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COVER LETTER

TO: Registration Section
Division of Corporations

4Tellus, LLC
SUBJECT:

Name of Limited Liability Company

The enctosed "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 to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Ruxanne K. Heilly

Name of Person

Roxanne K. Builly, P.A.

Firm/Company

907 SE 7th Street

Address

Fort Lauderdale, FL 33301

City/Siate and Zip Code

rbeilly{@ymail.com

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

For further information concerning this matter, please call:

Roxanne K. Beilly 954 632-31581
at( }
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Seetion
P.O. Box 6327 Clifton Building
Tallahassce, FLL 32314 2661 lixccutive Center Cirele
Tullabassee, FL 32301

Enclosed is a check for the following amount:

Please make cheek payable o: FLORIDA DEPARTMENT OF STATE,

512500 viting Fee DI s130.00 Fiting Fee & [T $155.00 Filing Fee & M $160.00 Filing Fee. Centificate
Certificate of Status Certificd Copy of Status & Certificd Copy



IN FLORIDA

4Telbus, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION G05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED Tt) REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINERS IN THE STATE OF FLORIDA:
]

(Name of Foreign Limtted Liability Company: must include “Limited Liability Company,” "L.L.C

Lo tLLC
(If parme anasaituble, enter shivrnate aeme adegted for the purpose af transacting business in Florida. The alternate name nws inclinde *Linted Linbility Company,” “L.L C." or "LLET)
Delaware 46-5083351
2. 3 —
(unsdictton under the law of which forcign timnted inbilty company s organized) (FEI number, of applicablc) foand
N - J—
- b= A
- ) 13
r~ = e
4 3 \ e
tIate fing trasacted bsiness i Flonida, it prior (o regisimtion. ) :: wn -
{Sce sections M)5.000% & 605.0005. F.S. w determine penalty liabilngy T e
.. . . i :".) ¢ :?; y -
800 Fairway Drive 800 Farway Dnve ta g Q
3. N. g
[Street Addres of Prncipal Office) (Muaibing Addrea) -7 )
IR X
Suite 360 Suite 360 '
Deerfield Beach, Florida 33441

Deerticld Beach, Florida 33441
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic)

RBrad Levine
Namc:

800 Fairway Drive, Suite 360
OMlice Address:

Deerfield Beach

33441
{UCiy)
Registered agent’s acceptance:

. Florida

{Zip cixle)
Having heen named ay registered agent and 1o accept service of procesy for the abaove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisiony of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

Browsl  [ovive

{Registered agont’™s sigroturc)




manage [up o six (6) total];

Title or Capacity:

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authonized w

Name and Address: Title or Capacity: Name and Address:
Brad L.evine
Manager Name: rad levine [ Manager Name:
2 iH
800 Fairway Dnve
OMember Address: Y ¢ (] Member Address:
Suite 360 _
[JAuthorized e (3 Authorized
Deerficld Beach, Florida 33441
Person Person
[_]Other [CJonher Clother [other
Jason Rosenbery
(W) Manager Name; ~ o on ROSEIDETR ] Manager Name: =3
800 Fairway Drive oy =
[JMember Addrcss: Y ¢ ] Member Address: Sl = =11
. . pre) =
Suite 360 . .
[JAuthorized re- ] Authorized Z, ‘:__‘ “"’
Deerfield Beach, Florida 33441 T i
Person eerie e onad Person - ‘M},
g}\“ :C:3 |
[CJother, JOther [COther Cloter: i
e
Lia Sweeney
Manager Namc: e Sweeney [] Manager Name:
&
800 Fairway Drive
[ ]Mcmber Address: iy rive ] Member Address:
_ Suite 360) _
OAuthorized e £ ] Auwthorized
Deerficld Reach, Florida 33441
Person Person
Clother, JOther

[Jonher,

[ Jother
Important Notice; Use an attachment to report more than six (6). The attachment will be imuaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report fonm.

9. Atached is a certificale of existence, no maore than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a forcign language. a translation ol the certilicate under oath
of the translator must be submited)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Siatutes. 1 am aware that any false infbrmation
submitted in a document to the Department of State constitules a third degree felony as provided for in s.817.155, F.8,

Brool [ ivime

Signature of an authorized peron

Brad Levine

Typed or printed e ol signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "4TELLUS, 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 FIFTH DAY OF APRIL, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "4TELLUS, LLC"
WAS FORMED ON THE FOURTH DAY OF APRIL, A.D. 20189.

AND I DO HEREBY FURTHRER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TCO DATE.

7359619 8300
SR# 20192583469

You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 202585907
Date: 04-05-19




