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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Sonner & Associates, INC.
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed "*Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Melissa Sonner
Name of Person

Sonner & Associates, INC,
Firm/Company

1201 Locust Ave.
Address

Baltimore, MD 21227
City/State and Zip code

sonnerandassoc@aol.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Melissa Sonner at (443 ) 8727277
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Exccutive Center Circle Tallahassee, FL. 32314

Tallahassee, FL, 32301

Enclosed is a check for the following amount:

[]$70.00 Filing Fee [ ]$78.75 Filing Fee & $78.75 Filing Fee &  [_]$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Sonner & Associates, INC.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"]nC.," Il(:ol’ll ucorp,n “InC," "CO," or "CDrp-“)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

> MARYLAND 3. 26-2722340
(State or country under the law of which it is incorporated) {FEI number, if applicable)
4. May 14,2008

5. perpetual

{Date of incorporation)

{Duration; Year corp. will cease to exist or “perpetual™)
6.

{ Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 1201 Locust Ave., Baltimore, MD 21227

(Principal office address)

1201 Locust Ave., Baltimore, MD 21227

(Current mailing address)
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g. Commercial Restaurant Equipment Servicer Fm =
{Purpose(s) of corporation authorized in home state or country to be carried oui in state of Florida) ag g -
A=z
Pl
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) me =z
-y
. Mark Tussin A 4
Name: ussing zu'é_’i n
v
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¥

Port St. Lucie

, Florida 34953

(City) (Zip code)

0. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and I am familiar with and ficcept the obligations of my position as registered agent.

L 2

(Registex@é agent’s sig?
1. Attached is a certificate of existence duly authenticat

, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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12. l\lamcg. and business addresses of officers andfor directors: 09 HA ¥ 25 A 9
. S ORY:
A. DIRECTORS SECRE AR
TALU AR AgspOF S TATE
Chairman: i R
Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: JOhn Sonner Jr.

Address: 12071 Locust Ave.

Baltimore, MD 21227

Vice President: Melissa Sonner

Address: 1201 Locust Ave.

Baltimore, MD 21227

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, yo%anach an addendum to the application listing additiona! officers and/or directors.

13.

{Signature of Director or Officer listed in number 12 of the application)

4 Melissa  spnner  / Yice. Fres/ dent

{Typed or printed name and capacity of person siéning application)
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MELISS SONNER WITH SONNER & ASSOCIATES INC
1201 LOCUST AVENUE
HALETHORPE MD 21227

, CPA
irector

Dear Sir/Madam:

The following Good Standing Certificate is being issued by the Maryland
State Comptroller as requested:

This is to certify that all taxes and charges known to be due to the State
of Maryland, as reflected in the records of the Comptroller of the Treasury,
General Accounting Division, as of this date, payable through the State
Comptroller's Office or the Department of Labor, Licensing and Regulation
Division of Contributicns by

SONNER & ASSSOCIATES, INC.Q
F262722340

have been paid.

We make no representation as to the payment of any tax or charge that may
be determined to be due from

SONNER & ASSSO0CIATES, INC.Q

to the State of Maryland, but which is not reflected in the records of the
Comptrecller of the Treasury, General Accounting Division, as of this date.

Witness my hand and official seal this 12th day of May 2009.

Al Ro
DEPUTY COMPTROLLER

COMPTROLLER OF MARYLAND

P.O. Box 1751, Annapohs, Maryland 21404-0746° Telephone: (410) 260-7813'E-Mall: gad@comp.state.md.us
Toll free (MD): 1-888-784-0144 * fax: 410-974-3979 * for the heanng impared: MRS 1-800-735-2258 * TDD 410-260-7157

COT/GAD-409A




