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15 M CALHOUN ST, STE. 4
TALLAHASSEE. FL 32301

WG
 cosencracen eiont

COGENCYGLOBALCOM

Account#: 120000000088

Date: 10/26/2022

Name: Merritt Walker

Reference #: 1814691

Entity Name: PURE VOICE SOLUTIONS, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

(] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $155
Signature: s
#'CORPORATE HQ ‘S-EUROPEAN HQ ' ASIA PACIFIC HQ
COGEMTY GLOBAL NG, COGENCY GLOBAL (UK) LIWITED COGEMCY GLOBAL (HK) LIMITED
10 E&Q™ SIS FL REGISTERID 4 ENGLAND A WALLS, A HORG LONG UMITED COMPANY
MY, KY 13018 RECHITY #BOICT2 UM B, F, LIPPO LEIGHIGH TOWER
D: +1.212.947.7200 & LLOYDS AVE UNIT 2CL 103 LEIGHTOMN RD, CAUSEWAY BaAY
P: 800.221.0102 LONDOMN EC3N 3AX HONG KCNG
F: 800.944,6607 +44 (0}20.3961.3080 P +852.7682.9613

F: +852.2682.9790



COVER LETTER

TO: Repistration Section
Division of Corporations

PURE VOICE SOLUTIONS, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificaie of
Existence. and check are submitted to register the above referenced foreign limited labitity company 16 transact business in Flarida.

Please return all correspundence concerning this matier to the following:

Parker Royster

Name of Person

FirmCompuany

3575 Piedmont RD NE Bldg 15-1550
Address

Atltanta, GA 30305
City#State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further informatian conceming this matter. please call:

Parker Royster i 404 ) 835-6358

Nuame of Contact Person Arca Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division uf Corporatiuns
Registration Section Registration Section
P.0. Box 6327 Ctlifton Building
Tallahassee, F1. 32314 2661 Fxccutive Cemer Circle

Tallahassee. FL 32301
Enclosed is a check for the following amount:
Please make check pavable o: FLORIDA DEPARTMENT OF STATE

O sizs00 Fiting Fee L $130.00 Fiting Fee & L1 $155.00 Filing Fee & LF $160.00 Fiting Fee, Centificate
Centificate of St1atus Cerfied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TU REGISTER A FORFIGN LIMITED LIABHITY
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:
PURE VOICE SOLUTIONS, LLC

[Name of Foreign Linited Liability Comnpany, must include “Limited Liabily Company.” "LL.C.7or “LLC™

(I rame unavaifabic, onter alemate name adopted far the purene of ransacung busingss in Fhorida. Ve allermnate mame st iscbude ~Limsted Liakilemy Company,” “L1.C7 o "LLC.T)

Michigan

Jumsdiction under the iw of w hich Toreagn lemvted habihty conmpany: v arganized) 1FEI numiber. 1! applicablen

[$5)
et

4,
[{E T tiu_: transacled ousiness i Flonda. 1 prssf 10 regastration.
(See sectiung 603 0904 & 605.0905, .5 10 delermine penalty habiliny )
S 3854 Crystal St Sw ’ 3854 Crystal St Sw
) {Street Address of Principal Chfiee) ' (Muhng Address)
Grandvitle, Michigan 49418 Grandville, Michigan 49418
=
—gd P
- [ ]
7. Name and street address of Florida registered agent: (F.O. Box NQT acceptable) E'E’,
~)
o
Name. COGENCY GLOBAL INC.
amec; ] T_):
115 North Calhoun St. Suite 4 @
Office Address: ¢ ainoun st surte oo
[N
Tallahassee _ 32301
. Flarida
[{31}Y] (Z1p code}

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes refutive to the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my position ay registered agent,

(:L,LLQAUTH LIAKLA

{Registered ipenis’s mignature )
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manage [up to sia (6) totall:

i et At &

Title or Capacity:

CManager
CIMember
X} Authorized

Person

[jOthcr

(JManager

CMember

. JAuthorized

Person

(JOther

| {Manager

[:I.\‘Imnbcr

E]Aut.hurizcd
Person

{1Other

Name and Address:

John Wetzel

Name:

Address: 3854 Crystal St Sw

Grandville, Michigan 49418

r:'()thcr

Name:

Address:

" [Other

Name:

Address:

_JOher

Title or Capacity:

| Manager

] Mecimber

L] Authorized
Person

{:}( xher

(] Manager

L] Member

1 Authorized
Person

UJOther

| Manager

L] Menber

(] Authorized
Person

Jother

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

LA

Name and Address:

Name:
Address:

" Other
Name:
Address:

—_|Other
Name:
Address:

—_.Other

Important Notice: Use an attzchment to report more than six (6}, The attachiment will be imaged for reponting purposes only, Non-
indexed individuals may be added w the index when tiling vour Florida Departiment of State Annual Report fonn,

9. Autached is a certificate of existence. no more than Y0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a forcign language, a translation of the certificate under oath
of the ranslator must be submitted)

* 10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. 1 am aware thal any false information
submitted in a document 10 the Department of State constituies a third degree felony as provided fur in 5,817,155, F.S.

) wﬂ@

/ Signature of an authorired pensen
John Wetzel

Typed ot printed neme of signes



1ansing, Richigan

This is to Certify That
PURE VOICE SOLUTIONS, LLC

was validly authorized on September 4, 2019, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, I have herennto set my hand.
in the Cily of Lansing, this 26th day of Cctober , 2022.

it Clsg

Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 22100553404

Verify this certificate at: URL to eCertificate Verification Search htip:/iwww.michigan.gov/corpverifycertificate.



