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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2019

CORPORATE ACCESS INC.

SUBJECT: CORCOM LLC
Ref. Number: W18000093114

We have received your document for CORCOM LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer 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.

Yvette Scott
Document Specialist || Letter Number: 219A00021653
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

IN COMPLIANCE WITH SECTION 605 09G2. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O REGISTER A FORFIGN LIMITFD LIABILITY
| CorCom LLC

Corporate Compliance LLC

{1f narne unavailable, emer alternste name

{Name of Foreign Limited Liability Company, must include “Limited Liability Company,” "L L.C.." or "LLC.7)

4

pred for the purp

of
South Carolina

ing business in Florida. The altemste name must inchude “Limited Ulhlxt_y‘fmny.“"_'_l:’l..c." or "LLC."Y
Py =
82-3024001 [ =) o
3 3, o [om] t
{Junsdwctron under the law of which foecign fansted Trabibty company 13 orgamazed} (FEI nuzmder, 1f—._ heable) E_'* .
=, —
oL o=
upon filing %”_i © S
: [}
— Vo -
Daze firn transacted busy Flonda, if 10 FegisTan .- = et
o aons 05,0904 & 605 005 13 1o gwermind penadry Hablity) L
o -
206 Dunbarton Drive 206 Dunbarton Drive %3‘/‘ =
5. 6. e
TStreet Address of Prnam] Oface) (Mulng Address) .E;_
Spartanburg, SC 29307

Spartanburg, SC 29307

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

Registered Agent Solutions, Inc.
Name:

155 Office Plaza Dr. Suite A
Office Address:

Tallahassee

32301
. Florida

(Caty} (Zip code)
Registered ngent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

Qur&dz?ﬂ —~ 7 S

Assistant Socrotary
O'chiﬂmd agert's signanwe)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
iR Id
[IManager Name: Brandi Reynolds ] Manager Name:
206 Dunb Driv
[@Member Address: unbarion Lrive ] Member Address:
burg, SC 29307 . >
CJAuthorized Spartanburg, SC 2930 [ Authorized ;c’ %
o o T
Person Person i C_'_l e
e~
CJother Clother Uother ‘;Dthcr@ b
- — T T
. -0
TS = T
- -
oY s
[(COManager Name: (] Manager Name: S .
2r =
(OMember Address: (O Member Address: 1=
[(JAuthorized (] Authorized
Persan Person
(Clother [ JOther Clother [Cother
[:IManager Name: EI Manager Name:
Cviember Address: (] Member Address:
[OAuthorized [] Authorized
Person Person
(CJonher [JOther [Jother [JOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reperting purposes only. Non-
indexed individuats may be added 1o the index when filing your Florida Department of State Annual 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 certificate 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 605.0203 (13 (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided forin s.817.155, F.S.

Brande B. Lryne

Sigraeure ofuzﬁaritedperm

Brandi Reynclds

Typed or printed name of siginee



--------

B
%

Vi

ll';'}
113

Vi

o
b0

DNOYaNG

N

L
'ﬁ'lu

gl

NN

'Wﬁ:q).' Wi

i
s

#ﬂ

1

NSENTINS

4|

N/

y
1

NN,

0

N

N

¥

ENNNCNENENGNENENY )

e

&

N

i

i

N o

‘,:“'.

NZIXS

o A -
-::E- It vmvﬁ&. 3 ".' N
o0 e i R

YN

S g

TS

VNN

g;. i ; ‘E}.
NG R
E.- >

A Y T O A O A VA A BV A VAV AT EAVAVAT

The State of South Carolina

Office of Secretary of State Mark Hammend

Certificate of Existence

Corcom. LLC, a limited liability company duly organized under the laws of the State of
South Carolina on January 26th, 2017, with a duration that is at will, has as of this
date filed all reports due this office, paid all fees, taxes and penalties owed to the
State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-
44-809, and that the company has not filed articles of termination as of the date

Given under my Hand and the Great Seal
of the State of Sogthr’__(_}'qrolina this 18th day
of October, 201?":: o
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