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COVER LETTER

TO: Registration Section
Division of Corporations

FON Suppont. LI.C
SUBJECT:

Name of Linnted Liability Company

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

Please return all correspondence concerning this matter to the following:

David Walsh

Name of Person

FON Support, LLL.C

Firm/Campany

1900 N Bayshore Dr Apt 4606

Address

Miami. FL, 33132

City/Swte and Zip Code

dwalsh@fonop.com

E-mail address: (fo be used Tor future unnual repon notification)

For further information concerning this matter. please call:

David Walsh $47 H4-34323
at ( )

Name of Contact Person Area Code Dravtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Bivision of Corporations
Regisirtion Section Registration Section
PO Bos 6327 Clifion Building
Tallahassce, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the folowing amount:
B 3125.00 Filing Fee O 513000 Filing Fee & 0 $135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATHIN BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA

INCOMPLIANCE WTITT SECTION SO5.06602, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITEDY LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 FON Support, LLC

{Natne of Foreign Limited Linbility Companys must include “Limited Liability Company,” "L LC.7or "LLUCT

{12 nume unarvailable, enter slierate name adopied for the purpose of trainsacting business in Florda The alternate name must swchade “Linuted Liabibity Company,” *1. L0, ar “LLC.Y

3 Stute of Delaware 7 B2-4131935

(Furisdicton umder the Iaw of which 1oeeign hmted habibty company s organizod (FEI nuember, 1 applicatrle)

(Dale first nansacted business in Flonda, if prioe to regtsereton,
15ec et HOSNH & 605 05, 5 10 determine penalty Babihits )

5. 1900 N Bayshore Br Apt 4600
iStreet Address ol Panetpal ¢1ffice t

Miam, FLL 33132

6. 1900 N Bayshore Dr Apt 4606
(Mailing Address)
Miami, FLL 331232
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7. Name and street address ol Florida registered agent: (.0, Box NOT accepable) Pl s
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Office Address: 1200 N Bayshore Dr Apt 4606
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Miami Florida +2132
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(Ciey) {Zip codey

Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, | herchy aceept the appointment as registered agent and agree to act in this capacity, I further agree

to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and | am fumiliar with
and accept the obligations of my position as registered agent.

Z—n >

Wcred agents svignature)

8. The name, title or capacity and address of the person(s) who hasthave authority 10 manage is/fare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Managing Pantner Diavid Walsh

1900 N Bavshore Dr Apt 4646
Miami, FI. 33132

(Use attachments it negessary)
9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the otTicial having custody of records in the

jurisdiction under the law of which it is organized. (I8 the cenificate is in @ foreign language, a translation of the certificute under vath
of the transtator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a document 1o the Depantment UI‘SI:HﬁI third degree felony as provided for in 3,817,155, F.S.

Signaiure of an authonsod pervon

David Walsh

Typed or pinted name of signee



| Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FON SUPPORT, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-THIRD DAY OF JANUARY, A.D. 2019.

-, .Ml'!rty w Butiogh, $ectriery of S1ste )
‘

6717869 8300

: "'51;5 * j}f_ 4
SR# 20190431716 N

You may verity this certificate online at corp.delaware.gev/authver.shtm|

Authentication: 202130683
Date: 01-23-19




