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COVER LETTER

TO: Registratien Section
Division of Corporations

Wirctap Telecom, LLC.
SUBJECT:

Name of Limited Liability Company

The enctosed " Applicauon by Foreign Limited Liability Company for Authonzanon to Transact Business in Flonda,” Ceniificate of
Existence, and check are submisted to register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Cody Schilke

MName of Person

Wiredap Fefecoer , Ll

Firm/Company

1200 Bricke!l Ave, Ste, 1817

Address

Miami, FL 33131

City/State and Zip Code

cody schilke@wiretaptelecom.com

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

For further information concerning this matter, please call:

Cody Schilke 405 4718000
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Sireet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, F1. 32303

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee T %$130.00 Filing Fee & ® $155.00 Filing Fee & [ $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 &05.0902, FFLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL 10 REGISIR A FOREICN TIMITFD HABITTY
COMPANY TO TRANSACT BUSNINESS IN THE STATE OF FLORIA
| Wiretap Telecom LLC

(Nume of Foregn [uniled Libility Compuny: must inclade “Limated Tinhility Company

TLLLC  or PLLCTY

(Ef namwe upavailable, enler altcmate nanw: sdopted Jor the purpose of ransacting business i Florida, The alternale aame must include “1imited Linbility Company,” “L. . C." or "[1.C.7)
Oklahoma
2

46-1464221

N
2.

Juradiction undar the Bew ol which Toreign Trmated Tability company 5 organized)

(FFT number, i wpplicabks)
2023-02-01

{Date first wansacted business in Flocida i prior to registration. )
(Sec sectiuns 605,000 & 6050005, .5, 1 determine penaily liability)

1200 Brickelt Ave, Ste, IR17
5.

PO Box 311105
6.
(Strect Address of Principal Office)

{Maiting Address)
Miami. FL 33131

Miami, FL 33231

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

>
st
3
e
Cody Schilke - 5
Name: . —
1200 Brickell Ave, Stc. 1817 e
Office Address: IR
Miami 33131 o«
. Flonida ~
{City) (Zip codue)
Registered agent’s acceptance:

Having been named uas registered ugent and to accept service of process fur the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as regisiered agent and agree to act in this capacity. [ 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 pesition m%/

e

{Registered agml'zﬁmtwc;



8. Foriminal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authortzed to
manage [up 10 six (6) total ]

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(JManager Name: Cody Schilke OManager Name:
i Member Address: 1080 Brickell Ave #1707 {I1Member Address:
O Authorized Miami, FL 33131 O Authorized
Person Person
ClOther JOther OOther O Other
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized C)Authorized
Person Person
O Other OOther B 0ther OOther
OManager Name: O Manager Name:
COMember Address: COMember Address;
O Authorized [JAuthorized
Person Person
(Other OOther OOther (O Other

Important Notice: Use an attachment 1o report more 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
jurtsdiction under the law of which it is organized. {(1f the certificate is in a foreign language, a iranslation of the certificate under oath
of the translator must be submitted)

10. This document 15 executed in accordance with section 605.0203 (1) (b), Flonda Statutes. | am aware thal any false information
submutted in a document to the Department of State constitutes a third dggree felony as provided for in .817.155, F.S.

s

‘j.‘ingmn.m: of an avthorized person

e
C&Q N

Typeed or pril‘ﬂui name of signee




OFFICE OF THE SECRETARY OF §
__.-/_’_'2'___ 7 s

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

b

I THE UNDERSIGNED, Secretary of State of the Stre of Qkluhoma, de
hereby corufy ther Fam., by the laws of said state, the custodian of the records of the
state of Oklahomea relating 1o the vight of certaitt busiiess entities o transact
husiness i this siate and am the proper officer to execute this certificate.

I FURTHER CERTIFY thar WIRETAP TELECOM LLC whose registered
agent is CORPORATION SERVICIE COMPAMY, with irs registered office at 10300
GREENBRIAR PLACE OKIAHOMA CITY 73159 USA Oklahoma is a Domestic
Limited Liabitin: Company: duly organized and exisung under and by virtue of the

feows af the sicie of Oklaboma and is in good standing according 1o the records of
this affice. This certificate is not to be construed as an endorsement, recommendeation
or notice of approval of the eniin's financial condition or business activities and
praciices, Such informaiion is not avedlable from this office.

IN TESTIMONY WHEREOQF, I hereunio
set my hond and affixed the Grear Seal of the
Stnie of Oklahoma, done at the City of
klehomea Ciry, this 218t day of February,

Tt T Yoo

Secretary Of State




