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COVER LETTER

T Registration Section
Division of Corporations

Voipworks Unlimited, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
lixistence, and cheek are submiued to register the abuove referenced foreign limited liability company to transact business in Florda,

Flease rewurn all correspondence concerning this matter o the {ollowing:

Jeffrey Gamrath

~ame of Person

Voipwaorks Unlimited LLC

Firm/Company

104 Biscayne Drive

Address

Punama City Beach, FL 32413

City/State and Zip Code

jgamrathibs@igimail.com

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

For further informaton concerning this matier, please call:

Jeftrev Gamrath 614 348-8971
at{ )

Name ol Contact Person Area Code Daytime Telephone Number
Mailing Address: Sureet Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

tnclosed 1s a check for the following amount:

Please make check payable o: FLORIDA DEPARTMENT OF STATE

W S[25.00 Filing Fee 1 S130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificare of Status Certified Copy ol Status & Certified Copy



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

IN COMPLLANCE BT SECHON 650000 FLORIDA SEATUTES 1HE FOLLOWING 85 SUBMITTED TO REGISITR A FORFIGN  LIMITED LABILITY
CONPANY TO TRANSACTBUSINESS INTTE STATE OF FLORI A

] Voipworks Unlimited, LLC

{tvame of Foreign Liened Lizbility Company, must include “Limted Lraty Company.™ "L.L.C Tor LLCT

Of mapw umvailibke, craer aliersate e adapted for tee purpose of razsacting business in NMoida, The alteenate name mist include “Limited Lisbility Company.” LLC or"LLCT,

Ohio
'}

20-4108332

fwd

(Turisie ten uder the law ol which Torcign hmited by company w oresnezed)

(FED number, it applicaliled

P2
4.
1Date fist tansacted bsness i Flooda. f pooe 1o regeration )
(See sections 503 M0 & 6030905 F S to detenimine penalty hability
104 Biscayne Drive [04 Biscayne Drive
A .
{street Addesss of Principal OfTiee Mk Address)

Panama City Beach, FL 32413 Panama City Beach, FL 32413

D

7. Name and stpeetaddpess of Florida regisiered agent: (8.0 Box NOT acceptable} " -
LoE L
. FERRCR o B
Jeltrey Gamrath D =
Name: R it

-
. . el = O

104 Biscayne Drive T oo

Office Address: o

i IR o

- -~ i m

Panama City Beach 32443
. Florida
(Cilyy {21 coded

Repistered agent™s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accepr the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of wy duties, and I am familiar with
and accepr the obligations of ny position as rvgi.m}/n’ agent.

% / (Rffﬁr(ucmi apent’s sipLtoe h




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manaper Name: Jelfiey Gameath O Manager Name:
& \cmbor Address: 104 Biscayne Drive CMember Address:
JAuthorized Panama City Beach, FL 32413 O Awhorized
Person Person
J0Other 0Other O ther COher
U Maunager N [ Manager MName:
T Member Address: OMember Address:
ClAutharized O Authorized
Person I'crson
Uther CiOther LlOther LlOther
U Manager Namne: U Manager Name:
_INvemiber Address: O Member Address:
] Authorized O Authorized
Person Person
LlOther Cother ClOrher [ Other

Linportant Notice: Use an attachment to report more than six {0). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days okd. 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 furcign language. a translation of the certificate under oath

ot the translator must be submitted)

10. This document is executed in accordance with \LL“U“ 605.0203 (1) (b). Florida Statutes. | am aware that any false infonmation
submitied in o document to the Department of State cons yrd degree folony us provided for in s 817,155, F.5.

y Nignature of an authorized perion

Jeffrey Gumrath

Iyped ar printed nane of sigiee



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

I Frank LaRose. do hereby certifv thar [ am the duly elected. qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities: that said records show
VOIPWORKS UNLIMITED, LLC, an Ohio Limited Liabilitv Company.
Registration Number 13592904, was organized within the State of Ohio on
January 13. 2006, is currently in FULL FORCE AND EFFECT upon the records
of this office.

Witness my hand and the seal of the
Secretury of State ar Columbus, Ohio
this 15th day of July, A.D. 2021

Sl AR

Ohio Secrctary of State

Validation Number: 202119601754



