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COVER LETTER

TO: Registration Section
Division of Corporations

Lnterpersonal Fregueney 11LE
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foretgn Limited Liability Company tor Authorization to Trunsact Business in Floridn” Certtticate of
Existence, and cheek are submitted to register the ubove reterenced toreign limited liability company to ransact business in Florida.

Please return all correspondence concerning this matler Lo the lollowing:

Harnsh Rao

Name of Persan

Interpersanal Fregueney TLC

Firm/Company

6841 Elm Street. Uindt 51

Address

Melean, Virginia 22101

Civ/State and Zip Code

hr@ irsight.com

To-matl address: (10 be used Tor Tuture annual report notitication)

Far further information congerning this matter, please call:

Stmene Feathers oud 212 J94)-1 501
HIN )
Name of Contact Person Area Code Davtime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

inclosed is a cheek for the (ullowing amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

3 $125.00 I'iling Fee O S130.00 Filing Fee & O $153.00 Filing Fee & = $160.00 Filing Fee. Certiticate
Certificate ol Status Certified Copy ol Sutus & Certilied Copy



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

INCOMPHANCE WETHSECTION G 0X2 FLORID STVTEN TTHE FOLLOWING IS SUBNITTID T REGINTER A FORIIGN LINITELDY TIABILITY
COMPANY TOTRANSCTBUNININN INTHE STTE OF FEORIA:

| loterpersonal Frequeney 1.0

{Name of Forergn Limited Liability Company - must incTude “Timited Tiabiliy Compuny ™ L 1L.C. T or " TILC )

(1f name unavsilable. enter alicrnale name adopled o the purpose of tansiacting husiness in Elorida The altesnate pame must include “Linnted Liabbey Company,” "L L C.7oe " LLEC ™)

Virginia Y0-1035451
2. 3.
(Jundsciion undes 1he Taw ol which Torcign Timited Talaluy company 1s orgamredd TFET number. 1 applicabley
Mozt likely September |, 2022,
4.
(Date Nirst mamsacted business in Flonda 11 prior t wepasizatian )
tSee sections 605 WO4 & 605 09035 F 5 1o determine penabty labidiny )
6830 Elm Street. Uinit 11 6841 Elm Street, Unit 51
3. 6.
(Streel Address of Pninipal Oifice) NMaling Adidreas)
Melean, VA 22101 Melean. VA 2210
- e
«D
- rsd
- g - - e - L
7. Name and street address of Florida registered agent: (PO Box NOT aceeptable) !:"_ — e
- [ by
. (¥ ] .,
Cuorparation Service Compuany i
Name:
- .
. . ot
200 Havs Street !
Oftice Address: - £ *
P oo
Tallahassev 323 -
. Florids
v Lap cande)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of procesy for the above stated timited liability company at the place
desigrated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity, I further agree

to comply with the provisions of all stawutes relative to the proper and complete performance of my duties, and [ am familiar with
and aecept the obligations of my position as registered agemnt.

Taaka Caa/om

{Kegistered ngent’s sigmture) ¥




8. Forinitial indexing purposes. list names. ttle or capacity and addresses of the primary members/muanagers or persons autherized to
mandge [up to sis () Lol |2

Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

Harish Rao

OManager Num; TidMunager Nume:
6341 Elm Strect
OMember Address: OMember Address:
) Linit 51 _ .
CAuthorized DO Autherized
Melean, VA 22101

Person PPerson
_ Ck
= (ther Other ClOther Cother
O Mlanager Nume: CIManager Numwe:
DN ember Address: OInlember Address:
O Authorized OAuthorized

Person Person
Citnher Cltnher Cienher COnher
OManuper Name: CIMtanuger Namu:
OMember Address: CINlember Address:
T Authorized T Authorized

Person P’erson
OOther SOther Ot nher CiOther

[mportant Notice: Use an attachment to report more than six (6). The astachment will be imaged Tor reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

4. Attached is a certificate o existence, no more than 90 davs old, duly authenticated by the orficial having cusiody ol records in the
jurisdiction under the law of which it is organized. (11 the certifieate 1s in a toreign language. a translation of the certiticate under oath
ot the translator must by submitted )

10, This document is executed in accordance \\uh section 603,020 (1) (b} Florida Statutes. 1 am aware that any lalse mtormation

submitied in 2 document o the Departimg

Autes a third degree telony as provided for in s. 817135 7.8

Signatire wb an authorszed persan

Harish Rao

Taped or ponted name of sipnee



Ll el et il agi*ed

Commounfoeadther Mivginia

State Qorporation Gommission

CERTIFICATE OF FACT

] C(’d‘Jy the Fo“owingﬁ‘om the Records ofihe Commission:

That Interpersonal Frequency LLC is duly organized as a Limited Liability Company
under the law of[he Commonwealth of Virginia;

That the Limited Liability Company was formed on October 30, 2009; and

That the Limited Liabi[iiy Comp;my is tn existence in the Commonweallh ofVirginizl
as ofi‘hc date scfﬁjrlh helow.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Dale:

ju(y 28, 2022

ot

Bernard J. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2022072817571261



