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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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NORMA WHEELER
5335 GATE PARKWAY
JACKSONVILLE, FL 32256

SUBJECT: ENTERPRISE ONLINE, LLC
Ref. Number: W19000064247

We have received your document for ENTERPRISE ONLINE, LLC and your
check(s) totaling $250.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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,

Stacy Prather

Regulatory Specialist il Letter Number: 419A00014202
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COVER LETTER

TO: Registration Section
Division of Corporations

ENTERPRISE ONLINE, LLC
.SUBJECT:

Name of Limited Liability Company

The cnclosed "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 Flonida.

Please return all correspondence concerning this matter to the following:

NORMA WHEELER

Name of Persan

WEB.COM GROUP, INC.

Firm/Company

5335 GATE PARKWAY

Address

JACKSONVILLE, FL 32256

City/State and Zip Code

nwheeler@web.com

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

For further information conceming this matter, please call:

2
L)
Norma Wheeler 904 251-558 - o=
at ( ) i = T1
WName of Contact Person Area Code Davtime Telephone Number ™ -romn
- r~a -—r
) lop)
MAILING ADDRESS: STREET ADDRESS: CEY
Division of Corporations Division of Corporations —:g s 8
Registration Section Registration Section v -
P.0O. Box 6327 Clifion Building o o
Tallahassee, FL 32314 2661 Executive Center Circle’ —

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O £125.00 Filing Fee O $130.00 Filing Fee & . S155.00 Filing Fee & O si60.00 Filing Fee, Certificate

Certificate of Status Certfied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILIT
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

ENTERPRISE ONLINE, LLC
{Mame of Foreign Limited Liability Company, most include “Limited Liability Company,” *LLC.7 or “LLC.™)

1

(if name unavailable, crter allemats muma sdoptzd for the purposs of transacting tusiness in Florida. Tha slternate name must inchude *Limived Lizbility Companmy,” “L.L.C," or "LLL.")

DELAWARE §3-2783599

2. 3.

(uriediction under the Brw of which foseign limited [abllity company 18 orgamzed) (FEL aumber, if applicabke)
31011

) 4 { (Date Girst ransacted businexs in Flosds, if prior to egistrabion.)
{Sec sections 605.0904 & 605.0904, F.5, 1o determine pemalty Lishitity}

5335 Gate Parkway Same

5. 6.
(Saeet Address of Principtl Oftis) [Mailing Address)

Jacksonville, FL 32256

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =3
Y =
L &= =
Corporation Service Company | == 14
Name: .. o o
. o
1201 Hays Street - - et
Office Address: = Tt
Tallahassee 32301 s o '
, Florida ' -
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place

designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. I further agres
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with

and accept the obligations of my position as registered agent.
Lauren Marshall

ol N Assistant Vice President

(Regitered agent’s signature)




- 8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized |
manage [up to six (6) total]:

“Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

15t i ffrey N
@Managcr Name: Christina Clohecy O] Manager Name: Jeffrey Neace
5335 Gate Parkw 3335 Gate Park
[ JMcmber Address: )0> bate Farkway ] Member Address: ate Farkway
ille. 2 "k ille. F
[JAuthorized Jacksonville, FL 32256 [ Authorized Jacksonville, FL 32256
Person Person
CF t
W Other 0 [ClOther [_!_lothchencral Counsel E]Olhcrsem ary
h land
[@]Manager Name: Sharon Rowlands [] Manager
5335 Gaic Park
CIMember Address: 335 Gate Parkway ] Member
Jack ile, 2256 .
[JAuthorized acksonville, FL 3 ] Authorized
Person Person
CEOQ
[ Other [other (JOther [(JOther
™3
=
[(IManager Name: [] Manager - i i
= ¥
[(IMember Address: 0O Member : .:; —
oo
(CJAuthorized [] Authorized O i
£ = S
- 2R
Person Person r‘r" o c.J]
Clother CJother [Jother I [ ]Othed

Impaortant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpoeses oaly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuat Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603,
submitted in a document 1o the De T

ent of State

P

0203 (1) (b}, Florida Statutes. | am aware that any false information
a third degree felony as provided for ins.817.155, F.S.

v
i
Jeffeey Neace

Signature of an authorized person

Typed of printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENTERPRISE ONLINE, 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 FIFTEENTH DAY OF JULY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ENTERPRISE
ONLINE, LLC" WAS FORMED ON THE THIRD DAY OF DECEMBER, A.D. 2018.

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

PAID TO DATE.

Authentication: 203212573
Date: 07-15-19

7164535 8300
SR# 201955961299

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




