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Division of Corporations

QOctober 21, 2019

ROSALBA BERTOLIN!
401 HUNTING LODGE LN.
BASTROP, TX 78602

SUBJECT: TONE COMMUNICATIONS SERVICES LLC
Ref. Number: W19000093326

We have received your document for TONE COMMUNICATIONS SERVICES
LLC and your check(s) totaling $160.00. However, the enclosed document has
not been tiled 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.

Yvette Scott
Document Specialist |l Letter Number: 819A00021720

www.sunbiz.org
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September 25, 2019

Florida Department of State

Division of Corporations
Registration Section

P Box.6327

Tallahassee, Fi, 32314

Dear Sir/Madam!
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Attached please find the check of $160.00 for filing fee for application for further action.

Thanks,

Suzane Anderson

300 Village Center Dr, Suite 103

Woodstock, GA, 30188
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SURIECT:
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401 hunting lodge Ln

Address

Basizop, Ta. 78602

Ciny/State and Zip Code

Fomat] address: (1 b used for future aunuzl report noufication)

For further information coneerning this mongr. please call:

Suzane Anderson

678 ahh-007 3
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Nanwe of Contset Person

Arca Code

Dsvtime Telephone Numbor
MAILING ADDRESS: STREFT ARDRESS:
Division of Corporabiens
Regisiration Scction

Nivision of Corporations
Registraiion Scaiion
P.O. Box 6377
Tallahassae, 7L 32214

Clitton Suilding

2661 Eacouive Center Circle
Taiinhazsee, F1. 32301
Enclosed is a check jor the following amount:
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[ s125 00 Fiing Fee
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Ruth R. Hughs

Secretany of Stale

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document. Cenificate of
Formation for Tone Communication Services He (file aumber 20238091 1). a Demesuc Limited
Liability Corpany (LLC), was filed in this office on July 30, 2019

Tt is further certifisd that the entity status ir. Texas is in existence,

7 € Wd 08 130610

In testimony whereof, T have hereunio signed my name
officially and caused io be impressed hereon the Seal of
State at my office in Austin, Texas on September 16,

2016.
Ruth R, Hughs
Secratary of Stzte
Coame visit s o the aierae! at Rlps Swwwosos fexds gow
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