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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \/GLGLITK/ TL /E’“Ct’f\r”‘ S(’RU!C&; LLc

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspendence conceming this matter to the following:

Rubpy FReete - OFFICE MANAGEL
7

Name of Person

VeloaTy “Telecom Seruiees, LLC

Firm/Company

050 Actcwood (7 Swre 00

Address

STERLNG, A 80160

Cily/Slate and Zip Code

bfyecze @ velpert fy- ya. com

E-matl address: (to be used forffuture annual repont notification)

For further information concerning this matter, please call:

Buvey Feeere al 703 YY> (738
Nime of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee (0 $130.00 Filing Fee & [0 $155.00 Filing Fee & )6 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLIANCE WITH SECTION 6(5.098, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FORFIGN LIMITED LIARILITY
CQHPANYTOTRAWCTBUSNI‘XYW”[ESTA]EGFFLOR!M
. VELotiTy T letom Sebyrees , LLC
{Name of Forcign Limittd Liabiliy Campany; mus inchede -Limited Liability Company,” “"L.L.C. " or "LLCT)
{Lf narne unavailable, enter atternsic name adopred for the purpose of transacting baviness in Florida. The ahermate rame must inchude “Limited Linbility Company.™ "1.I_C,” or "LLL.™)
2. IR G/ N 1A 3, -3 TYL >
T {Juoredction under the biw of which forcign Bmited bilily company & ofgenized) (FET cumber,  applxcable)
o h—t=—rex j0-4-Joa 2
v Date Trit trarsacted businews m Flords, 1 proor to e
[See sections 605.0904 & 605 0905, F.S. w det

mﬂn‘?}"ﬁmmq)
. 23090 [agleuwed CF

Street Address of Principal Office) T

6. A0 Faif/('wﬁod Cf
S‘th+{ [OD

T™ailing Addreas)

‘Q‘:ﬂf&wf{’. /60
SHecling VA dolbl

(“"-\ ~
MHerling Jh 90kl
L] ! — =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name:

InCorp Services, Inc. -
Office Address: I/I fﬂ‘ (&7 \ih C"f‘ Mﬂr‘/h —
Lovahatchee

. i

prse
Florida__J3 (1o
(City)
Registered agent’s acceptance:

(£ codc}

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, I hereby accept 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 my duties, and I am familiar with
and accept the obligations of my position as registered agent

(Registried agxnr's signsture)

' di) ﬁ/u/ ﬁ/’\COUI’lney Wehrman on behalf of InCorp Services, Inc.
|11



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:

OManager
OMember
DO Authorized

Person

Womer Consul fant

ﬁ Manager
COMember
D Authorized

Person

{Z}1Other

IManager
CIMember
TJAuthorized

Person

%Olhcr C' ":O

Name and Address:
Name:-‘jeé‘ﬁrfulf Lf’fﬁ HD) hrosk.
Address: L3090 (Exq/&bmi (3.
Sufe_tob
Serling, VA 2016k

O Onther,

vame:_ Redney Senders
Address: o?_ftlao i’_ Cl?}f(,wa{ (1 .
SLL (e oU
Sierl Hg, VA Oolule

[QOther

Name: Lennd th L. Frshe v
Address; 2 2020 Ea?{{ wwd -

S 100

Sjrﬁ r"'w:u’i . UA D0 el
OOther

Title or Capaclty;

{IManager
CiMember
Ol Authorized

Person

DOther

(OManager
OMember
O Authorized

Person

OOther

OManager
OMember
O Aupthorized

Person

O Other,

Name and Address:

Name:
Address;

JOther
Name:
Address:

OOQther
Name:
Address:

£10ther

Important Notice: Use an attachment to report maore than six (6). The attachment will be imaged for reporting purposes 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 old, 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 foreign language. a translation of the certificate under oath
of the translator must be submitted)

£0. This document is executed in accordancg,with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Departme

f State const

-

B ]

s a third degree fefony as provided for ins.817.155, F.8.

? Sigrmurg uf an suttwn tecd peron

Keeine L. E_Sl*\-ev'l Cho

Typed or printed anme of vignes



Comma el o Winginia

State Qorporation Qommission

CERTIFICATE OF FACT

] Cert{fjf the Fo[lowing from the Records of the Commission:

That Velocity Telecom Services, LLC is duly organized as a Limited Liability Company
under the law of the Commonwealth of Virginia;

That the Limited Liabi[ity Company was formed on October 1, 2008; and

That the Limited Liabi[ity Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more is hereby certiﬁed.

Signed and Sealed at Richmond on this Date:

October 28, 2022

ﬂa‘—a—i%*—'

Bemardj. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2022102817923289



