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COVER LETTER

TO: Registration Section

Division of Corporations

CHERYL OVERTON COMMUNICATIONS LLC
SUBJECT:

Name of Limited Liability Company

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

Please retrn all correspondence concerning this matier w the toilowing:

CHERYL R, OVERTON

Name of Person

PR
[gems J
e ™3
L Fa .
CHERYL OVERTON COMMUNICATIONS LLC T iy
- 0 P
Firm/Company T :)’ ]
= T
315 NE 20TH TER UNIT 101 oo 2L
s P i) ‘l..:j
Address .
A
S F
MIAMIL FL 33137

Ciy/State and Zip Code

chervigzcheryloverton.com

F-mail address: (1o be used for future annual report noufieation)

For further information concerning this matter, please call:

CHERYL R. OVERTON 917 3733514
at ( )
Area Code

Namme ol Coniact Person

Daytime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
Enclosed 15 a check tor the following amount:
Please make check payable w: FLORIDA DEPARTMENT OF STATE
= 512500 Filing Fec J $130.00 Filing Fee & O $155.00 Filing Fee & O] S160.00 Filing Fee, Cenificate
Cenificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A POREIGN  LAMITED LIABILTT Y
COMPANY IO TRANSACT BUSINESS INTHE STATE OQF FLORIDA:

i CHERYL OVERTON COMMUNICATIONS LLC

[Name of Toreign Limited Lahilily Company; inust melude - Limited Lisbility Company.” "L1L.C."ar “LITT)

CHERYL OVERTON COMMUNICATIONS-FLLLLC

F name unasailable, enter alterasie maae adopied for the puipose of pansacting business in Florida The alternate nans must include “Linuted Liability Company.” “E.LC or “LLCT)

NEW YORK 84-4496947
2. 3
Uursdiction under the aw al wiich foreiyn inuted hability company s orgamzed) |FEl nember. if apphicable)
o 2
N ==
R ~a
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1Date it transacted busaness 0 Flonda, L prior to registration. » . “a
[See ~ections 615, 0904 & 6020005 F.S 1o determine peaalty Bability) . o - ) ;
n o o . PR % L}
315 NE 20TH TER UNIT 10t 315 NE 20TH TER UNIT 101 . I
3. 6. Caca - g Uy
{Street Address of Pancipal Office) T™aing Addess) R p—
B o
MIAMI, FL 33137 MIAMI, FL 33137 iE
-t —_

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

AATDM INC.
Name:

352 NE 191sL St Ste 56369
Oftice Address:

Miami REIWL
. Florida

(€THYY (£ip rode)

Registered agent’s aceeptange:
Having been named as registered agent and 1o accept service of process for the above staied linsited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

R

{Regstered agent’s signatree)




&. For initial indexing purposes, list names, Litle or capacity and addresses ol the primary members/managers or persons authorized to
manage [up o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIERYL R.OVERTON
i_IManager Name: l OManager Name:
= Member Address: OMember Address:
3153 NE 20TH TER UNIT 1) )
Tl Authorized o OAuthorized
MIAMI. FL 33137
Person PPerson
OOther CiOther O Other [ Oiher
- o =~
T IManager Namw: LI Manager Name: - =
DT [
CMember Address: OMember Address: ' % “ PI
) Auhorized O Authorized L L 4
e oo b
s Y e
Person Person :f-wl .- - =
R S
T10ther, ClOther T Other T '-l:l()thj.r
TiManager Name: U Manager Name:
CIMember Address: O Member Address:
TJAwthaorized OAuthorized
Person Person
CiOther C1Other CiOther COther

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

9. Attached is a certificate of existence, no more than 90 days ald. 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 ranslation of the certificate under path
of the translator must be submitted)

10. This document is executed in accordancg with scction 603.0"’
submitted in a document to the l)Lp.’JT"UL { State constitutes

7SO

Ui,,nanm of an authurized pervan

(b) Florida Swagutes. | am aware that any false information
iled forins. 817,135, F.S,

CHERYL R.OVERTON

I'vped or printed namne of vignee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Si:i.llls

I, ROBERT J. RODRIGUEZ, Scerctary of State of the State of New York and custodian of the records requircd by law to be filed
in my office. do hereby certify that upon a diligent examination of the records of the Deparument of State, as of the date and time of this

certificate, the following entity information is reflected:

Entity Name: CHERYL OVERTON COMMUNICATIONS LIL.C
DOS 1D Number: 5675884

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of nitial Filing with DOS: 1212372019

Stalement Status: CURRENT

Statement Due Date: 12/31/2023

No information is available trom this ofTice regarding the financial condition. business activily or practices of this entity.
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WITNESS mv hand and official seal of the Depaniment of State,
at the City of Albany, on February 13, 2023 at 09:04 AM.

ROBERT J. RODRIGUEZ, Secretary of State

MQW

By Brendan C. Hughes
Executive Deputy Sccretary of State

Authentication Number: [0G002%263855 To Verily the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp:/ccorp dos.ny. goy




