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COVER LETTER

TO: Registration Section
Division of Corporations

MYTALK USA LLLC
SUBJECT:

wame of Limited Liability Company

The enclosed "Application by Foreign Linited Liability Company for Authorization to Transact Business in Floridw.” Certificate of
Existence, and check are submitied to register the above referenced foreign mited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Tracy Billings

Name of Person

Lance .M. Sweinhart. PC.

FirmvCompany

1725 Windward Concourse, Suite 150

Address

Alpharetta, GA 30003

City/State and Zip Code

info@dtelecomeounsel com

I:-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter. please call:

Tracy Billings 770 232-9200
at{ )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporaticons Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Sureet, Suite 8140

Tallahassee. FLL 32303

Enclosed is a cheek for the following amount:

Please make check payabie 10: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee = $130.00 Filing Fee & T $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATHON TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLANCE, Wt H SECTION G3.0X82 FLORIDA STATUTRN THE FOLLOWING IS SUBNTTTID 10O RECHISTIR A FORFKN LN FIARBILY
COMPANY TOTRANSHCPBUSNINESS INTHE ST OF FLORIDA:
MYTALK USA LLC
’ TI.C o 10

1
(Nume af Torcipn Limated Diabdiy Company. must include “Limited Liabihty Company.™ T..1.C

(If name wanailable, enter aliernate name adopted (or the purpose of mansacling business in Florida 1he alternate maree most include “Limited Liabduy Company " “LLCT o "LEC )

92-3448758

Delaware
2 3,
{Junsdiction under the Liw of which Toreegn Tmned Tabibity company s oneassed) {FL] namber, o applrcable)
4.
{Date At tanacted buaimess 1 Flooda, 17 poor 1 registration )
[See sechions 605 01 & 605 0005 F S 1o detenmine penaliy liabality)
S15A 8 Fry Rd S13A S Fry Rd
3 6.
(MMading Addiess)

(‘.\'.Ixct:l Address of Pnncipal Otfice)
Ste 252 Ste 252
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Katy, TX 74450
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Katy, TX 74430
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7. Namve and street address of Florida registered ageniz (P.0. Box NOT acceptable)
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Incorp Services, Inc.
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¥
.
.

1}

Name:

UMY
)

00

3458 Lakeshore Drive

Office Address:
Tallahassee 32312
. Flonda

(City) {£ip coded

Registered agent’s acceplance:
Having been named as registered agent and 1o aceept service of process for the above stated limited lability company at the place
designated in this application, T hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of aff statutes relative o the proper and complete performance of my duties, und I am familiar with

and accept the obligations of my position os registered agent,

H K '
{Nefion- et Lo . i
>< i P [sabel Burgos on behalf of Incorp Services, Inc.

[Registered agenatr’s siguture }




Y o ininal sdexing pumseses, B names, sile o capacits and addresses of the primary members managers o persons suthorised o

ML age g L siy () aiald )

Title or Capacity: Naume dand Add e Title or Capacin: Name and Address:

. , Lhaabere Galuan , Hurold Porcs

Mamager SIS CooManoger Name: .
- SEISA S Trv Rd, Ste 282 SISA NI fak Ste 232
- Memicer Addness: - A\ enber Adddress: —

. Ky, I'X 374580 Katty, TN 77430
Tiauthorized - TiAutherized i
Peran teman _—

Svnlier Gionher C(xher Zixher__

L Mabimud Hague

ZManager N T Manager Name

= \fember Address: SR l'ril_{d' Sle 232 CiMenmber Address:

—Anthorized Raty, X 7750 OAuhorised
Person l'erson

Oonher Oonher T kler Conber____

CManager Name: M uger N

—Member Address: Cinlember Address:

O Authurized O Authorized _
Peran Person

Coonher Zother Eother Tiuher

Imipurtani Nuoiiee: lse an aitachment 1w report more tan six (6], The attachment will be imaged for reponing parposes anly, Xon-
indexed individuals may be added 10 1he index when JHing your Florida Department of Stue Anmsl Report form.

9. Attached is i certilicate of existence, o muore than Y0 days ofd. daly anthenticaied by the oflicial luving custody of records in 1he
jurisdiction under the taw of which it is orgamized. (I the certificate i inoa foreign Iangnage. o transktion of the certiticae under oath
of' the translator inust be suhmitied)

. . -~ . . v -’
10, This dogmment is ¢xccuied in accordance with section 6050243 11y (b, FlondsgAtataies, [ am aswsare that any Bibse mformation
subtntitied in oo document to the Depanment ol State constituies a third degree felgdy as provided for in s, 817155, 178,

il

My/ﬁ.mﬂ [etem

Humberie Galvan -

Paped o pornted pamee ol g




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MYTALK USA LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWNARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MYTALK USA LLC"
WAS FORMED ON THE TENTH DAY OF APRIL, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203309027
Date: 05-09-23

7395508 38300
SR# 20231912752

You may verify this certificate online at corp.delaware.gov/authver.shtml




