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IN FLORIDA
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
l

SPEAK MODALITIES, LLC

APPLICATION BY FOREIGN LIMITED LIABILFTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPLIANCE WITH SECTION 805.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED IABILITY
g

Liability Company,” *L.L.C," or “LLC."}
2 INDIANA

{Name of Forcign Limited Liability Company: must Include “Lintiied Liability Company, " 1.1.C..' of "LLC. '}

'(J'urisdlctioq under the Iaw of which foreign Timited Hability
company is organize
4. N/A

1, N/A

(il nume unavailable, enter alternate name adopted for the purpase of transacting business in Florida. The alternate name must include **Limited

(FET number, if applicable)
(Date first transacted business in Florida, if prior to regisiration.)
(See secticns 605.0904 & 605.0905, F.S. 1o determine penalry liability)

5 3030 N. ROCKY POINT DRIVE, STE 150A, TAMPA, FL 33607

6

(Strcet Address of Principal Office]
PO BOX 2139, WEST LAFAYETTE, IN 47996

>
':;—:; C..a"‘l ?
r\;:rg_:_’ é ‘M‘HE
Ze o=
oo
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72
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(Mailing Address) r‘:‘(_‘g\ = Y‘__..‘
o
7. Name and stre¢t address of Florida registered agent: (P.O, Box NOT acceptable) ‘;Léﬂ e
Pl e
A
Name: REGISTERED AGENTS INC ?:“‘ ~
Office Address: 3030 N. ROCKY POINT DRIVE, STE 1504
TAMPA
(City)
Registered agent’s acceptance:

. Florida 33607

accept the abligations of my position as registered agent.

(Zip code)
Having been named as registered agent and 10 accepl service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. [T further agree

Bt N

to complywith the pravisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with and

(Rcgistered agent's signature)

8. The name, title or capacity and address of the person(s) who has/have au!horir;f to manage is/are:
MICHAEL ZENTNER, MEMBER, PO BOX 2139, WEST LAFAYETTE, IN 47996

DIANA HANCOCK, MEMBER, PO BOX 2139, WEST LAFAYETTE, IN 47996

OLIVER WENDT, MEMBER, PO BOX 2139, WEST LAFAYETTE, IN 47996

of the translator must be submitted)

9. Attached is a certificate of existence, no more than 90 days ald, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, a transiation of the certificate under oath

-

Signatire of an authoMzed person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.5.
BILL HAVRE

‘Typed or printed name of signee




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
Te Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of indiana, the custodian of the corporate records and the proper official to execute this

certiflcate, i

duly fited the requisite documents ta commence business activiites under the laws of the State of
Indiana on October 10, 2013, and was in exnstenc: o'i' authorized to transact busmess in the State of
indiana on July 19 2016

| further certifiy this Domestic Limited Liability Corrfbany has filed its miost recent report required by
Indiana faw with the Secrr;tary of State, or is not y ! equired to file such re 'ort and that no notice of

4
withdrawal, dissalution, g ,?expiratuon has been ﬂlé‘d or taken place.

N‘w\

In Witness Whereof, | have caused 1o be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapalis, July 19, 2016

Cornces CAaumarn,

CONNIE LAWSON
SECRETARY OF STATE

2013101000360 / 201661556
Verify this certificate:https://bsd.sos.in.gov/ValidateCertificate




