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COVER LETTER

TO: Registration Section
Division of Corporations

Nine Zero Six Communications, LIL.C
SUBJECT:

Name uf Linuted Liability Company

The enclosed "Application by Foreign Lumited Liability Company for Authurization 1o Transact Business in Florida,” Centificate of
Existence, and cheek are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return sl cortespondence concerning this maiter to the following:

Stan Cavagnetto

Name of Person

Mine Zero Six Comumunications, LLC

Firm/Company

P.O. Box 726

Address

lron Mountam, MI 49801

City/State and Zip Code

scavagneito@906com,com kherrata@906com.com

E-mait address: (10 be'vsed for Anure annual report notification)

For further information coneerning this matter, please call:

Stan Cavagnetio 630 247-6673
aq )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $135.00 Filing Fee O $130.00 Filing Fee & 0 $133.00 Filmg Fee & T $160.00 Filing Fee, Centificate
Certificute of Status Certified Copy ot Stuus & Centifted Copy



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

IN COMPLIANCE WITT{ SECTION G502, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LINITED [LIABILITY
COMPANY TOTRANSACT BUNMNESN INTHE STATE OF FLORIDA:

NINE ZERO SIX COMMUNICATIONS. LLC
' iName of Forergn Tannted Liabaliy Company: mustinelude “Lined Liabiliy Company™ "L L.C." or "LLC.T)

LG e tLLCT

81-2504727

{1t naine unavailable, enter alternate name adupied tor the purpose of transacting business in Flonida. The lrernare name must in lude "Limited Liabdaty Company,
(FET nuntber, if applicable)

MICHIGAN

5
(Junisdichion under the Taw of whach forcign Tumited Tiabifity company s organuwred})

1Date fivst ransacted business in Florsda, 1l prior te registmtion )

4.
{See secnuns 6050904 & )5 0905, F.5 1 Jewermine penzlty hability}
P.O. Box 7206: Iron Mouniain, M 49908

G.
(Mahing Address)

13751 State Hwy M3S: Baraga, MIE 49908

3

(street Adidreas of Praincipal Office)

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

r~a
=3
~a
M~
Dana Burdi =
ana Burdut -
Name: h 'I — I
. . LT
16426 Blooming Cherry Drive I
Oftfice Address: I iyt T
e £ eSS = hd
Groveland 34736-1018 . w
. Flonida S
wiy) {Z1p code) ~d

Registered agent’s acceptance:
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in thiy capacity. [ further ugree

Huaving been named ay registered agent and to accept service of process for the above stated limited Hability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my dities, and I am familiar with

and accept the vbligations of my pasition us registered agenf.

(Registered agent's signature)



8. For initial indexing purposes, list names, tide or capacity and addresses of the primary members/managers or persons authorized o
manage [up 10 six (6) total]:

Title ur Capacity: Name and Address: Title or Capacity: Name and Address:
== Manager Nume: Keith Herrala Cinlanager Name:
CiMember Address: 14751 Swiv Highway M3 CMember Address:
T Awthorized Baraga. M1 49508 O Authorized
Ferson Person
EOlherCEO OOther OOther O 0ther
C Manager Name: OManager Name:
 Member Address: {OMMember Address:
_ Authorized O Authorized
Person Person
O Other OoOther OCther COther
CiManager Name: Oinfanager Name:
T Member Address: CIMember Address:
CiAuthorized O Authorized
Person Person
COther OOther OOther CiOther

Lportant Notice: Use an atiachment 1o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added w the index when filing vour Florida Department of State Annual Report form,

0. Attached 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 taw of which it is organized. (If the certificate is in a foreign language, a ranslation of the certificate under oath
of the translater must be submitted)

1U. This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies, [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,155, F 5.

T .
St il dun 73 022 an 1S CDT

Signature of an gulhonized person

Keith Herrala

Typed or printed name of signee



1.ansing, Hlichigan

This is to Certify That
NINE ZERC SIX COMMUNICATIONS LLC

was validly authorized on March 27, 2017, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited fiability company is validly in existence under the faws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United Stales.

/_n—\\.
S\ REGT 4 "3"1;(\

-
7

I testimony whereof, | have hereumio set my hand,
in the City of Lansing, this 18th day of July , 2022.

7
-
Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 22070392508

Verify this cenrtificate at: URL to eCertificate Verification Search http:/iwww.michigan.gev/corpvenfycertificate.



