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COVER LETTER

Reglstration Sectign

To: Division of Corpomtiong
S\ (onTall Ll L

Nams gf Limited Linbility' Company

SURJECT:
The enciosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheak are submitted to regjster the above referenced foreign Hmited liability company to Teansact business in Florida.,

Please return all correspondence conceming this mater to the following:

Name of Person

SonTajp L.
FimifCompany

/b3 6. /’):i St

Al M (2
I cﬁyfs(@md Zip Code
Vener.
-mai) addess: (1o be used for future annual cepart notification}
o
il 4
i
ZEIN Em
ey 94 o
o3

For further infarmution conceming this matter, please call:
at 7( g-_} 33%#0%3(‘, Tl

"Name of Person Arega Code & Daytime Telephone Number
V)
oy
LR

MAILING ADDRESS: STREET ADDR
Division of Caorporations Divislon of Corporations -
Reglutration Section Repistration Section —ee T
P.O. Box 6327 Clitton Building 23 @
Telluhiassee, FL 32314 2661 Executive Center Circle S
Tellahasses, FL 3230] =

Enclosed is a check for the following amount:
D £125.00 Filing Fee Ds!J0.00 Filing Fee & Dsl 55.00 Piling Fee & Q.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certlfled Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMFPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO RECESTER A POREIGN
LIMIFED LABIITY COMPANY TOTRANSACT BUSINESS INIHE STATE OF FLORIDA:

1. SIGNTALK, LLC
{Name of Forelgn Limited Liability Company; must include “Limited Ligbility Company 7 7'L.L.C.," or “LLC.™)

({f name unavallable, enter altémate name adopted for the purpose of transacting business in Florida and attach e copy of the wrinen
consent of the managers or manuging members adopting the slternste name. The altornate name must incheds “Limited Lisbility

Company,” "L.L.C,"” “LLC.™)
3. /- B 29Y |

9 New Yark
Turisdiction under the faw of wiich forsign limited labillty (FET number, iIf applicable)
company is organlzed
4, FEBRUARY 05, 1997 5. Perpotun
(Drate of Qroanization) (Duration: Year limuied liability comiparty will censs 8 |
exist or “perpelual™) |
6. Upon Filing —
{Date first ransapied Buginess In Flonae, 1f prior 1o (egIsU2nan,) _ =
(Soe sections 606,501 & 608,302 F.5. to deternuing ty liability) — L‘f —
P I
7. M‘S é: [ 7T cf'é . R R b
” 2 L"; - :; émm
teeet Agldress of Principal Ditice) ; ».»-;:,’ = T
e
(_‘r‘) iy

8. )f limited )iability company is a manager-managed corpany, check here &y
9. The name and usual business addrasses of the managing members or managers are as {follows:

_Tusgh Geliekter; |3 s [TO&E. Ghlyn, MU (1225

Fomnce Gelitrec, 1663 €. (705 Bln, My (229

10. Attached isan original certificats of existence, 1 more than 90 days okd, duly authenticased by e official having cusindy of eoords i
the jursdiction wnderthe law of which it is argankzed, (A photocopy is not acoeptable, [fthe centificals isin a foreign lnguage, a
wrstation of the certificats undercath of the transiator must be subwmitted’)

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

ad SevviCeS— educational

Signature of @ memﬁr Er un authorized representative of & member,

(Ln accordunvs with section S0BA0B(T), F.8., the cxecution of this docwnant comstiuies an iflimation undar the
ponsltics of perjury thut the fuots stated herehs ore true | am sware that any false information subynitted in 2

document ta the Departhient of State consiitutes & third depree foltny os provided for in 817,155, 12.8.)
! b S%fz kl !;ﬁg !EEQE Managing Member
ypad of 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.

I. The name of the Limited Liability Company is:
Sign Tl LLC

[f unavailable, the alternate to be used in the stale of Florida Is:

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

__Joseoh ol =
(Name) ;: r
4ol Pone Tree. Drive | Aot, 1214 2
Florida Street Address (B.0. Box NOT ACCEPTABLE) o .
= 5
Mo Beadin  n 2340 o
City/State/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 certificats, [ hereby accept the appoltriment as registered
ageni and agrea (0 ac! inthiy capacity. 1firther agree o comply with the provisions of all sututes
relating to the proper und complete performance of my duties, and I am familiar with and accept the
obligations of iy position as registered agent as provided for in Chapter 608, Florida Statutes.

C T Corporation System

i \Qf (glwméml —

$100.80 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy {optional)

$ 500 Certificate of Status (optional)
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State of New York | ss:
Department of State '

I hereby cectify, theat SISN TALK, LLC a NEW YORKX Limited Liability
Company fFiled Articles of Organizatlon pursuant to the Limited Liability
Company Law on 02/05/1997, and that the Limited Liability Cowmpany is
existing 90 fur as shown by the racords of the Department., I Further

certify the follawing:

A Bienoial SBtatemant wap filed 03/03/1999.

A Biennial Statemeant was filed 02/06/2001.

A Biennial Statement was filed 03/07/2003.
A Biennial Betatement was filed 03/08/2005.

A certifjcaca changing name ¢o SIGNTALK, LLY wase filed on 08/28/2005,
A Dieanial Statement was filed 02/07/2007. ' '

A Biennisl Statement weas filed 02/13/200%.

A Biennial Statement wag filed 03/02/2011.

I furthexr cectify, that no other documents have been filed by auch
Limitad Liabilicy Compaany.

"""..B...' (L]} =
+* % ",
,-';3- o w ", Witness my hand and the official seal =
Ky Ay O,p K of the Department of State at the City G5
L) kA of Albany, ikis | 7th day of dugust o
. < two thousand and eleven. e
| PEAIY )+ B
Y : ! - e
."%4 L Skis ; a&; . @,} X T o
" iy Daniel Shapire S
: .?‘ %N OQ ._.'. First Deputy Secretary of Stato = ™

[01108280260 » 42




State of New York ) ss:
Department of State '
that 8YGN TALX, LLC & NEW YORK Limited Liagbility

I hereby cartify,
Company filed Articles of Organigacion purguant to the Limited Liabkility
Companry Law on (02/05/1397, and that the Limited Liability Company ig
existling B0 far as shown by the records of the Deparcment,

A Certificate of Amendment SIGN TALK, LLG, changing Jits name to SIGNTALK,
LL¢, wag Filed 06/28/2005.

a1

Witness my hund and the official seal
of the Department of State at the Clty
of Albany, this 18th day of August
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. H we thousand and eleven,
Tk * .
- -
- : A
%9 o e
‘I% '.
o 7 A ot Daniel Shapiro
e A3 First Deputy Secrotary of Stale
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