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COVER LETTER

TO: Registration Section
Division of Corporations

Hearsay, 1L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limied Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existenee. and cheek are submitted to register the above refereneed foreign limited lability company to transacl business in Florida.

Please return all correspondence concerning this matter o the (oliowing:

Mary I King

Namwe ot Person

Firnm/Company

3389 Magic OQuk Lane

Address

Sarasota, FL 34232

Citv/State and Zip Code

mking@hotmuil.com

E-mail address: (1o be used for future annual report nottfication)

For further information concerning this matter, please call:

Mury E. King 941 O-TE83
at )

Name ol Contact Person Area Code Daviime Telephone Number
Mailing Address: Strect Address:
Registration Section Rugistration Seciion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 24153 N. Monroe Street. Suie 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = $i30.00 Fiting Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate ot Status Certified Copy of Status & Cerntfied Copy



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

IN COMPLIANCE W SECTION S15.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN  LIMITED LARILITY
COAMPANTY TO TRANSACT BUSINESS INTHE STATE OF FLORI A
| Hearsay, LLC

T

(Name of Foreign Limited Liabihity Company: must include “Limned Liabality Company,” "LLE. T or “LLC™

U1 mame unasartable, enter alterate mime adepied tor the purpose 07 transaciing business i Fotula, The atternate name must inctude “Linuted Luability Company,” L L.C" ar LLC™
Delaware

5

20-51748064

Lo}

TTurssdiction under i Taw of w hich foreign imited Tahility comspany 1< arganized)

(FET nuriber, 11 applicabley
Septeimber 120149

4.
(Diate Tint utsacted business in Florada, 1§ prior ta regstritian )
{See section GOSIRKEL & HOS D9AF, F.5, o deternmne penabty listiliny
3339 Magic Oak Lane 3389 Magic Gak Lane
3. 6.
15treet Address of Pincipal Olfice)

¢Mteling Address)

Sarasota, FLL 34232

Sarasota, FL 34232
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7. Numwe and street address of Florida registered agent; (P.0, Box NOT aceeptable} =- - - 1'
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Marv E. King - — —
Name: i it
R VR
3389 Magic Oak Lane T -~
Oftice Address: A -
- (.-n
Surasola 34232
. Florida
(Citvp

s £ip conde)
Registered agent’s acceplance:

Having been named as registered agent and ro accept service of process for the above stated timited liability company at the place

designated in this application, [ hereby accept the appointment us registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to th

and accept the nhli_[,*afiupaj}j?ﬂ‘flfwt axs regiy

'
! 7
S |

('/}E:'_u:(cn:\ [{}Jﬂl\ »igmfﬁ?@
I

prager and complete performance of my duties, and Tam familiar with
/ !




%, For initial indexing purpeses, list names, title or capacily and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total):

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
= Manager Name: Mary E. King CIManager Name;
UMember Address: 3389 Magic Oak Lane CidMember Address:
O Authorized Sarasota, Pl 24233 O Authorized
Person ) Person
C1Other CiOther COther Cinher
OIMnager Niame: CiManager Nume:
CIMembe: Address: [dMember Address:
CAuthorized O Authorized
Person Person
O Other JOnher CiOther COther
CIMfanager Name: O Manager Name;
UiMember Adddress: CiMember Address:
O Authorized O Authorized
Person Person
1O0ther COther CiOther CiOther

Impuortant Notice: Use an attachment 1w report more than six (6). The attachment will be imaged tor reporting purposes oniy. Non-
indexed individuals mav be added tw the index when filing vour Florida Departinent of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the offictal having custody of records in the
jurisdiction under the faw of which it is orgamzed. (It the certificate is 1 a foreign language. a ranslation of the certificate under oath

of the translator must he submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Floridu Statutes. | wmn aware that any talse information

submitted in a document io l?yl-‘l : dmju of State constiputes a third dearde felony as provided for ins.R17.155.F.5.

l‘/ )\“‘?uz/nn}ur \JI an authorized pu\.\n
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEARSAY, 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 RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTEENTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HEARSAY, LLC"
WAS FORMED ON THE NINETEENTH DAY OF MAY, A.D. 2006,

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

FPAID TO DATE.

Authentication: 202211391
Date: 01-17-20

4162358 8300
SR# 20200362953

You may verify this certificate online at cerp.delaware.gov/authver.shtmil




