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COVER LETTER

TO: Registration Section
Dvivision of Corporations

SURBIECT: White Label Communications, LLC
Mame of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida," Certiticate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerming this matier to the following:

L

Victoria Martin

Name of Person

J.ance LML Steinhan, P.C.

Firm/Company

1725 Windward Concourse, Suite 150

Address

Alpharetta, GA U005
City/Stare and Zip Code

infof@tciecomeounsel.com
F-mail address: (1o be used for future annual report notification)

For further intormation concerning this matter, please call:

Victora Martin at ({770 y 232-9200
Name of Cantact Person Arcia Code Daytime Telephone Number

MAILENG ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Scetion

0. Box 6327 Clition Building

Tallahassee, FI1, 32314 2661 Executive Center Circle
Tallahassee. FI, 32301

Enclosed is a check tor the tollowing amount:
Please make check payable to: FLORIDA DEPARTM EN'I',()f STATE

[1 512500 Filing Fee L1 813000 Filing tee & [ $155.00 Filing kee & [ $160.00 Filing Fee, Centiticate
Certificate of Status Certified Copy ol Status & Certitied Copy

FLLSOS LLC



4 e 4 L meees,

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

- IN COMPLIANCE WITH SECTION 6050002 FT.ORIDA STATUTES, THE FOLLOWING 18 SURMITTED TO REGISTTR A FOREIGN LIMITED LIARILITY
! COMPANY 10 TRANSACT BUNINESY INTHE STATEOF FLORIA:

) White Label Communications, LI.C

(Nams ol Foreign Limited | zability Conupsiny; st tnedide 1 imited Lisbihty Gompany, L. 1.C.," or “LLC.)

(e ungvailable, cnter aliomare nan: sdopied for the pepose af trastacting tasincas in Fincide, The alteomte nane et clicke *'Lniated | labifity Company,” “1.1.0C," ur “LICTY

2 Pennsylvania

(Bunsdictinn mder the w of wiisch frcign Tinited jabaity coosany (5 organised) [FF rumiyer, 1 applicabic)

4 Upon Registration

{Dic Bt traiesciod businens ws Flonda, 10 prar (0 regetralion }
(S soctions 6035.09M & 605 0905, F.5. ko derennire ponalty hability)

5 395 Valley Brook Road, Suite 4

6 395 Valley Brook Hoad, Suite 4

T T (Seel Athdress of Principal Office)

(Mailing Address)
ey ™3
Y
Canonshurg, PA 15317 Canonsburg, PA 15317 Has s g
A nsburyg, 3 -
e
’
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7. Mamcand gticet address of Florida repistered agent: (PO, Box NOT ucc::ptnﬁlr.)

3
}
ned

o

{

8 81

Narue: InCorp Services, Inc.

Office Address: 17888 67th Conrt North

Loxahatchee

B Florida 33470
@ey) (Zip eode)

Registered apent’s acceptance;

Having beru nanted v registered agent and iv accepi vervice af process for the above siaied limited liability companp af the pace
designated in this application, | hereby accept the appointruent as registered agent and agrec (0 act in this capacity. | further agree

to coniply with the provisions of all statutes relative fo the proper and complete performance of my dufies, and 1 am familiar with
and accepi the olligations of my position as registered agent.

>< 4 Nicole Acosta on behalf of InCorp Services, Inc.
(2 o p—pe——)

£, KON LI1.C



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

Title or Capacily:

D.\-[unugcr
m,\-h:mbcr
[(JAuthorized

Person

CJother

[CIMana ger
m.\-icmhcr
{(JAuthorized

Purson

CJOther

[ IManager

B
[(Member
[(JAuthorized

Person

[(JOther

Name and Address:

Nane: Thomas R. Joseph

Address: 595 Valley Brook Road, Suite 4

Canonsburg, PA 158317

[JOther

- Christopher C. Griffith

Address: 595 Valley Brook Road. Suite 4

Canonsburg, PA 15317

[CJOther

Name:

Address:

(CJowher

Title or Capacity:

J Manager
[ ] Member
[ Authorized

Person

CJother

[ ] Manager

i) Member

(] Authorized
Person

DOlhcr

] Manager

(] Member

[ Authorized
Person

DO(hcr

Name and Address:

Name:

Address:

DOihcr

Name:

Address:

CJower

Name:

Adddress:

(CJosher

important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a translation of the certifteate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603,0203 (1) (b), Florida Statutes. T am aware that any false information
submitted 10 a document to the Department of State constitutes a third degree felony as provided for in s 817,155, F.8,

It SOS LLC

)
>< 1%\

Stgrature of an authurized person

Thomas R. Joseph

I'yped ot prnted name of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

02/11/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
White Label Communicalions, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

o7 THE Eg IN TESTDMONY WHEREOF, | have heteunto et
) 'y "Q'.{;‘._ mv hand and caused the Seal o the Secretary's
; E§ h A Office 1o be affixed, the dav and vear above wiinizn

f ooty e b

Secretary of the Commonwealih

Certification Number: TSC200211162045-1

Verify this certificate anline at hitp://www.corporations. pa.goviordersiverify



