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FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 3, 2017

JASON ORSIK
2051 BRAWLEY SCHOOL ROAD
MOORESVILLE, NC 28117

SUBJECT: AUDPRACTICE GROUP, LLC
Ref. Number: W17000088078

We have received your document for AUDPRACTICE GROUP, LLC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

There is a balance due of $51.25.

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) 245-6051.

Stacey M Warren
Regulatory Specialist I Letter Number: 717A00022286

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:
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Name of Limited Liability Company

The enclosed “Application 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 wll correspendence concerning this matter to the following:
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E-mail address: (10 be used Tor Tuture annual report notification)

For further information concerning this madter. please call:
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Name of Conmtact Person

MATLING ADDRESS:
Division of Corporations
Registration Section
PO, Box 0327
Tallahassee, FL 32314

Enclosed is a check for the following gmount:
0 $125.00 Filing Fee m)s(mo_oo Filing Fee &
Certificate of Status

Area Code Daytime Telephone Number
STREET ADDRESS:

Division of Corporations
Registration Section

Clitton Building

2661 Exccutive Center Circle
Tallahassee. FL 32301

O S160.00 Filing Fee. Certificate
of Stutus & Certified Copy

0 5135.00 Filing Fee &
Certified Copy



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

IN COMPLEANCE U SECTION 6G03.0X02, FLORIDA STATUTEN THE FOLLOWINCG IS SUBNETTED TQ REGISTER A FORFIGN LIMITELD LIABILITY

COMPANY FOTRANXACT BUNINENS INTHE SEATEOF FLORID
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7. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable)
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Office Address:
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Registered agent’s acceptance:
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Heving 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 capaci))
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Ihe name, title or capacity and address of the person(s} who has/have authority 10 manage isfare
Title or Capacity: Name and Address:
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{Use attachments if necessarvy

9. Atached 35 o certificate of existence, ne more than 90 da\'s old. dul\ authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (Ifthe =g in a foreig
of the translator must be submitted)

age. a translation of the certificate under oath
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10. This document is executed in accordance with section 603.0203 (

5.02 (b). Florida Statutes. I am aware thut any false information
submitied in a document to the Deparunen: of State constitutes g

third degree felony as provided for ms.817.1 55.F.S
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

AUDPRACTICE GROUP, LLC

is a limited hability company duly formed under the laws of the State of North
Carolina, having been formed on the 27th day of July, 2016, with its period of duration
being Perpetual.

| FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited hability company has not filed articles of dissolution as of
this date of this certificate.

IN WITNESS WHEREOF, I have hercunto set
my hand and affixcd my official scal at the City
of Raleigh, this 23rd day of August, 2017,
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Secretary of State

Certiication# 101030387-1 Reference# 13981161+ Page: | of |
Verify this certificate online at http/Awww . sosne.goviverfication



