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

IN COMPLINCE TR SECTRON 6050902 FLORIDA STATUITR TTE FOLLOWING S SUBMITTED T REGISTER A FURFIGN LIMITED LIABILITY

COMPANY TU TRANSHCT BUSINESS INTHE STATEOF FLLIRIDA:
ALTERNATIVE COMMUNICATION SERVICES, LLC

Toanve of Foreign 1 imited Tiamiln Company: et inciude - Lawied Tability Company ™ LT "o TTCT,

1.

LT name wenlable, enter atterate tame adwpted ter the pusposs of ransacing bastogss an Fonda bhe ailemate same st iglxle “Linwied Liabadis Company.” "L or 731007

3. AN-RARA207
TELT sumber, 11 apeticeble

Hlingis
Turisdiction wwder i aw of which toecym honted Tabadhiy compans o orpanieed)

4.

TDhate Tirs] Gansacled bisiness 1 Fleada if poor 1o tegniration )
[Nee socnons 0% (M & 605 055 F 8w dergrnnoe penalty alhio )
241 W, FEDERAL ST, STE 201-B

0.
tMmbig Adderssy

241 W FEDERAL ST.STL 201-B
3
YOUNGSTOWN, O 44303

(Shroet Addaees of Prowapa! Olee)

YOUNGSTOWN, O 34503

7. Name and street address of Florida registered agent: (1.0, Box NOT aceeptable)

L ]
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=
o
o
—
C T Corparation System — —
Name: . 4 '
- b
1200 South Pine Island Road o = 7]
13324 I

Office Address:
Plantition
. Florida
iap code}

1Cuy)

Repistered agent's acceprance:
designated in this application, [ hereby uccept the appointment as registered agent and ugree to act in this capacity. 1 fierther agree

tor comply with the provisions of all statutes relative to the proper and complefe perfurmuance af my daties, and | am fumitior with

and accept the obligations of my position as registered agent.
C‘@Nporarimﬁlc@a
: it Denise Bell, Assistant Secretary

By:
(Regniered agent’s signalure)

Having been numed as registered agent und to accept service of process for the above stated limited liability company at the place

FLOST  PX1eled Walios Fluwer tnlre
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8. For initial indexing purposes, list numes. title or cupacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o §ix (6) total]:

Name and Address: woame and Address:

PHILIP A HYSSONG

Title or Cupacity: Titte or Capacity:

)M anager Nurne: — Muanasger Name
TIhember Address: 21 E PRAIRIE AVE — Member Address:
i1 Authorized PO BOX 278 — Authorized
Person LOMBARD. [L 60148 Person
JOther 0ther — Other, —JOther
] Manager Name: — Manager Name:
CIMhember Address: — Member Address:
JAuthorived ~ Awhorized
Person Person
i3Other, (hher — Other, JOther
T Manager Namwe: — Manager Nam:
TIMember Address: — Member Address:
J Authorized ~ Autherized
Person Person
T Other i Onher Z Other Other

Important Notice: Use an attachment to report mare than six (0). The atachment will be imaged for reporting purposes only. Norn-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Repori torm.

0. Atached 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. (¥ the certificate is in u forvign Janguage. a translation of the certificate under cath

ol the transtator must be submitied}

10. This document is executed in accordance with section 6050203 (1) {b). Florida Satutes. T am aware that any false information
submitted in a document 1o the Department of Stale constitutes a third degree felony as provided forin s 817.1535, F.5.

Julig Carter

Signature af un guthovized persenm

Typed o printed name ol vignee

FLad? 12 2eX Woliers Beser Unlice
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File Number 0210369-9

e

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

ALTERNATIVE COMMUNICATION SERVICES, LLC, HHAVING ORGANIZED [N THE STATE
OF ILLINOIS ON FEBRUARY 05, 2007, APPEARS TO HAVE COMPLIED WITITALL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF TS STATE, AND AS OF
THIS DATI IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN
THE STATE OF [LLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinots, this  16TH

day of DECEMBER A.D. 2020

R e ,
Avthentication 8 20357104696 venfable until 12/76:202% M

Aulnenticate at; htip:/fwww.cyberdrveillings.com

SECRETARY OF STATE



