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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 27, 2024

BRIAN SHEPARD

9030 STATE ROUTE 22 STE &3
HILLSDALE, NY 12529 US

SUBJECT: REASNOR TELEPHONE LLC
Ref. Number: W24000187647

We have received your document for REASNOR TELEPHONE LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Emani D Manning
Regulatory Specialist |l Letter Number: 824A00027956

RECEIVED
JAN 17 202

www.sunbiz.org

Mivician af Cornnratinne - PO ROYX 6327 “Tallahacear Flarida 319314



COVER LETTER

TO: Registration Section
Division of Corporations

Reasnor Telephone LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Brian Shepard

Name of Person

Reasnor Teiephone LLC

Firm/Company

9030 State Route 22 Suite #3

Address

Hillsdale NY 12529

City/Siate and Zip Code

bshepard@ipcclec.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Brian Shepard 212 380-7974
at ( )

~ame of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
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

m $125.00 Filing Fee T3 $130.00 Filing Fee & O $133.00 Filing Fee & ] S$160.00 Filing Fee, Certificate
Certificate of Status Cerufied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

Reasnor Telephone LLC
. {Namc of Forcign Limited Liabilty Company; must include “Limited Lrability Company,” "L.L.C.."or "LLC

{If name unavailablc, cnicr alicmale name adopied for the purposc of tmnsacting busingss in Florida, The alternaie name must include "Limied Liability Company,” "L.L.C," or "LLC.™)

Nebraska 201266063
2 3
(Turisdiction under the law of which forcign inuted Tiabnfity company s arganized) {FET numbes, 1 applicablc)
1171572024
4,
(Date Terst transacied business n Flonda, 1f prsor o regustranion. )
(Scc secuons 6035.0904 & 6035.0905, F.5. w determing penzlty habilicy)
7901 4th St STE 300 9030 state Route 22 STE #3
5. 6.
{Street Address of Principal Officc} (Mailing Addrese)
St. Petersburg FL 33702 Hillsdale NY 12529
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) ro
on
-
z
Repistered Agents Inc - -
Name: o
7901 4th St STE 300 "I“
Office Address:
St. Petersburg FL 33702 =
. Ftorida <
{City) (Zip code)

Registered agent’s acceptance:

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

Dd K doeits

{Regisicrod ngene™s signature)




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

Title or Capacitv: Name and Address: Title or Capacitv: Name and Address:
= Manager Name: Brian Shepard CManager Name:
OMember Address: 9030 State Route 23 STE #3 OMember Address:
O Authorized Hillsdale N 12529 (J Authorized
Person Persan
O Other (JOther O Other CiOther
OManager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
(Other O0ther OOther (JOther
O Manager Name: O Manager Name:
COMember Address: COMember Address:
O Authorized ] Authorized
Person Person
QOther 10ther OOther CiOther

Imponant Notice: Use an attachment to 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 Aanual Report form.

9. Antached is a centificate 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. (If the certificate 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. [ am aware that any false information
submitied in 2 document Lo the Department of Stale constitutes a third degree felony as provided for in s.817.155, F 5.

Signature of an authurized person

Brian Shepard

Typed or printed name of signee



STATE OF NEBRASKA

United States of America, 1 88, Secretary of State
State of Nebraska } State Capitol
Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

REASNOR TELEPHONE COMPANY, LLC

was duly formed under the laws of Nebraska on July 19, 2004;

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Secretary of State have been paid;

the Company's most recent biennial report required by section 21-125 has
been filed by the Secretaryv of State;

the Secretary of State has not administratively dissolved the company;

the Company has not delivered to the Secretary of State for filing a Statement
of Dissolution;

a Statement of Termination has not been filed by the Secretary of State.

This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the entity’s financial
condition or business activities and practices.

In Testimony Whereof, [ have hereunto set my hand and
s affixed the Great Seal of the
State of Nebraska on this date of

January 13, 2025

V.5

Secretary of State

2

v

Verification ID b7c81d3 has been assigned to this document. Go to ne.gov/go/validate o validate authenticity for up to 12 months,



