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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2019

ADAM CALVERT
128 SANCTUARY DR
ST JOHNS, FL 32259

SUBJECT: CALVERT COMMUNICATIONS, LLC
Ref. Number; W18000082517

We have received your document for CALVERT COMMUNICATIONS, LLC and
your check(s) totaling $160.00. 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 guestions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist |l Letter Number: 119A00018772
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COVER LETTER

14): Reaistration Section
Divigion of Cwrporations

Culvert Communications, LLLC
SURINECT:

Name of Limited Liabitiy Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florda,” Certificate of
Existence. and check are submitted to cegister the above referenced foreign limited Hability company w wansact business in Florida.

Mease return all correspendence concemning this matter to the following:

Adam T Calvent

Name of Person

Calvert Communications, LLC

Firm/Company

28 Sactuary 1r

Address

saint lohns, FLL 32259

Chv/Siate and Zip Code

adamrcalvertd® gl .com

E-matl address: (10 be used for future annual repont notfication)

For further information concerning this maser, please catl:

Adam T Calven Lk TO0-60YT
at ( }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations : Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Chifton Buitding
Tallaliwsses, FL 22314 2661 Executive Center Clircle

Tatlahassee. FL 32301

Enciosed is a check for the following amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee O siz0.00 Filing Fee & O3 s155.00 Filing Fee & = $160.00 Filing Fee. Cenificale
Centificate of' Status Centified Capy of Status & Certified Copy



APPLICATION BY FOREIGN LEIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCONIPLDINCE W TITTSEY TION OS2 FLORIA STAHTUTES THE FOLLOWING IS SUBETTFERY 1O REZHUSTIR < FORFIGN LA (LB )
O INYTOTRINSACT I SINESS INTHE ST OF FLORIE

| Cabvert Communications. 1O

Same ab Loieien Limsted Liataliy Company . must ineluae “Limited Bramliy Company” "L LC T or "LEC T

tHname s anlable enier alismuaie name adopred o e pamose o ransectey bavinsess m Flonda The abiersare name snust mclude “Limnted Lisbeliy Compam " "L L C 7 "LIC ™
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thunisdizion wder the aw of winzh toren Jned bty compam 1< argameed)

(PR pumitker ot applicabley
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Dt Niest iransacied Busmess an Flondao i pow 1o regrsiiation 1
(3ee sechions ol (S o003 0903 F8 0 deterimne pouain habiling
28 Sunctuars Dr : 128 Sanciuary Dr
s 6.
(Sireet Addrese of Pncipal {ifficer Ahnbng Addresy
Saint dohns, FE 32234 SaintJohns, FLL 32259 -
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7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceplable) T
M- .
e o J
Adam T Calver | e 2
Name:

28 Sanctuary Dr
Office Addruss:

Sant Johns 32239

Florida

AN tZm cinded

Registered agent’s acceptance:

Huaving been named s regisiered agens and 1 aceepi service of process for the uhove stated timived liabifine compans o the pluce
designated in this application, I hereby aceept the appointment as registered agent and agree (o act in this capacine. 1 iurther agroc
fo comply with the provisions of oll staruies refative to the proper and complete performance of my duties, and I am furmilior wich
and uccept the obligarions of my position us regisiered agent,
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(Regicicd agent’s smatured
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Title ar Capueiry:

Name and Address:

For ininal indexing purposes. list names. dtle or capacity and addresses of the primary membersimanagers ot persons authortzed w
maiage Jup o sis (60 woal]:

Title or Capacity: Name and Adddress:
— Mo o alvern —_ Adam T Caivent
L vlanager Name: : L | Manager Name:
125 Sunctuary Lir |28 sunctuary fo
[ stember Address: ' [T Member Address: :
. sarnt Sohns, Kl A5G — i Sanl Jobns, FLOSE2SY
Clautharized (M Autharized
Person Person
[ (hvenier
imcher [ ther Conher ClOther
D?\Immgcr Name: L] Manager Niame:
[ Iviember Address: { ] Member Address:
D.—\uihorir:d D Authorized
Person Person
; <t -
[Cioeher Clonber [CiOther UOther=" 1
R ws
5t I
- — . ‘i
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T Iaianage Name: U] Manager Name: !
S ' .
R = .
[Jstember Address: 1 Member Address: - :
[*H]
OlAutharized {7 Authorized BRI~
. o Lo
~""
Person Person
[ oiher CJother L 1other [Other
Impertant Notice Use an attachment to report more than six (6. The attachment will he imaged for reporting purposes only, Non-
indesed individuals may ke added to the index when filing vour Florida Depariment of State Annuad Report form,

<o Auazhed is a certifivute of existence. 1o more than 94 davs old. duly authenticated by the
jursdiction under the law of whichiz is arganized. (8 the certificate is in a fareign lanruags

of the ranslator must be submiued)

1. This document is execuled in accordance with section 805,0203 (15 (b)), Flonda Siatuies

efficiul having custody of records i the
a translation of the ceritficate under oath

L am aware that any falae iniirmation

submiiied in a documeni 1o the Deperimenn of State constituies 1 third degree felony as provided for in e 817 (55 F.5

Adam T Calver

Siprawre af anaathonzed peison

Pyped o pamted name of semse



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

{. Frank LaRose. do hereby certify that I am the dulyv elected. qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities: that said records show
CALVERT COMMUNICATIONS, LLC, an Ohio For Profit Limited Liabilit:
Company, Registration Number 2085822, was organized within the State of Ohio
on February 23, 2012, is currently in FULL FORCE AND EFFECT upon the
records of this office.

Witness my hand and the seal of the
Secretarv of State at Columbus, Ohin
this 18th dav of Seprember. 4.0
219,

ST i

Ohio Secretary of State

Validation Number; 201926100998



