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COVER LETTER

TO: Registration Section
Division of Corporations

The Voice Society LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerming this matter to the following:

Maria Tapias
Name of Person
The Voice Society LL.C
Firm/Company
5 Cowboys Way, Suite 300-45
Address

Frisco, TX 75034

City/State and Zip Code

maria@thevoicesociety.com

E-mai] address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

Maria Tapias 281 460-6450
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monrce Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

L] $125.00 Filing Fee @130.00 Filing Fee & [ $155.00 Filing Fee & (J $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION (80902, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TO RECASTER A FORFIGN  LIMITED LIABILITY
COMPANY TU TRANSACT BUSINERS INTHE STATE OF FLORIDA:

| The Voice Society LLC

{Name of Foretgn Limited Liabifity Company, must tnclude “Timited Liabthty Company ™ "LLC “or "L1.C )
TVSLLC

(1f name wiavnilabie, enter abernate name adopted %or the purpose of tranzacting busincss in Flonds The alternate mame mun include ~Linvted Liabilty Company,” "I_L C," o “LLC.T)
Texas

F’.

tad

Chmudwenion undet the faw of whach foregn lirmacd habebity compamy o exganized )

1T L imnber, tf applscabic )

NIA
4,
(Crate Jirw troomencserd buriiness 1 Fionda, 1f pewwr w0 segrstrmmn
{Ser sectrm 505 0904 £ 605 095, F 5 1o determine penalty habilizy )
3903 Northdale Bivd. 11616 Crowned Sparrow Lane
5. 6.
(Street Address of Principal (e

Maling Addess)
Suite |O0E

Tampa, FL 33626

Tampa, FL 33624

fopatd
2D
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic) , 5‘3 i
N
Diana ifunter - o -
Name: - = .1
Lo = 3
Y 8
3903 Northdale Blvd. "y B
Office Address: U .
l‘.' :“.‘-“ [am)
Tampa 33624 A m~ -
LFlorida __ T
(Cary) (£ap code)

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above siated limited liability company at the place
dexignated in this application, § hereby accept the appoiniment as registered agent und agree (o act in this capacity. | further agree

to comply with the provisions of afl statutes relative 1o the proper and complete performance of my duties, and [ am _familiar with

and accept the obligations of my position as. registered agent. P
/;é A‘_ﬁ] g’
//I

)

(Regiaterdd agenr's signanare§




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity:

™ Wanager
OMember
OAuthonized

Person

ClOther

CiManager
@cmbcr
U Authorized

Person

C10ther

OManager
UMember
(O Authorized

Person

L10ther

Name and Address:

Maria Tapi
Name: aria Tapias

Title or Capacity:

Address: 2233 Crowbridge Dr

Frisco, TX 75033

D Other
Name: Diana Hunter
Address: 11616 Crowned Sparrow Lane
Tampa, FL. 33636
OOther
Name:
Address:
OOther

= Manager

OAuthorized
Person

OOther

OManager
OMember
0 Authorized

Person

{10ther

OManager
O Member
O Authorized

Person

O Other

Name and Address:
Leonardo Basterra
Name:
28127 Natalie Bend Road

Address:
Katy, TX 77494

OOther
Name:
Address:

C0Other
Name:
Address:

{JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be rdded to the index when filing your Florida Departrment of Smte Annual Report form.

9. Attached is a certificate of existence, no more than %0 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgamized. (If the certificate is in a foreign ianguage, a transiation of the certificate under oath
of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (b}, Flonda Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.S,

( //7 Wit QZ?@/M

Maria Tapias

of &n authorzed persen

Typed or printed name of signee



Jane Nelson
Secretary of State

Corporations Scclion
P.Q.Box 13697
Austin. Texas 787 11-30647

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation for The Voice Society LLC (file number 802223746), a Domestic Limited Liability

Company (L.L.C), was filed in this oftice on Mav 29, 2015.

1tas further certified that the entity status 1in Texas is in existence.

It is turther certified that our records indicate LEONARDO BASTERRA as the designated registered
agent tor the above named entity and the designated registered office for said entity is as follows:

28127 NATALIE BEND RD

KATY, TX - 77494 USA

in testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas an October 18, 2024,

C?m:ﬂdldk_

Jane Nelson
Secretary of State
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