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COVER LETTER

TO: KRegistration Sectivn
Division of Corperations

Celiztel. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificate of
Exisience, and cheek are submitied to regisier the above referenced foreien limited liability company to transact business in Flarida.

Please return all correspondence concerning this mater io the following:

John P France

Name of Person

Cellatel LLC

FimvCompany

£90 Vignoles Ave. NE # 4

Address

Palin Bav Fla. 32905

Citv/State and Zip Code

Jpauick0608 e mail com

E-mail address: {10 be used for future annual report notification)

For further informaton concerning this matter. please call:

michaet Simims 216 3369906
at ( )

Name of Contact Person Area Code Davyiime Telephone Number
Mauiling Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division uf Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed 1s a check tor the foliowing amount:

Please make check payvablg ty: FLORIDA DEPARTMENT OF STATE

23 $125.00 Filing Fee (:_1 $13000 Filing Fee & 0O $135.00 Filing Fee & 3 $160.00 Filing Fee. Cenificate
i Ceniificate of Suatuy Certified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN |

AMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRAN
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE
COMPANY TU TRANSACT BUSINESS INTHE ST4 TEOFFLORIDA-
} Cellatel LLLC

SACT BUSINESS

FOLLOWING [S SUBMITTED TU REGISTER A FOREIGN [RITED LUARITY
txame ot Foreign Tamited Tiabihoy Company; must

Pennsylvania

include “Timited LiabiTity Company,” "L.LE " or "LLC
Il aniie unavailzble, cnter aliernate name ndopicd Fo

tutndicton undes the Tav of w

noc as of vet
4.

the purpase of transscitng busincss in Florida The aliermate nanme mest include “Lindted Liakility Conapany,”

Tuch foreign Tinuted liabulity company = orpanired)

“LL O e Ll

(FEE number W applicable;
(Date firal trunsavicd Bisiness 1 Flomala, 17

1Sew seations 05008 & 605 805, |8 1y

390 Vignoles Ave NE 4
3

PR O feLastrutkon )
determins penalty hatnhey )
Same
i O,
(8ireet Aduress o Pra ipal GHAwe 1 (Muthng Address)
Palm Bay Fla. 32905

7. iName and street address of Florida registered zgent: (P.Q. Box NOT acceptable)
Name:

;_,.. o)
John P France

—-":,r'n
23—
S
-o
=
——

m
()

ROU Vigroles Ave NE 24
Address:

Palin Bay

1y
Registered agent’s acecptance:

32803
. Florida ___

(Zap Luge)
Huving been numed as registered agent and 1o accepr service of process for the above stated limited fiabitity company ai the place
designated in this applicarion, 1 hereby accept the appointment as regisicred agent and ugree to act in this capacity. 1 further agree
fe comply with the provisions of all stunutes relative to the proper and complete performance of my duties, and [ am Samilier with
and accept the obligations of my position ay registered agen,

o

[les pae

{Repistervd agent™s signuture




S. For inftial indexing pumoses. list names. title or capacity and addresses of the primary members/managers ar persons authorived 10
manage fup o six (6 total}:

Title or Capayity: Name and Address: Title or Capacity: Name and Address:
= Manuger Name: John P France _ D Manager Name:
= Member Address: 890 Vignoles AVE. NIt 24 [OMember Address:
TAuthorized Palm Bay Fla 32605 D Authorized
100% of the unit holders/members

Person Person
T1Other 0ther_ ClOther 3iOther
“IManager Name: OManager Nane:
—Member Address: LiMember Address:
TV authorized - JAuthorized

Persan Person
Other OOther OOthe COher
IManager Name: = Manager Name:
sember Address: O atember Address:
~iAuthorized O Authorized

Person Person
CIOher L Other OOther Ci0ther

[mpertant Notice: Use an anachment o report more than six {6). The attachment will be imaged for reporting purposes onlv, Nan-
indexed individuals may be added 0 the index when filing vour Flurida Departupent of State Annual Repon form.

9. Antached i3 a certificate of existence, no more than 90 davs oid. 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 forcign language. a translaiion of the certificate under oath
ol the sanslator nust be submined)

10, This document is exceuted in sccordance with section 005 070_3 (1) (b). Florida Statutes. ] am aware that anv false imformation

submitted in a document 1o the Depariment of State cortitueda 1 1mmb,pwwmd for ins 817135 FS.

X /

7 Signeture of an authozed persien

John P. France




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

04/13/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,

Cellatel, LLC

is duly reqgistered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Centificate shall not imply thal all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMOXNY WHEREOF, I have hereunto set
v hand and caused the Seal of the Secretary’s
Office 1 be affixed. the day and vear above writice

"~

/’J’,fﬂ'&«‘&._ 'f\)- L—)crf“r’?'
7 <

Acang Secretary of the Commonaesith

Cenification Number: TSC210413142119-1

Verify this certificate online at hitp:/iwww.corporations.pa.goviordersiverify



