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COVER LETTER
TO: Registration Section

Division of Corporations

M-Communications LLC
SUBIFCT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Graham Ellison

Name ot Person
M-Communications LLC
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Firm/Company —c e
r3 .
. (es)
2580 Trade Center Drive -
-0 V!
Address - .
oy
Evans, Georgia 30809 2
City/State and Zip Code

rice@mcommuwireless.com

E-mail address: {to be used tor future annual report noufication)
For further information concerning this matter, please call:

Janet Rice 803 571-2349
at (_ )
Name of Comaclt Person Arca Code Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, 'L, 32314

2415 N, Monroe Street,

Suite 810
Tallahassee, F1. 32303

Enclosed is a check for the fotlowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{J §123.00 Filing Fee (I S130.00 Filing Fee & [0 $i55.00 Filing Fee & = $160.00 Filing Fee. Cettificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N QOMPLIANCE WITH SECTION 605,092, FLORM4 STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED UABILIYY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

M-Communications LLC _
{Narme of Foruiga Limited Lisbihity Company, must include “Limited Liabiliy Tompany. "L.LC. or LLL.)

1.

MComm LLC
{If mazne oeavadable, enter ahermite rame adopted kor the purpies of mersacting bosiness in Florida. The ahername rume muk inclode “Limied Liabitey Cormpany,” "LLC or "LLLCT)
Evans Georgia 45-2715674
2 3. - —
oradtios wis T Trw of which Torc g Tencd Ty compazy = orpned) (FEd pumber, if apphcable)

,."
4. 7/17 / zo 19
\Date frst ansacted bAsiacss m Flonda, 1 pror 1o fegstranon.)
15ct secuans 605 0904 & 505,0905, F.S. o determing peralty habiliry}
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. e o
2680 Trade Centar Drive 2584 Trade Center Dnve -;' - ; .
5, 6. L A O
[$troct Address of Pnncapal Ofiiee) (Madmg Address) Io vt — .
s o ~o P
Evans, GA 30809 Evans, GA 30809 N @ 4
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7. Name and street address of Florida registered agemt: {P.O. Box NOT acceptable)

Bill Smiley
Name:

48B4 NW Concourse Place
Oilftice Address:

Port St Lucie 34986

, Florida
{Cty) (Zip code)

Registered agent’s acceptance:

Having been nomed as registered agent and fo accept service of process for the above stated limiied linbility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act In this capacity. I further agree

to comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

e/

\I(xgisu-mt ape's sigrahoe)




8. For initial indexing purposes. list numes. title or capacity and addresses of the primary membersimanagers or persons authorized 10

manage [up to six (6] total]:

Title or Capacity:

= \unager

[DMember

D Authorized
Person

CiOther

Name and Address:

Title or Capacity:

Name and Address:
. Bob Evans Janet Rice
Name: Cdtanager Name:
258UTrade Center Drive 2582 Trade Center D
Address: CinMember Address:

Evans, Georgia 30809

Evans, Georgia 30809

= A uthorized

OManager
OMember
C) Authorized

Person

O her

OManager

O Member

C Authorized
Person

{C1Other

Onher
Name:
Address:
Cinher
Name:
Address:
CiOther

Person
Other OOther
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O Manager Name: - =
ZE = s
Ti—o =< -

OMember Address: AL -
= @

. mes .-

O Authorized Me: [
- X -
— .7

Person oo —i Y
S o
ey il -
ClOther, Other
CIManager Name:
CIviember Address:
O Authorized
Person
OOther

COOther

important Notice: Use an attachment 10 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 your Florida Department of State Annual Report form.

0. Artached is a certificate of existence. no more than 99 days old. duiy 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 fanguage. a transtation of the ceriificaie under oath
of the translator must he submitted)

L0 This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for ins. 817,135, F.S.

T Ep

Signature of an authonsed person

Bob Evans

Typed o printed name ol signee



' ) . Control Number : 11049851

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Scerctary of State of the State of Georgia, do hereby certify under the seal of

my office that

M-COMMUNICATIONS, LLC

4 Domestic Limited Liability Company

o

pe TP
Ll ]
ey

- . . . P . P n e e
was formed in the jurisdiction stated below or was authorized 1o transact business 1ﬁ_‘iGeorgla on the
. T . . . . . T et g .. -
below date. Said entity is in compliance with the applicable filing and annual regisiralion proyisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolutitn, certificate of
o

. s . = . a n i =

cancellation or any other similar document with the office of the Secretary of State. % T o
i

e [}

0702

This certificate relates onlv to the legal existence of the above-named entity as 0[:1@0 daig issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawalk! a statement of
commencemeni of winding up or any other similar document has been filed or is pending with the
Sccretary of State.

This certificate is issued pursuant o Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized 1o transact business in this state.

Docket Number @ 19019806
Date Inc/Auth/Filed - 06/29/2011

Jurisdiction . Georgia
Print Date : 0472372020
Form Number 210
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East W-

Brad Raffensperger

Secretany of State




