£3200000 925 |

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]pexue  [Jwar [[] mau

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

IRl

300382664973

— "~
ey =
R
— - “'r
s
AT i
.:':__g — U
g
PRI | 1]
2w
. =y
- +
ALETR—- i1
LY X
PR ("
e -l
St o
- -
=
FtR Y =



DocuSign Envelope 1D: 720522D1-00EE-47C4-8ABF-5FSFECFDO353

COVER LETTER

TO:  Registration Section
Division of Corporations

Audiokre, [ne.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Autharization 1o Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 10 regisier the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence conceming this matter to the following:

James Spobar

Name of Person

Audiokae. Inc.

Firm/Company

5210 E. Williams Cir. #750

Address

Tueson. AZ 341 % 5-1 I l

City/State and Zip code

Jspolar@audiovy c.com

E-mail address: (10 be used for Tuture annual report notidication)

For further information concerning this matter, please call:

Roben K., Garcia atd 82 ) HF7-3267
Name of Person Area Code Dastime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite $10 Tallahassee. FL 32314

Tallahassee, FL. 32303

Enclosed is a check tor the following amount:
Mlease make check payable 10: FLORIDA DEPARTMENT OF STATE
01 §70.00 Filing Fee Q3 $78.75 Filing Fee & (3 $78.75 Filing Fee & B S87.50 Filing Fee,
Certificate of Statas Certitied Copy Certitieate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOIWING (S SUBNIHTED T
REGISTER 4 FOREIGN CORPORATION TQ TRANSNACT BUSINENS IN THE STATE OF FLORIDA.
| Audinkye. Ine.

(Enter name of corporation: inust include “INCORPORATED,” “COMPANY " “CORPORATION”
“tne.,” "Cal” "Com,” "Ing." "Co." or "Comp.™)

{1 name unavailable in Florida. enter alternate corporate name adopted for the purpose ol transacting business in Florida)
Peluvare

HIIDIUKLA
(State or country under the faw of which it is incorporated) " {FLE number. it applicable)
052002005 P
{Date of incorpuration) B {Dyate of duration. it other than perpetual )
f.

(Date first transacted business in Florida. if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty Hiabitity )
7 S210 B Williums Cir, #750 Tucson, AZ 83711

{Principal oflice street address)

(Curreat mailing address, iF ditterent)

~o
T Z
AR
o . , - -y X =
8. Name and sireet address of Flonda registered agent: (P.O. Box NOYT aceeptable) Tl o t3
=, = —
NRAI Services, Inc. o t -
Name;: N N t
. 1200 South Pine lsand Rd. T B
Office Address: — = —
_ , = -
Plantstion Lo AR3 - €
. Florida =2 —
{Ciny) {Zip code) T S
9. Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacin. |1

Jurther agree to comply with the provisions of all statuies relative to the proper and complete pecformance of my duties,
wnd I am familiar with and accepr the obligations of my position as registered agent,

W\D‘X U&Q_& - Jennifer DuRussel, Assistant Secretary

Registered agent’s signature)

10. Anached 15 a certificate of enistence duly mthenticated. not more than 90 days prior to debivens of this application 1o

the Department of State. by the Secretary of State or ather official having custody of corporite records in the jurisdiction
under the law of which it is incorporated.

I'l. Forinitial indexing purposes. list names, titles and addresses of the primary officers and ‘or direciors Jup W sis 4o wtat]:



DocuSign Envelope ID; 72052201-0DEE-47C4-8ARF-5F5FECFDO353
A. DIRECTORS

. Kelly Georgevich
O Chairman Name:

) 4220 Fisherman’s Pier C1.
Divice Chairman  Address:

futs. F1 33338
ODirector

(JPresident

OVice President

OSecretary OTreasurer
_ {CFO

W Other CiQther
JOChairman Name:

OViee Chairman  Address:

ODirector

O President

O Vice President

O3 Secretary HTreasurer
JOther HCther
{OJChairman Name:

JVice Chairman  Address:

OBirecior

TPresident

O Vice President

[dSecretary O Treasurer
OOther [1Other
Im by

individuals
L V.

2ICCHIZE T IRA8

OcChairman Name:

(dVice Chairman  Address:

ODbirector

[JPresident

D) Vice President

O Secretary O Treasurer
OOther Oicnher
E1Chairman Name:

OVice Chairman  Address:

CDvirector

OPresident

OVice President

TiSecretary O Treasurer
OOther O Other
CChairman Name:

TIVice Chairman  Address:

(QDirector

CiPresident

OVice President

OSeeretary O Treasueer

DO Other OOther

- Use an attachment to report more than six (61 The attachment will be imaged for reporting purposcs only. Non-indexed
may be added o the index when filing yvour Florida Depanment of State Annual Repon form.

Signature of Director or Otticer

The officer or director signing this document {and who is listed in number 11 above) attirms that the [acts stated herein are true and that he of
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s 817155, F.8,

3 Kelly Georgevich

{Tvped or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AUDIOEYE, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AUDIQOEYE, INC."
WAS INCORPORATED ON THE TWENTIETH DAY OF MAY, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE,

Authentication: 202810379
Date: 03-02-22

3974015 8300
SR# 20220861080

You may verify this certificate online at corp.delaware.gov/authver.shtml




