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COVER LETTER

TO: Registration Section
Division of Corperations

supsect:  INTEANE] LS LLC

Name of Limited Liability Company

The cnctosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificalc of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

RLUCE ANCONA

Name of Person

(NTEANeT PLUS (1L

Firm/Company
=
8259 suw\7Zave f MHZ7 =,
Address 3
Y
Miadt L H - 33196 .
/ City/State and Zip Code -
hroce  dacona B arnei(,/aom , "3,
E-mail addrest @o’/be used for future annual repon nolification)
For further information concerning this matter. pleasc call:
BRr UL AN G A al YT o2 -&777
- Name of Contact Person Arca Code Daytime Telephone Number
Mailing Add ress: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.C. 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 pavable o: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 71 $130.00 Filing Fee & T $155.00 Filing Fec & Z($160,(){} Filing Fee. Centificate
Cenificatc of Status Cenified Copy of Status & Centified Copy



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

IN COAPLANCE W SECTION 65,0002, FLORIDA STATUTES, TTIE FOLLOWING IS SUBNFTTED TO REGESTER A FORFIGN TAIED LHBRLITY
COMPANY T IRANSACT BUNINENS IV THE STATE OF FLORIDA:

| %{T&%Cf ps L

oreign Lifited Liabihity Company:

must mclude Timited Giabiliry Company.™ "LI.C." or "TI.CT)

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Liruted Liability Company.” “L L C.7 or “LLE ™)

2. MW YoR¥ STAIE

3.
TJasdicion under the law of which foreign Juniled habihity company 15 organized)

& - ¥57 769

(FEI number, [ applicable)

(Date firsl ansacted business i Florida, if prios 1o registration )
{3ee sections 605 09041 & 6050905, F.S 1o determine peaalty liability)

5. J959 sz 1728 (Ve

{Sireet Address of Pnincipal Othce)

6. _&X ?ﬁlzsmﬁ’f (728" A,
APT 1827 arl 1427 !
AN ,,FL. 3319 ML A ML [.4?_ 43196 .

7. Name and strect address of Florida registered agent: (P.O. Box NQT acceplablce) o

Name:

BRILE ANCONA

Office Address:  A799 SSW V727 ave B AT

MUAML

_Florida 33 12¢&
(Cuy)

(Zip code}
Registered agent's acceptance:

Having been named as registered agent and 1o 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 fo act in this capacity. [ further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Jfamiliar with
and accept the obligations of my position as registered agent.

mm . /f;,-.mM*—._

277V et ipent s sigature) -




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

Title or Capacity;

LHianager
CiMember
Authorized

Person

OOther

Name and Address:
Name: _PoNG MIE
Address: 8759 ) 172 Ave
6T BT

M;AQL/_EL_Z?LBL._

IManager
CMember
ClAuthorized

Person

ClOnher,

CIManager
CIMenter

TJAuthonzed
Person

OOther

10ther
Name:
Address:

JOther
Name:
Address:

ClOthere

Title or Capacity:

IManager
IMember
TJ Authorized

Person

JOther

Name and Address:

CiManager
OMember
YAuthorized

Person

ClOther

IManager
UMember

T Authorized
Person

C1Other

Name:
Address:
C1Other
Name:
Address:
=
'_—J\
OO0ther
1
Name: -
Address: o
-
OOther

Important Noticg: Use an attachment to repont more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Departmen of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. dulv authenticated by the official having custody of records in the
jurisdicuion under the law of which it is organized. (If the centificate is in a foreign language. a transiation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Stale constitutes a third degree felony as provided for ins 817,155 F.5.

Vi p— -



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law 1o be filed
in my office, do hereby certify that upon a diligent examination of the records of the Departiment of State, as of the daie and time of this

certificate, the following entity information is reflected:

Entity Name: INTERNET PLUS LLC
DOS ID Number: 5038231
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of [nitial Filing with DOS: 1171572016
3
Statement Status: CURRENT :'
Statemenl Due Date: 11/30/2024 ‘
s

No information is available from this office regarding the financial condition, business activity or practices of this entity,

WITNESS my hand and ofiicial seal of the Depariment of State.
at the City of Albany, on November 22,2022 at 11:34 A M.

ROBERT ). RODRIGUEZ. Secretary of State

By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100002535403 To Verify the authenticity of this document you may access the

rwr e = P P




