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: L COVER LETTER

-u, LT 4 o : 0 - 4 . e .
. P % ]
TO:  Regifration Section # T ‘ ;&
Divifion of Corporations %
:l -
v . "

SUBJECT: ﬂqu (ommnicalfoq gemacé LZC,

Name of Limtted Liability Company

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

Please return all correspondence concerning this matter to the following:

//67/’6_.5. é;yon €/

Narfic of Person
0¢a§r Cownwf‘c,a l[cm Sewvfc;‘?_«_g L.
Firm/Company
2 ?OO _gAOrL/ ﬂ/r.;/c,
Address

-K%A-u\ “éi/m F// 320g6

City/State and Zip Code

7&000”‘5\/ 3@, )c,/m . Co”

E-mdil address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

770’10_& Coon ey w Z0Y %5 6835

Name of Corftact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0J £125.00 Filing Fee $130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2020

THOMAS COONEY
2900 SHORE DR
ST AUGUSTINE, FL 32806

SUBJECT: DEAF COMMUNICATION SERVICES LLC
Ref. Number: W20000035666

We have received your document for DEAF COMMUNICATION SERVICES LLC
and your check(s) totaling $130.00. 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, piease call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 920A00007450

RECEIVED
APR 17 2000

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREXGN  LIMITED LIABILITY
COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I ﬂe_qp Comnum'cﬂyg'on Se/vfaa_g_ LLC

(Name of Foreign Limited Liabilny Company; must include “Timited Liability Company,” 1..L.C.." or “LL.C.}

Pl €S J1C

(1f name enavailable, enter atiermate name adapted for the purpose of transacting business in Florida. The uhernate name must include “Limited Liability Company,” “L.L.C." or "L.1.C.")

s [oloreds 27 -28851S”

(Junsdiction under the Taw of which Foretgn Timited Tiability company 1s orgamzed) {FEI number, 1 apphicable)

4, /]cm; noJ’ ’}_/ﬂr\.SaM éu:.;'nc_s,g

{Pate first transacted business in Flonda, if priof 1o regrsiration.}
{Sce sections 605 0904 & 605.0905, F.S o determine penalty liabiliny)

5. Z// -Spau/alm{ Zane_ 6. ﬂO 60){‘ /é//y

(Street Address of PrincipalUince) (Matling Address)

Fort Colling, ﬁ;/k [o/ﬁf‘“g
Cobrads 50529 Conlovado 56522

[99)

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

] 700 o
Name: { Om a _SJ A=V T
/ .

L .
DM
Office Address: 2300 LSLCVC/ ﬂ/"/ﬁ- g‘;;‘} 73 &
A =
P
_g' A“‘“\V.& /ﬂ¢ I;L . Florida 32 3’{
l\]

{Zip code)

Registered agent’s acceptance:
Having heen named as registered agent and to accept 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 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 I am familiar with
and accept the obligations of my position as registered agent.

%//‘Qm/*

egistered agenl’s sj




8. 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 Capacity:

Wﬁnager

CMember

{JAuthorized
Person

OOther

Name: ._5/6«‘/0/1 /VuH‘

Name and Address:

Address: 8/} .Cfau/o/fﬂ /aux_.
6/4{' [D//Mg

éaLV«a/ﬁf gofzz

CJManager
CIMember
CJAuthorized

Person

{JOther

Name:

OOther

Address:

(IManager
COOMember
TJAuthorized

Person

COther

Name:

O0ther

Address:

Other

Title or Capacity:

(Eﬁanager

OMember

%jlhorizcd

Person

Other

Name and Address;
Name: Thonas Coon ey
Address:_2 200 Shae J’/ fre__
SF /i‘v\qugi')‘(“&—-
AL Rz

OManager
CiMember
O Authorized

Person

O Other

OManager
OMember
OAuthorized

Person

{JOther

OOther
Name:
Address:

COther
Name:
Address:

O Other

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

9. Antached 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 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State copstitutes a third degree felony as provided for in s.817.155, F.S.

[ I ey S .



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Jena Griswold. as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

Deaf Commumnication Services

isa
Limited Liability Company
formed or registered on 01/08/2009 under the law of Colorado. has complied with all applicable

requirements of this office, and is in good standing with this ofTice. This cntity has been assigned entity
identification number 20091018781 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through

03/20/2020 that have been posted, and by documents delivered to this office electronically through
03/24/2020 @ 14:06:49 .

I have affixed hereto the Great Seal of the State of Colorado and duly gencrated, executed, and issued this
official certificate at Denver, Colorado on 03/24/2020 @ 14:06:49 in accordance with applicable law.
This certificate is assigned Confirmation Number 12167433

)
3
y
}
}
}
i
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A
i
i
L3
L]

Joroswoua

Seeretary of State of the State of Colorada

t.tttt.itttittttttttttatti'tlﬁt*t.t‘tlltt.tt.l.‘nd Ot'Ccniﬁcalc‘i*ttttttt!t*i’&&!l“t‘ttttt‘tt**#t*#t#.s###t

Notice: A certificate issued _electronically from the Colorado Secretary_of State s Web site_is fully angd mumediarely valid gund effective.
Hewever, av an opiion, the isuarce and validity of a cerlificate obtained electronically may be esiablished by visiting the Validate a
Certificate page of the Secretary of State’'s Web site, hilp:fiwww.aos ate coanfbizCertificateSearchCriteria di entering the certificate’'s
confirmaiion number displuyed on the certificute, and following the instructions displaved. Copfirming the issugnce of a centificate is merely
optionagl_dard iy el _necessary Io the valid _and effective_issuance of a certificate. For more information, visit our Web site. hitpeift
wwwaen slate conind click " Businesses, trademarks. trade names ™ and select " Frequently Asked Questions,”




