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COVER LETTER

T(:  Registration Section
‘Division of Corporation’

Yodel Technologies LELC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liahility Company tor Authorization w Transact Business in Florida,” Certificate of
Existence. und 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:

Rabert Pulsipher

Name of Person

Yodel Technologies T

Firm/Company

URY Georgia Ave, bst Floor

Address

Palm Harbor, IFT. 34683

Citv/State and Zip Code

gub@@ vodelvolce .com

E-mail address: (to be used Tor future annual report notitication)

For further mformation concerning this matter. please call:

Robert Pulsipher 435 3132877
at( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. 1. 32314 24153 N Monroe Street. Sutte 810

Tallahassee, FIL 32303
Enctosed is a cheek tor the following amount:
Please make check pavable 1: FLORIDA DEPARTMENT OF STATE
{1 $123.00 Filing Fee = SHIN00 Filing Fee & 00 S133.00 Filing Fee & T $160.00 Filing Fee, Centiticate
Certificate of Status Certitied Copy of States & Certified Copy



APPLICATION BY FORFEIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WHFSECTION 6050802 FLORIDA STATUTES THE FOLLOWING ISSUBMITTED 10 REGINTER A FOREGN LINTTED LLABILITY
COMPANY TOTRANSAC T BUSINESS INTHE STATEOF FLORIDA:

| Yodel Technologics E1LC

(mame of Farezn Limited ability Company s muost melude “Tomited Labihty Company,” T U o TLLC

1 name unavindahle, enter alternate name adopted (o the purpose o tramsactng, business in Flurada The sliereate mame must melode *Linuted Liabiliny Company " L LG or "LLC T

wehware 74618423
"

(oY)

tunsdichan sinder the By of which torenem himned Tabibuy comgen s orgamred)

t ED nuraber il apgzheable}

DEA31/2020
4.
tale fiest nnsacted husiness wn Floda, 1] pries to regstration |
ISee wevhions 635 G904 % aus 903 F 5 Jo determine penalty hatnlity)
B84 Georgia Ave, Ist Floor U89 Georgia Avel st Floor
3. 6.
15treet Auddiess of Pancipal CfTice)

tadathing Adddressy

Palm Harbor. FI. 34683 Palm Harbor, F1, 34683

X

7. Name and streel address of Florida registered agent: (P.0. Box NOT acceptuble)

L

< 81 83 1A

em——
Gahriclle Walthers r
Name: { ; {
;_:_' |
URY Geargia Ave. Ist Flear o —
Ortice Address: R
0 @
Paim Harbor 34683
- Florida
ity ) tAap eosde)

Registered agent’s acceptance:

Flaving been named ay registered agent and to accept yervice of process for the above stated lmited lubility company at the pluce
designated in this application, [ hereby accept the appointment as registered ageny and agree fo act in this capacity, | further agree
to comply with the provisions of oll statutes relative to the pro Te performance of my duties. and I am familiar with
and aceept the obligations of my position as registergi agent

(Rapsstered agent’s sigpatuey



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage fup o sis (6) total]):

Title or Capacity:

Name and Address:

Robert Pubsipher

Title or Capacity:

Name and Address:

Crvianager Name: O Manager Nume:
_ 989 Geovia Ave, 1st Floor
= Member Address: N CiMoember Address:
D Auwthorized Palm Harbor. 1. 14683 1 Authorized
Person Person
C30ther Tiher CiOther C0ther
CManager Nane: CiManager Nimg:
CidMember Address: ZiMember Address:
TAuthorized Ciauhorized
Person Person
TIOther Ci0ther Tither O Other
T Manager Name: CIhanager Name:
CIMember Address: CInember Address:
TAuthurized 1 Authorized
Person Person
TOther Other CiOther TJOther

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes onky. Non-
indexed individuals may be added to the index when bling vour Florida Department of State Annwal Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of whicl it is orgunized. (If the certiticate is in a foreign language. a translation of the certificate under oath
of the wanslator must be submitied)

10. This document is executed in accordance with section 605.0203 (11 (b). Florida Statutes. | um aware that any false information
submitted in a document to the Department ot S1ate constitntes a third degree felony as provided for in s.817. 133, F .8,

L W

.\-IFIIJIGK' of an authoised person

Robert Pulsipher

Taowed or orited namne of siopee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "YODEL TECHNQOLCOGIES 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 THIRTEENTH DAY OF FEBRUARY, A.D. 2020.

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.

NUEIS

Authentication: 202379665
Date: 02-13-20

5781509 8300
SR# 20201075675

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




