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

IN COMPLIANCE WITH SECTEON &U5.0902. FLORIDA STATUTES. THE FOXLOWING I8 SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

i Speakupsamerica llc
Cvame of Foregr Tymited TaabiTny Companys mnst ineludd = Timtted Tiababity © ompany ™ LT, T UL

(1 e usavailable, enter alierate aame adopted for the purpose ol tmmaning busmess w Flonda The afiemasie nanie dust inchede *Lamited Liabiluy Compans,” “L L C7 o LLECT)

GA

Hunslichionrunsger the 1w af whnch Tareign Trmnted Talsilis company 1s oreanizod)

s

5

IFET nunber. 7 applicable)

1Thate Tt trneeacted buvmes e T hornda o prior oo registRstom 3
Ihe aChons A3 IR & 608 D905 1 8 ondeionnme penably by )

7901 dth St N STE 300 ] 7907 4th St N STE 300
;hl:ru'c: Adkdress ol Ponctpal Diice} > silading address
St. Petersburg FL 33702 St. Petersburg FL 33702

3 ~3

7. Namwe and street address of Florida registered agent: (£.0, Box NOT aceepiable) - 7 “_‘:::
f - t aTn
r P e fr
. 2} Ty
. Ragistared Agents Inc ~3 v

Namw: n oo} .

:" .-(T"'].
o = NN

- 4 NSTE - =
OMce Addeesa: 7901 4h SLNSTE 300 ;: pus f=}

— X

St. Petersbur .
9 Flarida 23792 i
101y} 12ap code

Registered agent's acceptance:

Having been named as vegistered agent and 1o accept service aof process for the ahove siated fimied fahilin: company at the place
designated in this application, [ hereby accept the appointment as registered ggent and ugree to act in this capaciy, 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutios, und f am familiar with

and aceept the abligations of nty position us regiseered agent,

A .
Vs A 3 RN
' REered apent s spmature ]
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8 Forinitial indexing puposes, distmomes itk ur capacity wnd athdicsses of the pritnany imcmbers/naesgens o1 persons autlo izl
munage |up to Six (6) total|:

Title or Capacity:

Name and Address:

Title or Capucity:

CIManager Nawe: B . ¥ Manager
CiMenther Address: CiMember
OAuthorized T Autborized
Person Person
COther CJOther O Other
CiManager Name: ChManager
CIMember Adidress: O Member
FiAutharized 1A uithorized
Persan Person
CiOther Titsher Ciuher
LM anager Name: LY Manager
CiMember Address: Ciafember
O wthorizel Cauhoried
Person Person
Citiher CiOther CiOther

Name:

Name and Address:

Converse. William

7801 4th St N STE 300

Address:

St. Petersburg FL 33702

Numic:
Address:
Clinher
Name:
Address:
her

Importani Nouice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes andy, Non-
indexed individuals may be added w the index when filing vour Florida Department of Staie Annual Report form,

0. Attached 15 a certificate of existence, no more thin 96 dayvs old. duly nuthenticated by the officing having cuslody of records i the
Jurisdiction under the biw o which it is organized. (10 the cenitieme is in a foreign language. o ranslation of the certiticate anduer oath
of the manslazor must be submitted)

10, This documuent 1s exccuted in accordance with seciion 6030205 (1} (b). Florida Statwtes. 1 am aware that any false information
submitted inva document to the Departiment of State constitutes o third degree felony as provided for i s.817. 133, F.S,

Robin Jones

Srzmature 01 an authonsed fomven

Fapued or prpiesd e ol ~ignee
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Contrel Number ; 1605 34
STATE OF GEORGIA
Secretary of State
Corporations Division
J13 West Tower

2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sceretary of State of the State of Georgia, do hereby certify under the seal of
my office that

SpeakUpdAmerica LE.C

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretarv of State.

This certificate relates enly 1o the legal existence ol the above-named entity as of the date issved. 11 does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of 1the Official Code of Georgia Annotated and is prima-tacie
evidence that smd entity 15 1n exisience or 15 authoerized to transact business in this state.

Docket Nomber ;0 27068147
Date Inc/Auth'Filed: U5/26/2010
Jwrisdiction : Creorgia
rint Date - 037272024
Form Number c 2t
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Brad Roflensperger
Secretary of State



