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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2020

BOB LANGLOIS
4740 FORGE RD STE 108
COLORADO SPRINGS, CO 80907 US

SUBJECT: SECOND OPINION AUDIO LLC
Ref. Number: W20000027334

We have received your document for SECOND OPINION AUDIO LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than S0
days prior 1o the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6052.

Tacarri K Glass
Regulatory Specialist It Letter Number: 720A00005648

MAR 27 Luw

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Second Opinion Audio LLC
Name ol Limited Liability Company

The enclosed “Application by Forcign Limited Liubility Company rop Authorization w Transact Business in Florida.” Centiticare o
Exislenee, and check are submitted to register the ahove reterenced foreign limited liabitity company 10 transact business in Florida,

Please retuen all correspondence concerming this matter to the following:

Bob Langlois
Name of Person

Second Opinion Audio LLC
Firm/Company

4740 Farg e Rd Ste_ 108

Address

Colorado Springs CC 8ps507

City/State and Zip Code

bob@sceondopinionaudiollc.com i
E-mail address: (1o be used™tor Tuture annual report notitication)

For further information concerning this malter, please call:

Bob Langlois _at{_%70 )_<60-1629
Name of Comtact Person Arcu Code Daytime Telephone Nember
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corparations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is & cheek for the tollowing amouny;

Please make chech payable b FLORIDA DEPA RTMENT OF STATE

D $125.00 Filing Fee XSIJU‘U() Filing Fee & [ $155.00 Filing Fee & 3 $160.00 Filing Fee, Centiticate
Certiticate of Statas Cenified Copy of Status & Centified Copy



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

IN COMPLIANCE BTIN SECTION G500, FLORIGA STATUIES, TTHE FOLLOWING & SUBAITETED 103 RECISTER A FORFIGN  LIATED LRI Y
COMPANY TOTRANSACT BUSINESS INTTIE ST TEOFFLORIA:
| Second Opinion Audio LLC

{Name of Foreign Limnited Liabshty Company, must mclude “lamied Tiabilny Company, L1 T or “LLCTY

1 narme unawailable, enter ahernate name adopted for 1he purpunc of ransacting busimesk in Mlonds The alernate name must anclude “Limeted Liabaltty Companmy,” "L L C.” gr ~LLC ")

2 Colorado 3. 47-1460415%
Jwisdictron under the Bw ol which Torcagn Tinated Tabiliny SUArpany iy organred) (FEM nwmiber, il applcable)

{[Jaie Tist tansacted Business i Flanda, f priot 10 tegntianon
[See sections 505 09 & 605 (905 F 5§ 10 determing penalry liabiliry )

5 4740 Forge Rd Ste 108 6.
(Street Address of Foncipal Offee) (Mathing Addessy

Colorado Springs, CO 80907

7. Nume and street address of Florida registered apent: (PO, Bos NOT ueeeptably)

Nume: Bob lLanglois
Oftice Address: 3930 %0th Ave E
Parrish Florida __ 34219
1y 1Zip codey

Registered ugent's acreplance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
dexignared in this application, | hereby uccept the appointment ux registered agent und agree to act in this capacity. I further agree
o comply with the provisions of all statutes relutive 1o the proper and compiete performance of my duties, and [ am Sueniliar with
amd accept the obligations of my position as registered agent,

(Registered agem ™ signai




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up to Six (6) wtal]:

Title or Capacity: Name and Address: Title or Cupacity: Nume and Address:
I Manager Name: __ Robert M. Langlois C Manager Name: _Daryl Porter
B9 Member Address: 3930 30th Ave E. & Member Address: 6350 Perfect View
OlAuthorized Parrish, FL 34219 OAuthorized Colorade Sprinags, CO 803919
Person Person
Other Cityther [ Owher O nher
CIManager MName: CIManager Nam:
Uhiember Address: CIMember Address:
O Authurived Dl Authorized
Person Person
OOther Tnher O her D Other
O Munager Name: O Manager Name:
Onhember Address: Cixlember Address:
CAuthorized [JAuthorised
Person PPerson
OOther COther O Other OoOther

Important Notive: Use an attachment 1o report more than sis (0). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Keport form,

Y. Atlached 15 a cerlificate of eaistence. no more than 90 dayvs oid. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (I the certificate is in a forcign language. a wanslation of the certificate under vath
of the transtator must be submitted)

10 This Jucument is exccuted in aecordance with section 605.0203 (1) (b). Florida Statules, | am bware that any thalse information
submitted in i document to the Depanment of State constitutes a third degree felony as provided forin 5.817.155,F.5,

Signature of an authorired peisun

Robert Langlois

Typed o pranicd name of sipnee




OFFICLEE OF THE SECRETARY OF STATLE
Ol THL: STATL OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold. as the Sceretary of State of the State of Colorado. hereby certily that, according to the
recards of this office,
Second Opinton Audio, LIL.C

18 2
Limited Liability Company
formed or registered on 0772472004 under the law ol Coelorado, has complivd with all applicable
requirements of this oftice. and is in good standing with this office, This entity has been assigned entity
identification number 20141451900 |

This certificate reflects fucts established or disclosed by documents delivered to this office on paper through
0372072020 that have been posted. and by documents delivered to this office electronically through
03/24/2020 @ 09:34:20 .

| have affixed bereto the Grea Scal of the State of Colorado and duly generated. executed. and issued this
official certificaie at Denver. Colorado on 03/24/2020 @ 09:54:20 in accordance with applicable law.
This certificate is assigned Confirmation Number 12166284

g/@l’lﬂ/)ﬁ /Wﬂé(/

Secrviny of Stte of the Sae of Colorado
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Semiees A _certficare axsued elecironically from ihe Codorado Secretany_of State's Web sue o filly amd onmediately valid and effective,
Hevwever, as an optiow, the asswance and vahdiy of o certificate obtamned electiomeally may be established by visiting the Valudate o
Certificate puge of the Sccretary of State’s Web sie, b Saowwsossiate.co wsebiz Cornficate SearchCriteria oo entering the certificate’s
confirmation aumber displened on the certficare, and following the instruetens Jdisplay ed. Confirming the issuanee of a certtficate 15 merely:
optional_wud 13 nor necessy To the valid and_effective assuance_of_ a_cernficate. For more wformanon, visi our Web sue, higpr
wiwososaiarcci s cliek UBusiesses. crademarks, irade names 7 ond select "Frequenth Asked Questionrs




