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COVER LETTER
‘..J
2 N
TO: Registration Section EguN % ’i,
o : oz
Division of Corporations 4 fﬁ\?ﬂ % q_/
'/’ Y —

SUBJECT: (Qodioknle [ .L.C. (J“%ﬁ;q £

(Name of Limited Liability Company) <y 4
%
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busi,fsl_’cs@in

Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limifed
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Qa) M. BngeC

e of Person)

Qodolank_, LLC

tFinn/Company)

Y420 %\)ec&-&e O FLE

(Address)

N “f, N(k(. Voo™

(City/State and Zip Code)

For further information concerning this matter, please call:

%aﬁ W\-\:—N\qcz(“ at( A\ )b -\ x5

(Name of Person)? {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[ 2$125.00 Filing Fee  [J$130.00 Filing Fee & [J%$155.00 Filing Fee & m $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




V7 o s ‘:,.:' L‘Q
FLORIDA DEPARTMENT OF STATE Y,
Division of Corporations 5y
5
June 19, 2006 L

GAL FINGER
420 RIVERSIDE DR. #6F
NEW YORK, NY 10025

SUBJECT: AUDIOLINK, L.L.C.
Ref. Number: W0B000027784

We have received your document for AUDIOLINK, L.L.C. and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s).

The designation of the registered agent must be at a Florida street address.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 806A00041173

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




TRANSACT BUSINESS IN FLORIDA Gl B
A Sa Tz
A -
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGITER A POREIGN 7
LIMITED LIABILITY QOMPANY TO TRANSACI' BUSINESS IN THE STATE OF FLORIDA: '%{5\

v
L (l,z;ﬂ;nLE‘f]E! L L.C.
ame 0f Foreign Limited Lisbillty Company)
2. Eans_%_; 3. 4&.]!7§ﬁ8'o
unsdiction under the law af which foreign limiled liability number, if applicable)

compaay i organized)

4, 2 ol 1qae” 5. ceetva
(Date of Orgenization) {Duration: Year Rynited Lisbilicy company will coase (0
exist or “perpetual™)

6. G(lb\%

{(Date flrst wansacted business in Florida, if prior to registradon.)
(See sections 608.501 & 608502 F.8. w detemune pcnagiry Habillty)

7 420 Quecsthe D HLE
’N'(;tg'ecmddrg Ji\l’Lﬂ}lc_mir&%c?) 22

8. If limited liability company is a manager-ranaged company, check herem/

9. The name and usual business addresses of the managing members or managers are as follows:
Gad Fin \S" Madeon Lame. Fdon_, an 10038
~2d Tnge —A4
Nnot Ve \s" Madealanz  ¥300  amy  an 100367

)
fmate foma. 1052 S Orace (e oclardls B 32824
(oans 14D

10. Aftached is an cgigjnal certificate of existence, no more than 90 days old, duly autherticated by the official having custady of records in
the furisdiction undler the law of which ftis arganized. (A phatocopy is notacoeptable. Ifthe centificat isin a foreign lanmnpe, 8
travlation ofthe certificate under oath of the Tanslator rmxst be submitted)

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

r or an authorized representative of a member.
(In accardanoo with 08.408(2), F.S., the execution of this dJocument constitules
an affirmation under (-pefialtizx of perjury that the facts stated herein are wue.)

@xr ad_ ™M Enager
Typed or printed namé-a¥ signce

Signature of a




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:
( l_&.@_—bo Y L h ' 1=E‘-C'"-'

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

‘Fc_gm\’\ Como

(Name)

10501 South Orange Avenue

T T,

Florida Sgeet Address (P.O. Box NOT ACCEFTABLE)

Of\ando FL 32824

Ciry/Stae/Zip

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 certificate, 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
relating to the proper and complete pérformance of my dusies, and I am familiar with and occept the
obligations of my position as registered agen: as provided for in Chapter 608, Florida Statutes.

m_..__.——
7/ ; (Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Coertificate of Status (optional)




STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

RON THORNBURGH

To all to whom these  presents shall come, Greetings:

I, RON THORNBURGH, Secretary of State of the state of Kansas,
do hereby certify that, according to the records of this office,

AUDIOLINK, L.L.C.

KANSAS LIMITED LIABILITY COMPANY

Business Entity ID Number: 2312866

was filed in this office on December 01, 1995 and has complied with the
applicable provisions of the laws of the State of Kansas and on this date is in

good standing and authorized to transact business or to conduct its affairs
within this state.

Dated: 07/10/2006

For Validation:

|Certiﬁcate 1D; 49994 “[

To validate this certificate, visit the following

web site, enter this certificate 1D, then follow

the instructions displayed.
https://www.accesskansas.org/businessentity/validate.htm|

—————

Signed:

RON THORNBURGH
SECRETARY OF STATE




