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COVER LETTER

TO: Registration Section
Division of Corporations

Land Line, LLC
Name of Limited Liability Company

SUBJECT:

The epclosed "Applicetion by Foreign Limited Liability Compary for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business 1n Florlda.

Please return all correspondence concerning this metter to the following:

Nicole Acosta

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Parkway Suite 5008
Address

Las Vegas, NV 89169-6014

City/State and Zip Code

manzgedreports@incom.com _
E-mail address: (1o be used for future anpual report notification)

For further information conceming this roatter, please call:

Nicole Acosta for inCorp Services, Inc. ar( 702 y 866-2500 ext. 6925

Name of Contact Peraon Area Code Daytime Telephone Number
MAILING ARDDRESS: STREET APDRESS:
Division of Corparations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Bxecutive Center Circle

Tallahassce, FL 32301

Enclosed is 8 check for the following amount:
Piease make check payable to; FLORIDA DEPARTMENT OF STATE

D 5125.00 Filing Fee D $130.00 Filing Fee & = $155.00 Filing Fee & (] $160.00C Filing Fee, Certificare
g g
Certificate of Status Certified Copy of Status & Certified Copy

H19000310298 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACY BUSINES
IN FLORIDA ’

IV COMPLIANCE FVITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSHCT BUSINESS INTHE STATEQF FLORIDA:
Land Line, LLC

1
(Name of Foreign Lamited Liabrlity Comparry, must include  Lamited Crability Company,” 1. L, or "LLL.T}

f vt uoavaileble, enter allematr name adcpied Ror Lhe prapost of wumactng uaintas in Florida. The atemate narme must Include “Limited Liabllity Comgpery,” “1..L.C," or “LLC.")

South Carolina : ' 3
Jwradienon tnder e Iaw of wiach foreign limtwd by cowpany b ocganized) ’ (FB1 mambcr, i spplicably)

4, Ypon Registration

2w Tt crensesied busioess tn Fladkde, If pror to regumstion.
ES)M sectsons S05 0504 & 605.0905, F 5. wp;h;umim puralty lx)ab'dge,)

7001 Petham Road, Suite M ' 6 7001 Petham Road, Suite M
Strmat Addten; of Principal Ufece} . ' (Huling Addrers)

5.

Greenville, SC 298156 Greenville, 5C 29615

7. Name and sirect zddress of Florida registered ngent: (P.O. Box NQT acceptabie)

Name: InCorp Services, Inc.

Offico Address: 17888 67th Court North

Loxahatchee . Florida 33470
(City} (2w code)

Registored ageot’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Liability company at the place
designated In this application, T hereby accept the appointment as reglsiered agens and agree to act tn this capacity. I further agree
o comply with the provistons of all statutes relaiive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my pesition as registered agent

W Nicole Acosta on behalf of InCaorp Servicas, Inc.
= (Reghrarod ageor's 3lgoenure)

H19000310298 3
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8. Forinjtial indexing puri)oses, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

Title or Capacity: Name and Address: tie or Capacity: Name and Address:
[a]Manager Name: Jason Walter O Manager  Name:
CIMember  Address: 7001 Petham Road, Suita M [] Member Address:
[JAuthorized Graanvilia, SC 29615 [ Authorized
Person Person
DOQ}G(_____'__ CJother _ C10tber Clother -
CManager Name: . (] Manager Name:
OMember Address: [J Member Address:
ClAuthorized . [] Authorized
Person Person
Clother____ ClOther " Qother (CJother
OManager Name: [ Mapager Name:
[iMember Address: . (] Membe Address:
ClAuthorized [ Authorized
Person Person
[CJOther CJOother Clother [Clother -

Important Notice: Use an sttachment 1o report more than six (6). The artachment will be imaged for reporling purposes only. Non-
indexed individuals mey be added to the index when filing your Florida Department of State Annual Report form.

9, Attachod is a cenificate of caistence, no more than 90 days old, duly nuthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator muat be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Starutes. | mp aware that any false information
submitted in a document to the Department of State coustitutesa third degree felony a3 provided for in 3.817.155, F.5.

CLAltbs
7

Sigrwhure of an suthonizsd psrron

Jason Walter

Typed or printad name of sgnes

H19000310298 3
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Office of Secretary of State Mark Hammond
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s I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: ;
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Land Line, LLC, a limited liability company duly organized under the laws of the State
of South Carolina on Saptembear 11th, 2019, with a duration that s at wlll, has as of
this dala filed all reports due this office, pald all fees, taxes and penalties owed to the
State, that the Secretary of State has not mailed notice to the company that it s
subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-
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e 44-809, and that the company has not filed articles of termination as of the date -
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Given under my Hand and the Great Seal
of the State of South Carclina this 1&6th day
of October, 2019. .
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, Secretary of State

o RN T o

- . s _ . e hal
SR TR RO TIR R T 1 o RO I Gy Vi Ve Gy Yot L LU Gy YA VIO YN T W VN VUng G W e
BN RAN RN NAPCAN R AN AN RPN A NN AN



