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COVERLETTER

TO: Registration Scction
Division of Corporations

sussecT: _WT ON (‘anmumc/pﬂ’mm LLC

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Comoration for Authorization to Transact Business in Florida,”
“Certficate of Existence,” or “Certificatc of Good Standing” and check arc submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence conceming this matter to the fellowing:

R&dﬂal Swar Y

Name of Person

304‘ Or\ Cammumcr/uh Lo LLC

Firm/Company

Ga4  Winderaide D

Address

Apollo Beach, Elorida. 23572

Citv/State and Zip code

rachelé.doton commuonicedions  cem

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

For further information conceming this marter, please calt:

thel Swarte 2 440, A%2- 1033

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2413 N. Monroc Street, Suite 810 Tallahassee, FLL 32314

Taltahassee, FL 32303

Enclosed 15 a check for the following amount:
Please nuke check payable to: FLORIDA DEPARTMENT OF STATE

0 $70.00 Filing Fee (] $78.73 Filing Fee & T $78.73 Filing Fee & % $87.50 Filing Fee,
Certifteate of Status Certified Copy Certificate of Status &
Certified Copy



Reduorm s ik G ir

FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 7, 2020

RACHEL SWARTZ
834 WINTERSIDE DR
APOLLO BEACH, FL 33572

SUBJECT: DOT ON COMMUNICATIONS LLC
Ref. Number: W20000115042

We received your electronically transmitted document. However, the document
has not been filed. Please make the following corrections and refax the
complete document, including the electronic filing cover sheet.

The document you sent in is for filing a Foreign Corporation but yet you have

LLC for the suffix. So you will need to file a Foreign LLC document.,
—_— T

-
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist ll Letter Number: 620A00019553

QECENEY

“0“ l % .LUL‘I

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREAGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
- BN COMPLANCE HITH SECTION 605,902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFKGN  LAZTED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Vot O Oompwni ccchiors L LC

(Name of Formgn Hemited Laability Company; must include “Dmited Tiability Company,” "LLC Tor "LICT™)

Dot On LLC

(1 rame unnuibible, coter abermate pame adopecd for the purpems of tramacting business in Flarida The alicrmaic rame mast include ~Limited Lty Compeny,” "L.LC." or "LLC 7}

(FET rumber, i applcablc)

2. 10
urodicuon under e bawr of which loreign Imued Unknlity company 5 aganized)
4 Auguar |, 030
{Laiz 1 branss LNy orda, 10 ozl
W (5e0 w?tiom 605 0904 & 605.‘6‘905, F.S an I-“;ruli)nlnlxry)
5 6.
(Mailing Address)

(Streat Addreas of Primiga] OTed)

R34 W inlerside D B (Winderside V.
P llo Drph Elonda 33570 _Bplle Beach Florde 3257 3

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

| Name: A{)p]t’ bﬂ "Qe/‘ S5 .-..

H

_[Flm{}:}_, Florida . 33(g010 >
(2 code)

(Cay)

¢
1=

-
i

53 ¢

Registered agent’s acceptance: o
Having been named as registered agent ard 10 accept service of process for the above stated limited liability compdany 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
:ro comply with the provisions of all statutes relative to the proper dyd complete ormance of my duties, and I am familiar with
(and accept the obligations of my position as registered agent.




8. For initial indexing purposcs, list names, utle or capacity and addresses of the primary members/managers or persons authorized to

masuge [up 10 six (6} total];

Name and Addresy:

Name:

Title or Capacity:

CIManager
CIMember Address: H 5‘_-} !,Qi!l;]fd[b-](g D_f
CliAulhoﬁmd MD”Q wﬁ %P,Df"’d[’\

Person 335? g

SZI0ther 5 li: Qldtxﬁ

CManager Name:

COther

Address:

CIIMcmbcr

TAuthorized

Person

COlOther JOther

OManager Narne:

Address:

D%Mcmbcr

D!Aulhorizcd

Person

OOther COther

Title or Capacity: Name and Address:

Name: ,EOSJI:Y ') ,(5 MGT } Z

CIManager
ClMember Address: M WYEre. Dr-
3 Authorized ,{&pcklb ?Xﬂ[h ;16 I(M'M
Person 235
ﬁblhcr :H if) QLH “lﬂr)f SOther
tIManager Namgc:
OMeniber Address:
TJAuthorized
Person
QOuher, —Other
L 1Manager Name:;
OMenber Address:
Ol Authorized
Person
UOther JOuer

Imporniant Notice: Use an attachment to report more than six (6). The attachment will be imaged for repening purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Depanimeni of State Annual Report form.

|
9. Atlached is a certificatc of exisience, no more than W days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the taw of which it is orgamzed. (If the cenificate is in a foreign language, a translation of the centificate under oath

of ihc translater must be submitted)

10! This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Suitutes. [ am aware that any false information
submitted in a document to the Department of Swle constitutes a third de elony as provided for in 5,817,155, F.5,

Bochl S

S'rgm:u:c‘ﬂ(m tuthorized person

?0(‘,"\&1 Suartz

Typed of printed name of 3ignce



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

{. Frank LuRose, do hereby certify thar | am the duly elected, quufified and
present acting Secretury of State for the Siate of Ohio, and as such have cusrody
of the records of Ohia and Foreign business entities: that said records show DOT
ON COMMUNICATIONS LLC, an Ohio For Profit Limited Liakility Company,
Registration Number 2105671, was organized within the Stute of Ohio on May 9,
2012, is currently in FULL FORCE AND EFFECT upon the records of this
nifice.

Witness 1y hand and the seal af the
Secretary of Sre at Colwmbis, Ohio
thiv 171l day of Augnst, AL, 2020,

Al T I

Ohio Secretary of State

¥alidation Number: 202023002722



