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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

IN CYRAPLEANCE BTTTE SHCTION 6050902 FLORIEA STATUTES, THE ROLIOWING IS SURMITTED 10 REGISTHR A FORFIGN IIMITFD 1 JARIITY
CLMPANY TUTRANSACT BUNNISS INTHE STATEOF FLORIA:
( Vocodia Group LELC

{Name of Foreign Limned Labikiy Compeny. toust incude “Limited Liability Company,” "LLC. Ter "LLIL."}

(Il name unaveilable, enter sltcrimze name adopted for the purpose of transacting business in Florida The shernate mame must include ~Limued Libility Compary,” “L L.C," or "LLC.T)
Delaware 86-2254749
2 3.
Curpdiction under the mw of which Toreign imited hubility company s orgaruzed)

March 1, 2021

(F Rl nummber, 1] applicabie)
4.

Ltz [2sl Uansaciod breiness n Flards, if prior o regotrslion )
soctions )5 0904 & 605 0903, F.5 10 determine permlty linbility)
90) Linton Blvd., Suite 2138

(S.ln:ol. A3drem al Prooims Office)

900 Linton 13vd., Suite 2138
6.

FAniling Address)
[Delray Beach, FL 33444

Delray Beach, FL 33444

7. Name and street address of Florida registered agent: (P.O. Box NOI acceptable)

oY
Cuapitol Corporate Services, Inc.
Name:

et
515 East Park Avenue, 2nd Floor
Office Address:

b
Tallahassee

32301 '

a3ila

, Flonda
(Cuy}
Reglstered agent's acceptunce:

(ap code)

SRETEAR LI

Having been named as registered agent and to accept service of p

rocess for the abave stated limited liahility company at the place
designated in this application, I hereby accepe the appointment as regirtered agent und ugree fo act in thiv capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am femiliar with
and accept the obligations of my position as registered agent.

Dlana

Delanie Case, asst sec
{(Registered agem's rignaiure}

"B e Y FaYaPaVP V¥attwinloslals]



Lesfiie Sellers BO04323522
DocuSign Envelope |D: DE3BF7YC-509F-4FBA-AG52-F3B752A83801

(G4 /05)

03/17/2621 08:11:02 AM
H21000107289 3

8. For initial indexing purposes, list names, tile of capacity and addresses of the primary members/managers of persons authorized w
manage {up 1o six (6} totel|:

Title or Capacity:

Name and Address:
_ Brian Podolak

Title uvr Capacity;

OManager arme
ClMember Address: 900 Linton Blvd., Suite 2138
M Authorized Delray Beach, FL 33444
Person
& Other President ot
OManager Name:
[IMember Address:
O3 Authorized
Person
OCther OOther
O Manager Name:
OMember Address:
OAuthonzed
Person
COther OOther

O Manager
OMember
O Authorized

Person

OOther

OMenager

COMember

[ Authorized
Person

OOther

OManager
CIMember
O Auwhorized

Person

OOther

Name and Address:

Name:

Address:

OOnher

Name:

Address:

O Orher

Name:

Address:

O Other

important Notigg; Use an altichment to report more than $ix (6). The attachment witl be imaged for reporting purposes only. Non-
indexed individunls may be added to the index when filing your Florida Department of State Annual Repont form.

9. Attached is a certificate of existence, no more than 90 days old, duly outhenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a wranslation of the certificate under oath
of the translator must be submitted)

L0. This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that arry fatse information
submitted in & docurnent to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.8.

Priaw. Padalal

Signature of an authorird peran

President

Typud ar primied rame of signec

H21000107 7289 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VOCODIA GROUP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VOCODIA GROUP
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF FEBRUARY, A.D. 2021,

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

ASSESSED TC DATE.

5223544 8300

SR# 20210928386
You may verify this certiflcate online at corp.delaware.gov/authver.shtml

Authentication: 202745091
Date: 03-16-21




