen, Administrator, Division of Corporate and Consumer Services, Departiment of
Financial Institutions, do hereby cerlify that

TEL SOLUTIONS, LL.C

is a domestic corporation or lunited liability company organized under the laws of this statc and that its date of
incorporation or organization is March 16, 2015.

I further certify that said corporation or limited liability company has, within its most recently completed report
year, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120, Wis. Stals., and that
it has not filed articles of dissolution.

IN TESTIMONY WHEREQFE, I have
hereunto set my hand and affixed the official scal
of the Department on October 10, 2018,

e il

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

BY- p& Z. [»Zt,a,a




