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

N COMPLANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IATTED LLABILATY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

, Transcriptions USA LLC

TName of Fortign Eimited 1ability Company; must anclude “Linuted Labiliy Company,” "LLC. or "LECT)

18 namme uravailable, enter allernate name adepied for the purpose of traesacting buviness in Firida. [he allernate munc miss inciude “Limted Liabiliny Company,” “1L C.7 o "LLC™)

, Wyoming

TiatedicUon pates e faw of which Sorcign Tunited habily company i organtred)

s

(FEE sumber 17 apphicable)

(Date fin transaried Bastsess i Flosida, it poor o registration }
130¢ ~echons 605.0004 & p0S 0905, .S w determing peralty hability)

. 1621 Central Avenue . 1621 Central Avenue

(Mahing, Addressy

{Sirect Adidress of Prineipal Oftice)

Cheyenne WY 82001 Cheyenne WY 82001

7. Name and street address of Florida registered agent: {£.0. Box NOT acceptable)

RRIA-LLEUALLLE-D.L

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

. Florida
10y (£3p coic)

Name:

Office Address:

Repistered agent’s acceptance:

Having been named as registered agent and to aecept service
designated in this application, I hereby accept the appointmient ay registe
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duti
and accept the obligutions of my position as registered agent,

B Tone

1Registered agent™s vigaiure)

of process for the above stated limited liability company at the place
red agent and agree to act in this capacity. 1 Jurther agree
ey, and T am fumiliar with




%. For initial indexing, purposes, list names, title or capacity and addresses af the primary members/m

manage [up to six (6) total]:

Name and Address;

Dawn Jones

Title or Capacity:

D-.\lanagcr Name:

Mcmber Address: 7901 4th StN STE 300

[JAuthorized St. Petersburg, FL 33702
’erson

E]Uthcr Clother

[IManager Name:

D.\lcmbcr Address:

[JAuthorized

Person

[CJOther ((Jother

{)Manager Name:

{Inember Address:

{)Authorized

Person

(Jother CJOther

Title or Capacity:

anagers or persons authorized o

Name and Address:

Clother

[(ther

D Manager iName:
] Member Address:
(] Authorized

Person
[:I(thcr
] Manager Name:
(J Member Address:
(] Autherized

Person
[(other
) Manager Name:
] Member Address:

[] Authorized

[*erson

i:]Othcr

Clother

Imporiant Notice; Use an attachment o report more than six (6). The attachment will be imaged for reporling purposes only. Non-

indexed individuals may be added w the index when filing your Florida Department of State Annual Report form.

y. Attached is a certificate of existence, no mure than 90 days old, duly authenticated by the officia) having custody of records in the
jurisdiction under the taw of which it is organized. (1 the certificate is ina foreign language. a wanslation of the certificate under oath

of the transtator must be submitted)

10. This document is exceuted in accordanee with scetion $05.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitules a third degree felony as provided for in

sR17.155, F 5

’R:LA:}E,L

Riley Park

Ssgrature of an authotized persan

Ivped oe prnted pame of signee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Transcriptions USA LLC

is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 22, 2020, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2020-000967295.

This entity is in existence and in good standing in this oifice and has filed all annual reports
and paid all annual license taxes 1o date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 13th day of April, 2021 at 8:12 AM. This certificate is assigned 1D Number 043727528.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certiicate may be established by viewing the Certificate Confirmation screen of the
Secrelary of State's websile hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Cerlificate.




