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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTELD TO REGISTER A
FOREICGN LAGTED LIABILITY COMPANY TO TRANSACT BLUSIVESS IN THE STATE OF FLORIDA:

1. . VoycaON, LLC
(Naute ol Porelgn TImitel LIRTIIL CninpaNy: rmits Inciode CLImItG

{If nume uravwiliblc, enter alinmasa nome sdopled for 1he puspaae of transacting business in Moridp, The siemue nome muist inclyds “Limitsd
Lishiitty Corapany.” “L.L.C or “LLL™
47-1426720

Dalaware 3
i!unmuﬂm unduf THE livor oF winch Wraign Tmied TRy VBT number, 1 opphicable)
newiiaedy

wumm\{,u!
pon filing
4 -
[Caln Tivet GunEaciod Eu rﬂth Or 10 TR BIen a
{5= m:llum 405.0004 & ?.ﬂ VS, ) detormine peanlty liabillty)

3. ___4128 Venatia Way, Palm Beach Gargops, FL 33415
Thtveuc Addraay of TAsalnal D)

6. 4126 Venaila Way, Pakm Basch Gardgue, Eb, 23418

(Mlﬂmmu]

7. The name, title or gapacity und address of the perzou(s) who has‘have authority to mnnugo w’ara

—_Qava Dean Dricsiowskl, Mansging Member =3
4126 Venetia Way T ~:
g N
Palm Beach Gardens, FL 33418 ro oy
wn

8. Aanched {a an origiual certificate of existence, no mote than 90 dayu old, duly authenticated byrfﬁa’uﬂ‘m
OB

having custody of reagrds in Lhejuﬂsdiotion under the law of which it is orgenized. (A p}ntocopy,.u Ean
acceptabie. TF the cortificate (6 ia & foreign fanguage, a translation of the certificate under oath of lhc % aI@-

must
be gubmitted) o
i wn
-~ » o
’ — —--'v-"/ '
/ Signatufe of an authagiarl p
(i weoonlancw wil wectlon §05.0203, ™K., the 24geullon of tin d [ lon undex the papakien o0 pacjury that tha fets gutad herelh wrv rus, 1
i ety thay say fbsa Infematinn sebmiied In & document Lo the Cepsstinent of Bluts oonutliviea o \hrd dogreu fohny oe prvided forin 2317, 135, P 8,

David Dean Delczkowakl
Typed or printed neme of gignos
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CERTIFICATE OF DESIOGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6050113 0r605.0202 ([)(d), FLORIDA
STATUTRES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBIMATS THE
FOLLOWING STATREMENT TO DUSIGNATE A RRGISTERED OFFICE AND REQISTERED

AQENT IN THE STATE OF FLORIDA.

1. Tha name of the Limited Liability Company is:

VoyceON, LLC

If unavailable, the alternate to be used in tho state of Florida is:

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

Juan Felipe Peraz

(Nuwing)

4126 Venella Way
Florige Fireer Adgdress (B,0. tlox NO'I ACCREFTARILE)

Paim Beach Gardens, FL 33418
Clly/Sat7ip

Having been named as registered agent and 1o accept service of process for the above stated hmmd
Habllly company at the place designated in this certificate, | hareby accept the appoiniment ax i

reglstarad agom and agroe to acs in this capacity. | further agree to comply with the provisians, gf A
staturas relaring to the proper and complete performance of my duties, und Iam familiar with anH *
accept the abligations of my pmmon as rwgmered ayent oy provided for in Chapter 605, F‘!artq'm %

o HV G20 Haz

Srarutes. :"11 '
. ey
e e T = WL LN )
/4:6(/ s i)
Feioe Porgl e D

Juayl Falipe Pe (Signuture) ey

L.//e SaE o

$100.00 Filing Foe for Appllcation
§ 2500 Deslgnation of Registered Agent

§ 3000 Certifled Copy {optional)
¥ 5.00 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 "VOYCEON, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORD3 OF THIS OFFPICE SHOW,
AS OF THE TWENTY-FIPTH DAY OF JULY, A.D. 2014.

AND I DO HEREBY PURTHER CERTIFY THAT THE SAID "VOYCEON, LLC"
WAS FORMED ON THE TWENTY-FOURTE DAY OF JULY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXHES AAVE

NOT BEEN ASSESSED TO DATE.

GE:QIKY S270r #105

aftrey W Bullogk, Gecratary of State | ===
AUTHE'NA@TION' 1567171

DATE: 07-25-14 -

5574851 8300
140996830

You this ceartificets ohline
at cw'g:% d'lltrti gnv-/nuehm.c;ml -

{{(H14000177086 3)))



