(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[] pckue [] warm [] mai

(Business Enuty Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NN

200415782362

[

-‘1:?: E e
3 LI N

i I--D 00N 00S 12500
o B
0 =
Pt N2 ii
w0
— “O onee
'::"i‘}: —
bt [ 1
s @ 11
e, = }
W 2
RATTs T .
e
T c
i



COVER LETTER

TO: Registration Section
Division of Corporations

AUDIO INSIGHTS LLC
SUBJECT:

Name of Limited Liabihiiv Company

The enclosed "Application by Foreign Limited Liability Company for Authorizaiton to Transact Business in Florida" Certificate of
Existence. und check are submitted to register the above referenced foreign limited liability company to trunsact business in Florida,

Please return all correspondence concerming this maiter 1o the following:

CHRISTINE FRIES

Name of Person

CPA ASSOCIATES LLP

FirnvCompany

4207 SW HIGH MEADOWS AVE

Address

PALM CITY FL 34990

City/State and Zip Code

CFRIESEUCIA-ASSOCIATESLLP.COM

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

For further information concerning this mater. please call;

CIIRISTINE FRIES 772 288-1797
at ( }

Name ot Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATFE

= 5§25.00 Filing Fee L0 S130.00 Filing Fee & 20 S135.00 Filing Fee & [0 $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

N COMPLANCE WITH SECTION 850002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FORFIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| AUDIO INSIGHTS LLC

(Name of Farewgn Limited Liabihiy Company: must inelode " Tamiced Liabitny Company ™ LIL.C.7 or *LLCT)

DELAWARE

(1 name s ailuble, enter alienuie name adopied fur the purpose v ransacung business m Flonda, The akermate name mast include “Limmed Lugbalits Conpany,”™ =1L L0, or “LLCT)
2.

APPLIED FOR

1
3.
Oursdichion under ttwe Law ot which toregn himied habsliy company » organized)

(FEI number. 1t applicable)

Mate firt trarsacted Pusiness tn Forda, 1 poor ta registranun.
150 sectians &5 09k & o05.0H02, F.N. to delenmmine penahbiy babijity)

1625 PALM BEACH LAKES BLVD STE 903
5

t8treet Address of Piinerpal Olficed

16535 PALM BEACH LAKES BLVD STE 903
ts.
WEST PALM BEACH FL 33401

iMailing Address)

WEST PALM BEACH IFL 33401

7. Name and street address of Florida registered agent: (PO, Box NOT aceeptable)
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1655 PALM BEACH LAKES BLVD STE 903 U‘; - "ﬂ
Office Address: ey 2
PR -x »
o " j
WEST PALM BEACH 33401 A w
. Flortda LY = B
{Catyy 1 Zip conde) - (ol
Registered agent’s acceptance:

Having been named as registercd agent and to accepr service of process for the above stated imited liabiliny compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |1 further agree

fo comply with the provisiuns of all statates relative to the proper and complete performanee of my duties, and I am fumifior with
and accept the obligations of my position as registered agent.

L-///L;L_

(Regitered agent’™s wgnatusel




8. For initiu] indexing purposes. list nzmes, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six 16) total]:

Title or Capacity:

L Manayer

= Member

Cauthorized
Person

COther

Name and Address:

Title or Cupacity:

CAUDIO T LLC —

Name _IManager

1635 PALM BCH LAKES BLA

Address: = Nember

WEST PALM BEACH FL 33401 - )
CAuwhorized

Persen

COther TClOther

Name and Address:

REGIONAL RESQURCES LLC
Name:

1655 PALM BCH LAKES BLA
Address:

WEST PALM BEACH FL 33401

- Manager

T Member

D Authorized
Person

COther

Name: I Manager

Address: CiMember

i Authorized

Person

Ci(xher HPlinher

i Manuger
O Member
- Authorized

Person

C Other,

Nume: Clvtanuger

Address: IMember

“iAuthorized

Person

C0ther OOther

TOther
Name:
Address:

SOsher
WNiamwe:
Address:

TJ0ther,

Impontant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged tor reporting purposes only, Non-

indexed individuals may be added to the index when tiling vour Florida Depariment of Stute Annual! Report form.

9. Attached is a certificate of existence, no more than 90 dayvs old, duly authenticated by the official having custody ot records in the
Jurisdiction under the Taw of which it is organized. (It the centificate is in a foreign lunguage, a translation of the eertifivate under oath
of the transtator must be submitted)

t0. This document is executed in accordance with scetion 605.0203 (1) (b). Fiorida Statutes. | am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in . 817.155. F.S.

(o i S=="

Sagnature af un autharized person

WIELLEAM I MCENTEE HI

Iyped or printed pame ot signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AUDIC INSIGHTS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIRST DAY OF SEPTEMBER, A.D. 2023.

QJ.nm‘w. Totloc, Sacretary of Stste 3

Authentication: 204087874
Date; 09-01-23

7628161 8300
SR# 20233403547

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




