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COVER LETTER

-

l‘() Registration Section
Division of Corporations

SUBJECT: ’QG Lo/nm,u.ﬂ(&f‘t LS, ,C /

Name of Limited Liabilify Compan)

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

Pleasc return all correspondence concerning this matter to the following:

Hlivs dﬁﬂmhm

Name of Person

F- @mem cahrms (L

Firm/Company _‘ - : . E";
Address - ; _ - ‘
/hQ“?Ou-rnﬂ ~ 32940 SR =
City/State and Zip Code t -

Llfqan(&}mn O AgCtomm . Cann )

E-mat| address: {10 be used for futur¢ ghnual report notification)

Fur further information concerning this matter. please call:

Alica Higrahar, = 393 |, 395-4sez

Name of Contact Person

Area Code Daytime Telephone Number
Mailing Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

£.0. Bok 6327 The Cenire of Tallshassee

Tallahassece, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Street Address:

Enclosed is a check for the following amoumt:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
i $125.00 Filing Fee T3 $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Certificate of Starus Certified Copy of Status & Certified Copy



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

IN COMPLIINCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) A& Communcuhins, [ (C

(Name of Foreign Limited Eiability Company; Inust include “Limithd Liability Company,” "L.L.C.," or "LLC.")

{If namc unsvailable. coter akernate name adopted for the purpose of transacting butiness in Florida. The aliernaze name must include “Limited Lisdility Company,” “L.1.C." or "LLC.T)

. Oopnecticut o ObmIs79979%
(Turisdiction under the Taw of which fore:gn Timited lability comparty 15 organized) {FEX

munber, 1T ehplicable)
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4. r v .
Tatc Tirst transacted business in Flonda, of pror to regustration } &

(See sections $05.0904 & 605.0905, F.5. to delcrmine penalty liability) o3 ;

! Ll -3 . -

s _ALOb Spur [Jrive ; Lo
(Swrect Addrexs of Poancipal Cfnce] {Mailing Address) Tl o
. .‘:_; e
Dt -
s '
m}a(bomrm/ £C 32940 s A

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

Name: /CH (da Hlmr (J) o)
Office Address: C? QJO (O % w— Eﬂ wl_

W(bOqu_C/i) . Florida JQI IO

(Zip code)
Registered ageat’s acceptance:
gt £

Having been named as registered agent and o accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisigred agent.

(U (_JaNT Lhkx‘

(Registered agene’s signatere)




8. For initial indexing purposes, list names., title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

O Manager Name: H {lLL‘\ ’f/ fﬁh«/’l {JManager Namge:
O Member Address: 0? O\, S 140 Df l' UL CMember Address:

{
O Authorized MMM_L/ F{__ 33 I‘;(O TiAuthorized

Person Persen

M()lhcr G'\.\.) Nerx TIOther T Other OOther

r-
o
_ 1
OManager Name: DiManager Name: —
: Yy -
; Lo T )
O Member Address: CMember Address: : : :
',:) H
[JAuthorize C Authorized e . -
Person Person - £
LLh
Cinher JOther COnher OOther 25
SManuyer Name: Cdanager Name:
Cktersber Address: [IMember Address:
(5 Achorized _ G Authorized
Person ) Person
LiDther 30ther_ CiOther O Other

fmpertatt Matice; Use an attachment 10 repors more than six (6). The attachinent i1l be imaged for reporting purposes only. Nun-
idexed ndividuals may be added to the index when tiling your Florida epantment 4! State Annual Report form.

T Attaches s a vertificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
iemizdiction ender e law of which it s crganize. {if the ceriificate is in e forsign twngnage, a ranslation of the certificaie under oath
" trtator maest be submizted)

T S cwment is executed in accordance with seciion 020203 (13 {b). s Cunids [ Lezoees. | am evere that any false information
ey cgenow document to the Department of State coogtitae, v third degree sielery o provided for in s 817153, F S
;




Office of the Secretary ot the State of Connecticut

1. the Connecticut Secretary of the State. and keeper of the seal thereof,

DO HEREBY CERTIFY. that articles of organization for
AG COMMUNICATIONS. LLC

a domestic limited liability company, were filed in this office on April 20, 2000,

Arnticles of dissolution have not been filed, and so far as indicated by the records of this office such

limited liability company is in existence.
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Secretary of the Siate
LR
=

Date [ssucd: April 09, 2021

Business 1D: 0647468 Express Cenrtificate Number: 2021234668001

Note: To verify this certificate, visit the web site hitp://www.concord.sots.ct.gov



