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COVER LETTER
TO: , I.l}:gis_'fl:a'tion Section ' o
- Divisioti of Corporations

L]

SUB.IE(‘JT: | LI'S71L=/| — N; [Ld

Name of Limited Liability Company

The encloséd"'Aﬁb]ication by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Somes P Martin

Name of Person

Listen=N, LLC

' Firm/Company

103 5. Guld Ot Snk Kosc Becd, FL 2253

Address

City/Siate and Zip Code

martune éﬁ@aa}xoo . Gom

E-mail address: (to be used for future an report notification)

For further information concerning this matter, please call:

Tanee Motdtn %70 974-0919

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Inclosed s a check for the following gmount:
(3 3$125.00 Filing Fee $130.00 Filing Fee & [ $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOREIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA: -

) Listen-N 1/A.

(Name of Foreign Limited Liabtlity Cofhpany; must include “Limited Liability Company,” "L.L.C.,

= or “LIC)

(1f name unavailable, enter alternate name adopted for the purpose of ransacting business in Florida. The alternate name must include “Limited

Liability Company,” “L.1.C,” or “LLC.")

2&&”5‘5& 3.

(Jurisdiction under the law of which foreign FHmited liability (FEI number, if applicable)

company is organized)

o No Bisiress 1 Fla, G5 of 9/2/?9/5"

(Date first transacted business i Florida, if prior to registration. )
(See sections 605.0904 & 605.0905, F.8. to determine penatty liability)

103 5. &b Lo Sandu Kosa Pocel., Fl z 4{7

{Street Address of Principal Office)

6.
‘égél% (Mailing Address}

7. Name and streel address of Florida registered agegt: (P.Q. Box NQOT acceptable)
Name: :yc\ mes +] 4
Office Address: J 07 { C‘)‘- / "p DZ .

_éaﬂ/_n_&m_&acl__, Florida M

-«
™=
[ Pa,
:a)_>‘
fm Py 4 1
Lo

(City) {Zip code)

Registered agent’s acceptance:

LS < d h-d35 88

a3l

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 application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to complywith the provisions of all statutes relaﬂ ve to the proper and ¢
accept the obltganons of my position as re,

(Registered agent’s signature)

8." The name, title or capacity and address of the person(s) who has/have autherity to manage is/are:

mes P ;

lete performance of my duties, and I am familiar with and

K éfanlg‘ﬂ Lem bl Yol 5”1&“&5

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is Orgamzevfthe certifi

of the translator must be submitted} ‘

a foreign language, a translation of the certificate under oath

q Signature of an authorized person
This document is cxecuted in accordanc@&With section 605.0203 (1} (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State copstitutes a third d gree felony as provided for in 5.817.155, F.S,

;SEmgs pﬂ\w N

Typed or printed name of signee



Arkansas Secretary of State
Mark Martin

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

[, Mark Martin, Secretary of State of the State of Arkansas, and as such, keeper of the records
of domestic and foreign corporations, do hereby certify that the records of this office show

LISTEN-N, LLC

authorized to transact business in the State of Arkansas as a Limited Liability Company, filed
Articles of Organization in this office August 25, 2014,

Our records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas, 1s qualified to transact business in this State.

In Testimony Whereof, | have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock, this 25th day of August 2015.

Mark Martin
OFFetE LR ihorization Code: $3¢01841e594819

To verily the Authotization Code, visit sos.arkansas.gov
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