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COVER LETTER

Tk Repgistration Section
Division of Corporations

Team Cabled LLC
SUBIJECT:

Name of Limited Liability Company

Thy enclosed "Application by Foreign Limited Liability Company for Authorization to Transzet Business in Florida." Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company o transact business in Floridu.

PMease retumn all correspondence concerning this matter 1o the following:

Paul Feazell

Name of Person

Team Cabled LILC

Firm/Company

2041 East Shiloh Rd

Address

Corinth, M5 348834

City/State and Zip Code

accounting(@teamcabled.com

- — -2
E-mail address: (1o be used for {uture annual report notification) C o
For further information concerning this natter, please call: _
Wanda Feazell 731 6104070 25
at ) i)
Name of Contact 'erson Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(J $123.00 Filing Fee U 5130.00 Filing Fee & O S155.00 Filing Fee & = $160.00 Filing Fee, Certificale
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLLANCE WWITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORMIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Team Cabled LLC

(Nume uf Foretgn Linuted Liability Company: must include “Limited Liability Company,” "L.LC " or "LLC.T)

]

{1 name unavaitable. enter abiernate name adupted tor the purpose of ransacung busimess ia Flonda. The alternate name must include “Limited Liabelity Company.” "L LC." ar “LLCT)

Mississippi 46-3945577

LPF)

Ounsihiction urkler the Taw of which for¢ign imvted Gabiiiny company ts organized) (FEI number. s applicable)

6-1-2020
4,
{Date first irunsacted business i Flonda, 1f prior 1 registration. )
{See sechons ADS.O9M & 605.(W0F, F.8. to determine penalty habulity}
2041 East Shiloh Rd 2041 East Shiloh Rd
5. 6.
(Sireet Address of Principal Oftice) (Mailing Address)
Corinth, MS§ 38834 Corinth, MS§ 38834

7. Name and strect address of Flortda registered agent: (P.O. Box NQT accepiable) :
D
Registered Agenis Inc, <
Name: -
7901 4th St North, STE 300 -
Office Address: ~
™2

St. Petersburg, FL 33702

. Florida
ity {Zip cude)

Registered agent™s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited Hakility company at the place
designated in this application, [ hereby aceept 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

und wecept the obligations of my position as registered agent.

sz//p[mxﬁe/ B Havre

(Regisiered ageni’s signature)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persous authorized to

manage [up to six (6) total}:

Title or Capacity:

A unager

OCMember

O Authorized
Person

O0Other

sName and Address:

Paul Feazell

Title or Capacity:

Name and Address:

Wanda Feazell

O Manager

OMember

JAuthorized
Person

CiOther

U Manager

OMember

O Authorized
Person

OoOther,

Name: O Manager Name:
5203 Pleasant Site Rd 52035 Pleasam Site Rd
Address: Onember Address:
Selmer, TN 38373 . . Selmer, T™ 38375
= A\ ythorized
Person
OOther OOther O Other
Name: Clvanager Nume:
Address: CiMember Address:
O Authorized
Person
CJOther OOther OOther__
Name: O Manager Name: )
Address: CIMember Address:
OAuwthorized T
~
Person
OOther OOther OOther

Important Notice: Use an aitachment to report more than six (6). The attachment will be imaged for reporiing purposes only, Non-

indexed individuals may be added o the index when filing vour Florida Deparunent of State Annual Report form.

9. Attached is a certificute of existence, no more than 90 days vld, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (8 the certificate is in a foreign language, a translation of the certificate under vath
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
subpitled in a document w the Department of State constitutes a third degree felony as provided forin s.817.155, '8,

Z

Paul Feazell

7~

Signuture of an autharized persan

Typed ar printed name aof signee



HAR Michael Watson

SECRETARY OF STATE

I. MICHAEL WATSON. Secretary of State of the State of Mississippi. and as such, the
legal custodian of the records as required by The Mississippi Limited Liabilty Company
Act to be filed in my office do hereby certify:

TEAM CABLED LLC

Registered the 28th day of October, 2013

A Misstssippt Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippt Linuted
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

735 Foote Strect
Connth. MS 38834

And that the registered agent at that address is:

KEN HARDWICK

LERY

I further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limated
Liability Company is 1n good standing to do business in Mississippi at this time. =

Given under my hand and scal of office
the 22nd day of May, 2020

/% a(/l cu/ W StA~
Certificate Number: CN20083430

Verify this certificate online at http://corp.sos.ms.gov/corpconv/verifycertificate aspx




