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FLORIDA DEPARTMENT OF STATE Py
Division of Corporations —
March 28, 2019 5L

AUSTIN TODD WOODRUFF
1523 OLD VALDOSTA RD
RAY CITY, GA 31645

SUBJECT: ESE BROADBAND LLC
Ref. Number: W19000023672
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We have received your document for ESE BROADBAND LLC and your check(s)
totaling $160.00. However, the enciosed 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.

Page 1 is illegible.

We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist I Letter Number: 8 19A00006201
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COVER LETTFER

T Registration Seetion
Division of Corporations

s Broadband 1.1.C
SUBIJECT:
Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Awhorization to Transact Business in Florida." Centificate of
Existence. and check are submitted o register the abave referenced foreign timited Tiability company to transact business in Florida,

Ptease return all correspondence concerning this maner to the following:

[ % |
(=]
[ ¥ =)
Austin Todd Woodruit ' -2
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Name of Person 2. f
~
ESE Broadhand 1.1 £ o
L= O
Firm/Company _"_ ; =
e

1323 Old Valdost Rd

Address

Kay City GA 31645

City/State and Zip Code

lodd @reseneiworks . com
E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter. please call:
Austin Todd Woodruft 229 I50-1375
at ( 3

Arca Code

Name of Contact Person Dayvtime Telephone Number

STREET ANDDRESS:

MAILING ADDRESS:

Division of Corporations Division of Corporations

Registration Scction Registration Section

P.O. Box 6327 Clition Building

Tallahassee. FL 32314 26061 Exccutive Center Circle
Tallahassee. F1L 32301

Enclosed is a cheek for the following mmoeunt:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Fiting Fee O s130.00 Filing Fee & 0 $155.00 Filing Fee &
Certificate of Status Cenified Copy

] SE60.00 Filing Fee. Certificute
of Status & Certified Copy



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

IN COMPLIANCE WITH SECITVON 603.0002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
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ESE Broadband FL LLC P x —
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H e wgvailable, enter altemate name adopted for the purpose of ansacting business m Florida. The aliemate same must inelude ~Lmited Liabilty Sopupany.” 2161. €. or ’ET.C."J
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Georgia .
J.
(FED number. 1£applicable) G

2
{Junsdicuon under the Ly of winch foresgn limued habiliny company s ceganized)

01
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No business conducted vet

4,
{T)ate first transacicd business m Flonda, W priet 10 epdtranon,)
{See sections 6050004 & 6050905, F .8, to determine penalty liability}

1323 (Id Vaddosta Rd Same
6.

Mg Address)

(Strect Address of Priveipal Ofice)

Rav City GA 31645

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

Bobby Hulslander

Name:

8421 Papelon Way

Otfice Address:
32217

Jacksonvilic
. Florida
171p coxde)

(Citwy

Registered agent’s acceptance:
Having been named as registered agent and o accept service of pracess for the abave stated limited liability company af the place

designated in this application, I lereby accept the appointment us registered ugent and ugree to act in this capacirv. | further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with

and aceept the obligations of iy position ay repistered apent.
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8. For initial indexing purposes. list names, tite or capacity and addresses of the primary memberséimanagers or persons authorized
manage [up (o six (0} total |

Title or Capacity: Nameand Address: Tile or Capacity: Nameand Address:
Austin Todd Woodroff
E\u\‘!anugcr Name: D Munager Name:

1323 Od Valdoste R
[ IMember Address: e A [ Member Address:

Riy Ciiv GA 3603

[ JAuthorized (] Authorized

Person Ierson

COther CJoer COther

[ IManager Nuame: [ Manager Nume:
CIMember Address: ] Member Address:
[ JAuthorized [] Authorized

Person Person

[ JOther COther [Jower [ JOther

_IManager Name: ] Manager Name:
—IMember Address: [] Member Address:
—JAuthorized 1 Authorized

Person Person

“Jother CCnher Cther [Clother

Lupertant Notice: Use an attachment 10 report more than six (67, The anachment will be imaged for reporting purposes only. Non-
mdexed individuals may be added 10 the index when filing vour Florida Departiment of State Annual Repuort form,

7. Attached is a certiticate of existence, no more than Y0 davs old, duly authenticated by the official having custody of records o the
iwrisdiction under the law of which it is arganized. (1 the certificate is in a foretgn language. o translation of the certiticate under aath
of the transtator must be submitted )

10. This document is execuied in accordance with section 6030203 (1) (b)Y Florda Stawnes, [ am aware that any talse information
wbmitted in o document to the Department of State constituigs g eiribdegree felony as provided for in s8 17153 F.5,

Signature of an suthotred pcrn*"/

Austin Todd Woodrufy

Pyped o prated same of spnee
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Contral Number : 19013421

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-13340

CERTIFICATE OFF EXISTENCE ~-
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my office that

ESE BROADBAND LLC

a4 Domestic Limited Liabifity Company

YOI g -y

=T
s

was formed in the jurisdiction staicd below or was authorized to transact business in Georgia on ihe
below date. Said entity 15 in compliance with the applicable filing and annual registration provisions of

Title 14 of the Official Code of Georgia Annotaied and has not filed articles of dissolution, certificate of
cancellation or anv other similar document with the office of the Secretary of Staic.

This certificate relates only to the legal existence of the above-named entity as of the date 1ssued. It does
nol certify whether or not a notice of intent to dissolve, an application for withdrawal. a statcient of
commencement of winding up or any other similar document has been filed or is pending with the

Secretary of State.
This certificate is issued pursuant (o Title 14 of the Official Code of Georgia Annotated and is prima-facic
“1s authorized 10 transact business in this state.

evidence that said entity is in existence o

Docket Number 1 16962124
Daie IncfAuth/Filed: 02/01/2019
: Georpia

Jurisdiction
Print Date : 0372372019
Form Number 21

Brad Raffensperger
Secretary of State




