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COVER LETTER

TO: Registration Section
Division of Corporations

Yodel Technodogics 11,0
SUBJECT:

Name of Linited 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 o transact business in Florida.

Please return all correspondence concerning this matter 1 the following:

Gabrielle Walthers

Name ot Person

Yodel Technologies [1C

Firm/Company

989 Georgia Ave, st Floor

Address

Paim Harbor. FI. 34633

Citv/State and Zip Code

gab@ vodelvoice com

E-mail address: (1o be used for future annual repon notification)

For further information concerning this matter, please call;

Gabriclle Walthers 737 563-6323
aty )
Name of Contact Person Area Code Davtime Telephone Number
MATLING ADDRESS: STREET ADDRESS;:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Chiton Building
Tallahassee, FLL 32314 2601 Executive Center Cirele

Tallahassee. FLL 32301

Enclosed is a check for the following a ;
M $125.00 Filing Fec BT S ee? OsIss00t fling Fec & O $160.00 Filing Fee. Certificate

Yot Tt P TR in Certified Copy of Status & Centified Copy



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

INCOMPLEANCE W SECTTION 6050002 FLORIDA STATUTEX THE FOLLOWING IS SUBVITETED T REGINTTR A FOREIGN. LINTTED TIABILITY
COMPANY TOTRANSACTBUSINESS INTHE STATEOFFLORI A

i Yodel Technologies LLC

(Name of Foresgn Linited Liabilay Compasny mast include “Lamited Biabihty Company 7 7RO or "LELC T

(1 namie stus arlahle, enter akemate name adopred for the parpose of imasacung busine<s in Flonda  The abertare name muse inchade “Limied Liabtnlin Compam.” “L.E " or "LLC ™)

~ Ielaware 3 47018425
unsdicton under the Taw of which foregn timted Tubidiny company v orgamzed) (FET number, 12 applheablc)
L NIA

(Date bt trnsacted busingss n Elandgf pooe o regestyation |
See sections WS008 & AS05 F S ke determune penaliy labidin y

5 YBY Georgia Ave. bst Floor g 989 Georgin Ave. Ist Floor
(5ireet Address of Pnncipal Office {Nnhing Adkieess b
Palim Harbor, FIL 34683 Patm Harbor, FI1. 34683

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Gabriclle Walthers

Office Address: 289 Georgia Ave. 15t Floor

*alm Harbor Florida J4H83

[T 120 conde)

Registered agent’s acceptance:

Htaving been named as registered ugent and to aceept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacite. | further agree
to comply with the provisions of all statutes relative to the prgger and copplete performance of my duties, and 1 am fumitiar with

and accepr the obligations of my position as registered agey
/;é,,/\

‘—4{ L S S T
rHegaiered agewt’'s sigratine )

8. The name, title or capacity and address of the person(s) who hasshave authority 10 manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OwnerfCOO Robent Pulsipher
Y%9 Gieoreia Ave, 1st Floor "; %
Padm Harbor, FLL 34683 -y .,_,nmm,.._
m @
o Em
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N ot
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{Use attachments if necessary) - »
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. Attached is a certificate ol existence, no more than 90 dayvs old. duly aihenticated by the official havieg custody of rccas in
Jurisdiction under the law of which it is organized. (I the certificate is in 2 foreign language. a translatian of the certificate under*@ath
of the iranslator must be submitted)

10, This document is executed in accordance with section 6050203 0 1) ). Florida Statutes. | am aware that any takse information

submitted in a document to the Departmient vt State con 3 IIIH%( clony as provided for in s 817,135, F.5.

S:gn\ e |ﬁan efiinrred person

Fobeat™ Puycs pPrer

Faped or printed name o sipgnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "YODEL TECHNOLOGIES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF FEBRUARY, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "YODEL
TECHNOLOGIES LLC" WAS FORMED ON THE NINTH DAY OF JULY, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

e

! =
Qmw Buliech, Bacretary of Ciste

5781509 8300
S5R# 20180805505

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202108905
Date: 02-07-18




