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

IN COMPLIANCE WI'H SECTION 608503, FLGRIDA STATUTES, THE FOLLOWING IS SUBMITIED TO RECISTIR A JFOREIGN
TATFDIARITITY COMPANY T TRANSACT BUSINESS INTHFE STATEOF FTORITH:

1. 7decibeis, LLC
{Name of Foreign Limiled Liabilily Company, most incfude “Limited Liability Company,” "LL.C."or"LLC) 75

[ - ot
‘ /\ -l
= L i

(If name ynavailable. enter alterate name adopted for the purpose of transacting business in Florida and atiach a copy.of the whitien ~+
consent of the managers or managing members adopting the alternate name. The alternate name mus include Lumted hlﬂbllltr %

Compary,” “L.L.C.,” “"LLC."} “-f. ;_ ¢ - I,..;ui
PR "

9. Delaware 3. , i TR 3
(Jurisdiction under the Iaw of which Joreign Timited lability ( FET number, if appliceble) '; R+ -
company is organizad) cn ot o

D

4. 41412013 5. B ot m\ A

(Date of Organization) (Duration; Yearlimited Tiability company will cease {0
exist or “perpétual”)

6. 4/15/2013

{Daie first transacted business in Florida, ¥ pror to na.gllsmum)
(See sections 608.501 & 608.502 F.S. 1o determine penalty liability)

7. 175 Sedgewood Circle None, West Melbourne, Florida 32904

(Steet Address of Principal Orice)
8. If limited liabifity compary is a manager-managed company, check here [
9. The name and usual business addresses of the managing members or managers are as follows;

Thomas Reed, 175 Sedpewood Circle None, West Melbourne, Florida 32904

Jennifer Reed, 175 Sedgewood Circle, West Melbourne, Florida 32904

Aleksey Matyushev, 305 Hiphway AlA #13, Satcllite Beach, Florida 32937

10, Attached is an ariginal certificate of existenca, no mare than 90 days old, duly authenticated by the official wgdmdydmmbm
the jurisdiction under the law of which it is arganized, (A photocopy is not acceptable. Ifthe certificate isin a foreign langnage, a
trandation of the centificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

Al lawful business — Sales S

B i T
Signature of a member or an authorized represeatative of a member.

{In aceordance with section 608.408(3), F.S., the execution of this document constitutes
an affirnation under the penaltias of perjury that the facts stated hersin are true)

Thomas Reed
" Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

Tdecibels, LLC

If name unavailable, the altemate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Thomas Reed

175 Sedgewood Circle, None

(Namge)

62 SHHY LfAVREL

Florida Street Address (P.O, Box NOT ACCEZTABLE)

West Melbhourne

FL 32004

City/State/Zip

| Having been named as registered agewt and to accept service of process for the above siated limited
liability campany at the place desighated in this certificate, I herehy accept the appointment as registered
agent and agree fo act in this capacity. [ further agree to comply with the provisions gf ail siatutes
relating to the proper and complete performomce of my duties, and I on familiar with and accept the

obligations of my position as registered

rovided for in Chapier 608, Florida Statutes.

(Signature)
$100.00 Filing Fee for Application
$ 2500 Designation of Repistered Agent
$ 3000 Certified Copy (optional)
$ 500

Hizaoontlesy
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Certificate of Status (optional)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "7DECIBELS, LLC" IS DULY FORMED

ONDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE SECOND DAY OF MAY, A.Dp. 2013.
AND I DO HERERBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOI BEEN ASSESSED IO DATE.
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Jaffrey W, Bullock, Secretary of State —emy
AUTHENTICATION: (04035611

DATE: 05-02-13

5314069 8300

130518817
You may veriry this certilicate online
&t corp.delaware.gov/authvar.shtinl
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