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COVER LETTER

TO: Registration Section
Division of Corporations

MyVolP. 1L1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Judy Gonzales

Name of Person

MyVolP, LLC

Firm/Company

488 Franklin Turnpike Suite 300

Address

Ramsey, NJ 07446

City/State and Zip Code

iodyEmy-voip.com

fz-mail address: (10 be used for future annual report noufication)

For further informaiion concerning this matter. please call:

Jodv Gonzales 973 973-6163
at { }

Name of Contact Person Arca Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallihassee
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 8i0

Tallahassee. FI. 32303

Enclosed 1s a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee 0 S130.00 Filing Fee & O $153.00 Filing Fee & T $160.00 Filing Fee. Certificate
Ceruificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITTSECHON 605002 FLORIDA SEATUIES THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREXN 1IAITED LLABIIY
COVPANY TOTRANSACT BUSINESS INTHE STEATEOF FLORIDA:
MyVolP, LL.C

{Name of Foreign Limited Tibility Company, must include ~Limned Liabiliy Company " L.ILC "or "L.1C )

My-VoIP. LLC

11l name unsvarlable. enter alternate name adopted tor 1the purpase of trmsacting business in Flonda The alternate name must include “Limited Laabulery Company ™ "L L. ¢, o "LLC ™)

New Jersey 85-0688552
2 3
Uwnsdiction under the Taw of which Toreign Timited Tability company 13 organtzed) (FEI number. i applicabic )
Haven't done business yet
4.
(Date Tirst transacted business in Flonda, if pror 1o regastration }
[Sce sections H035 N4 & 605 0905, F.§ to determine penalty Linbilusy
435 Franklin Tumnpike PO Box 231
5. 6. ¥ o e |
(Street Address of Principal Office ) {Maling Address) [T
1D
Suite 300
Ramsey, NJ 07446 Oakland, NJ 07436 '

gt

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

i

Registered Agents Inc.
Nuame:

7901 4th St N STE 300
Office Address:

St. Petersburg 33702
B o
. Florida
10y} 1Zip code)

Registered agent’s acceptance:
Having been named as registered agent and 1o uccept 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. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and uccept the obligations of my position as registered ag

{Registered agent’s GEW



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 10 six (6) wtalj:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Tody Gonzales

CiManager Name: __ Onfanager Name:

o 280 Woodereek Ln

=\ lember Address: CiMember Address:

Fayetteville, GA 30215

= Authorized CJAuthorized
Person Person
TiOther ClOther O 0Other OOther
Uidanager Name: O Manager Name:
CiMember Address: O Member Address:
OAuthorized OAuthorized
Person Person
ClOther UOther CiOther OOther
OManager Name: JMlanager Name:
OMember Address: Civternber Address:
OAwhorized (JAuthorized
Person Person
OOther OOther OOther OOther

Imporiant Notice: Use an attachment to report more than six (6). The atiachment 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 exisience, 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 centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | 2m aware that any false intormation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

Qs Gental oo

Jody Gonzales

Fyped ar printed name of signec



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

MYVOIP LLC
(1450769379

[, the Treasurer of the State of New Jersey, do hereby certifyv that the
above-named New Jersev Domestic Limited L iahility Company was
registered by this office on Februarv 13, 2022,

As of the date of this ce n/zca!e said business continues as an active
business in good standing in the State of New Jersev, and its 4nnual
Reports are current.

[ further certify that the registered agent and office are:
: . 8 )

JODY GONZALES
I8 S FRANKLIN TURNPINE SUITE 300
RAMSEY NJO744a

IN TESTIMONY WHEREQFE, I have
herewnto set my hand und affived
my Official Scal at Tremon, this
Faeh dav of January, 2023

S

Flizabeth Maher Muoio
Staie Treasurer

('4’:‘!{)‘?:‘(:1«‘ Number D 26885559157

Veraty this cerrificase onfune at

g itvewew d state nfandTYTR _StandingCortZdSPerine_Cert fop



