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FLORIDA DEPARTMENT OF STATE

Division of Corporations

[
Ty

February 15, 2023 —.
i

FL CAPITAL COURIER SERVICES, INC. P
c

SUBJECT: NOMAD TELECOMMUNICATIONS SERVICES, LLC
Rel. Number: W23000021116

i

ocument for NOMAD TELECOMMUNICATIONS
totaling $87.50. However, the enclosed

We have received your d
ad for the following correction(s):

SERVICES, LLC and your check(s)
document has not been filed and is being retum

The form you submitted is for a foreign corporation, but your entity is a foreign
limited liability company. Please complete and return the enciosed blank form(s).

The registered agent must sign accepting the designation.

There is a balance due of $72.50.

Pursuant to s.805.0902(1){e), Florida Staiutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Section 605.0203(1). Florida Statutes, requires the document(s) to be signed by

one person acting as an authorized representative.

Please return your dogument, along with a copy of this letter, within 60 days of

your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call

(850) 245-6051.

Sharon D Franklin
Regutatory Specialist Il Letter Number: 123A00003718

www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

LE:E Hd L1834

Q3AI303Y



'FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE

TALLAHASSEE. FI. 32309

(850) 524-5437

(850) 524-6243

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160 AMOUNT: $ (50 -©O
AUTHORIZATION SIGNATURE:

Nomad Telecommunications Services, LLC

Business Name Document Number, (if known):
_ Walkin __ Pickup time
___ Mail out Will wait__ Photocopy

__X_ Certified Copy of the Articles of Organization
__X_ Certificate of Status

NEW FILINGS

____Proft

____Not for Profit

_ Limited Liability
__Domestication
___ Other

—__ CORP

_ PLLC

OTHER FILINGS

Annual Report
Fictitious Name

APOSTILLE() ___
Country

?

EXAMINIER'S INITIALS:

AMMENDMENTS

____Amendmenti
____ Designation of R.A. Officer/Director
___Change of Registered Agent
_____Revocation of Dissolution
____Merger

____Conversion
____ Amended and restated Articles

Statement of Authority

REGISTERATION/QUALIFICATIONS

__X_ Foreign filing
Limited Partnership
Reinstatement

Other



COVER LETTER

TO: Registration Section
Division of Corporations

supseer: QMK O TELE Compl R AT $oK 0! CPQ, W

Name of Limited Liability Coropany

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

Pleasc retwrn all correspondence concerning this matter to the following:

ANTROAY PRI LS

Name of Person

NOMAD Telecm MOAtoTat 9 A TCES UL

Firm/Company

o CeNTUN CF -

Address

OILOED 1L - DS Y3

City/State and Zip Code

Ao A COMmOn AT O 1L Yahan, comd

E-mail address: (1o be used for future annual report notficanon}

For further information concering this matter, please calk:

ANTRONY PHILUI S W 331,216 88K b

Name of Contact Person Arca Code Daytime Telephone Number
nailing 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

{7 S125.00 Filing Fee [J5130.00 FilingFee & O $155.00 Filing Fec & \Q $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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLBINESS INTHE STATE OF FLORIDA

L _NOMAD TELECOMAMON] CAVTONS SPIES | LOC

{IT naane unavailable. emer skemate came pdopizd for the gurpase of transacting business m Florrdz, The akermale name must inchode “Lamied Liabilny Company,” “L.1 C,” o1 "LLC.T)

. HLWADLS , 6320036906

T icrisdwron under the Bew o] which foreigh limned Tability company © arganaed) (FET oumber, 1 spplicable)

.__N/n

{Dats first ramsacted boxiness m Florida, 1f pror 1o negstratson )
[Sen soctions 605 0904 & 605.0905, F.5. to desmizne peralty Labdity)

s (o CENTUAY L . o (o CENTA ct -

{Streel Address of Prineipel OfTice) (Mailing Address)

DSWEED, (L. wD5Y3 HSLEEGD, 1L . HSY3

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

Name: W\ (CHG{ 16‘ YOH [ L/LQE
Office Address: I 3 C]’& Ob\/mfofc, CL)OIDJ (_}) L)U ‘_0

MUEm {bM , Florida %ggc{ (0

(Cmy) (Zip code)

90:2 Hd L1834E00C

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process Jor the above stated limited liability company ai the place
designated in this application, I hereby accept the appoeintment as regisiered agent and agree to act in this capacity. I further agres
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and uccept the obligations of my position as regisiered agent. .

ol




8. For initial indexing purposes, list names, title or cepacity and addresses of the primary members/managers or persons guthorized to
manage {up to six () total}:

Title or Cupacitv: Nome and Address: Title or Capacity: Name and Address:

f3Manager Name: AHTHDM\/ PH (L p—g OManager Name:;
O Member Address: &) Ce{’,l_TUﬂ"\ O{ < - COMember Address:

{JAuthorized Ogm J }(./f (0 O gu ?) OaAuthorized

Person Person
Homer_PRES g’JGer‘ Oother OOther COther
UOManager Name: (OManager Name:
Member Address: OMember Address:
D) Authorized CJAuthorized
Person Person
OOther OOther ClOther O Other
O Manager Name: CIManager Name:
{IMember Address: OMember Address:
O Authorized ClAuthorized _
Person Person
{Q0ther COther O0Other OOther

Important Notice: Use an attechment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when fiting your Florida Department of State Annual Report form.

9. Antached 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. (1f the certificate is in a foreign language, 2 transiation of the certificate under oath
of the manslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false mformation
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

(o < D

Sigrame of an miborired persoe

ANTHOY PN 1LY LS

Tuwped or printed same of sigmee




File Number 0724602-1

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

NOMAD TELECOMMUNICATIONS SERVICES. LLC, HAVING ORGANIZED IN THE STATE
OF ILLINOIS ON SEPTEMBER 24, 2018, APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF
THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN

THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  13TH

day of FEBRUARY A.D. 2023

d LI %
Authentication : 2304400282 verifiable untl 02/13/2024 A&VL ’/é‘l /

Authenticate at: hitps/Awww.ilsos.gov
SECRETARY OF STATE



