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COVER LETTER

TO: Registration Section
Division of Corporations

Courter Communications. LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign f.imited Liability Company tor Amborization 10 Transact Business in Florida," Certiticate of
Existence. and check are submitted o register the above reterenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Margo Kinzer Courter

Name of Person

Courter Communications, 1L1.C

Firm/Company

201 W. Marion Ave Unit 1403

Address

Punia Gorda. FI.

Ciy/State and Zip Code

courterex@gmail.com

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

Margo Kinzer Courter 37 696-9934
at ( )

Name of Contact Person Area Code Dastime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Talahassee. Fi. 32303

Enclosed is a check for the following amount:

Please make check pavabie w: FLORIDA DEPARTMENT OF STATFE

= 312500 Filing Fee C18130.00 Filing Fee & O S$155.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Centificate of Status Centitied Copy of Status & Certified Copy



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

IN COMPLIANCE WHTH SECTION 630082, FLORIDW STATUTES, THE FOLLOWING IS SUBMTTED T REGISTER A FOREXON LINMITED LLaBHITY
COMPANY TO TRANSACT BUSINISS INTHE STATE OF FFLORIDA:
i Counter Communications. LLC

tName ot Forerign Limated Lrabliy Company, must melode Tainnted Liability Company,™ 1L 1.C
Courter Communications Seminars L1.C

L YLLC T

b}

{1 naane wruvailubie, enage alieresre same adopted bor the purpose ol 1rmacting busuecss m Flora: The altersiie name must inciude “Linited Labihity Compans "L L O or "L 73
Indiana

37-1475670

‘d

ursdictian inder the Taw o wineh forergn Timnied Trabiliy company 1 arganeed)

March
Febswarr 1,2020  ~nel
4

(FEI munber, 1T appheable)

Nate tirst transacted business i T Tanda, 11 pror (o tegistratsan )

(Nee sectons 605 0904 X 605 005, F 5 1o determine penalts labaliy )
201 W, Marion Ave Unit 1403

N

isereet Addscss of Prncipal Uiliee

201 W, Marion Ave binit 1403
0,
Punta Gorda. FIL. 33950

(\lm||ng Addresst

Punta Gorda. FL. 33950

7. Name and street address of Floridu registered agen: (P.O.

S =
. (DY B TITITTar . .-.- ‘l:—:'?l -
Box NOT acceptable) 1:_ . “T1
- ;': p—
ST

Margo Kinzer Courter t — !

Name: P gy
T
201 W. Marion Ave Unit 1403 e " Tt

Otfice Address: o «

Punta Gorda 33950 -

. Florida
1Ciyy

17p coddel
Registered apent’s acceptance:

Having been named as registered agent and (o aceept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act jn this capacine, [ further agree

ter comply with the provisions of all statutes relative 1o the proper and complete pecformance of my duties. and I am fumitiar with
und uccept the obligations of miy pasition ay registered agent.

W’law&g—o Aenzen Cownitan

Reyistered ugent’s signattue)




8. For initial indexing purposes. list names, ttle or capacity and addresses of the primary members/managers or persons authorized o
manage Jup e six (6} tal]:

Fitle or Capacity: Name and Address: Title or Capacity: Name and Address:

Margo Kinzer Courter

Calvin Courter

= M anager Name: O N fanager Name:
— 201 W. Marion Ave . 201W. Marion Ave
CiMember Address: m M ember Address:

= Authorized

Punta Gorda, FL 33950

= Authorized

Punta Gorda, FIL. 33950

Person Person
OOther OOther O Other CIOther
CiManager Name: Oidtanager Name:
COiNzember Address: TiNember Address:
O Awhorized Ll Authorized
Person Person
CJOther OOther OoOther COther
CiManager Name: DN tanager Name:
CMember Address: CIMember Address:
O Authorized O Authorized
Person Person
TOther COther ClOther CIOther

Imponant Notice: Use an attachment o report more than sis (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. ne more than 90 days old, duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is orpanized. {If the certificate 13 in a foreign language, a translation of the certiticate under oaih
of the translater must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {(b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constittes a third degree felony as provided for ins. 817153, F.S,

e

7 d

Margo Kinzer Courter

Swenature of an authortred person

Taped or ponied mone of signee



State of Indiana
Office of the Secretary of State

Certified Copies
SR

To Whom These Presents Come, Greeting: 0N
NS N

\ -
1, CONNIE LAWSON, Seééta\r%( of State of Indiang, do hereby certifv‘fthe}bam, by virtue of the laws

of the State of Indiana, the cuét\oeian of the_corporate records and the proper official to execute
this certificate.” - A - -
. . ~ .\ - . s ~

v

PN

. .-‘ N o N . 7 . ) 'l,'-'.' v

| further certify that this‘is.a true and c”’omple;e’cow of this 4 page-document consisting of the
o= A LT

following records filed in this office:= NTLF

y .

BN o
: PO - ~ ,:\j\ S
“Certification Date: January-27,-2020

“Business Namer. = "~ COURTER COMMURNICATIONS, LLC > -

Business ID: /‘/\‘l 2003082200057 /

.

-

N

Transaction S Date Filed Nao. of pages
Articles of Qrganization Ty 08/21/2003
Business Entity Report ' 06/14/2019

S p . Total No. of.pages..

b

P

//‘- '
r \4

In Witness Whereof, | have caused to be affixed my
/\
signature and the seal of the State’of Indiana, at the
. A
City of Indianapolis, January 27, 2020
\\." \\ /.’

Coonce CAusarn,

SEAL

S

IB\ CONNIE LAWSON
SECRETARY OF STATE

2003082200057 / 12478967
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate

Expires on February 26, 2020.

Paooe 1 O S Coriticatsl- | 2478047



State of Indiana
Office of the Secretary of State

CERTIFICATE OF ORGANIZATION
of
COURTER COMMUNICATIONS, LLC

I, TODD ROKITA, Secretary of State of Indiana, hereby certify that Articles of Organization
of the above Domestic Limited Liability Company (LLC) have been presented to me at my
office, accompanied by the fees prescribed by law and that the documentation presented
conforms to law as prescribed by the provisions of the Indiana Business Flexibility Act.

NOW, THEREFORE, with this document I certify that said transaction will become effective
Thursday, August 21, 2003.

e In Witness Whereof, I have caused to be

s.I.ATs affixed my signature and the seal of the
e State of Indiana, at the City of Indianapolis,
-
' August 21, 2003,

odd

TODD ROKITA,
SECRETARY OF STATE

I o"".

iaie

2003082200057 / 2003082243541
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BUSINESS INFORMATION
I CONNIE LLAWSON

INDIANA SECRETARY OF STATE

012772020 08:02 AM

= '-‘_:ﬁf‘ = TP

Business Namie:
ity Type:

Creation ae:

Principal ¢ Miice Address:

Jurisdiction of Formation:

[omestic Limited Liabiity Company

BR2172003

4360 N, TIWHY East, Whitestown, [N, 46075,
LisA

Indiana

R ¥ Lﬁl.mn.a..-"‘
COURTER COMMUNICATIONS, LLLC

Business 10 2003082200057

Business Status: Active
Inactive Date:
Eapirution Duate: Perpetuai
[Business Eatity Report Bue
Rness By Bepart PUS ey 1r2024

Ihate:

Years Dues

I Principal Information

Title Name

Member

Margo Kinser Courer

Address

4360 N, 1000 East, Whitestown, [N,

6075 ISA

N i IR s
r Registered Agent [nfou}‘tﬂwr!f‘gg'@w

W

T

Y

R i, M i

Type:
Name:

Address:

4360 N 1000 EANT,

Individual

MARGO KINZER COURTER

WIHITESTOWN, IN 46075, USA



