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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Sonnen Cor porat o
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,” or “Certificate of Good Standing™ 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:

Rober+ Miller

Name of Person

Sonnen Corpora{:ion
Firm/Company

2839 Bird Avenve  Svite 12
Address
Miami  FL 3332
City/State and Zip code

r miller @ Sonnencorp. comn
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

a (305 )y _529-UKg
Area Code & Daytime Telephone Number

Qobere \ler

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations

Division of Corporations
Clifton Building P.O. Box 6327
Taltahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 3230t

SR C TR
3

Enclosed is a check for the following amount:

O $70.00 Filing Fee O3 $78.75 Filing Fee &
Centificate of Status

O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status &

Certified Copy
Certified Copy




R £0
] a.fo:FTAl?Y OF w5 §
Sivistay OF Core f?\;«}rr‘ e

LI0IAN 11 pH |: 29

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 29, 2009

ROBERT MILLES
2829 BIRD AVENUE
SUITE 12

MIAMI, FL 33133

SUBJECT: SONNEN CORPORATION
Ref. Number: W03000056016

We have received your document for SONNEN CORPORATION and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please list the Federal Employer ldentification number in the appropriate section
of /the application. If applied for, enter "applied for", or if not applicable, enter
IIN AII.

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, it a specific date of dissolution or term of existence has not

been specified.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

A cenrificate of existence or a certificate of good standing, dated no more than 90 __

days prior to the delivery of the application to the Department of State, duly ="
authenticated by the secretary of state or other official having custody of the &=
records in the jurisdiction under the laws of which it is mcorporated/organlzea”
must be submitted to this office. A translation of the certificate under oath of the ;
translator must be attached to a certificate which is in a language other than thec_
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with: ‘a !
copy of this letter, within 60 days or your filing will be considered abandoned. :

P
Tl
3

If you have any questions concerning the filing of your document, please cali*"
(850) 245-6973.

Claretha Golden
Regulatory Specialist Il Letter Number: 609A00039375
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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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. g'onnm Corpor'rc‘ﬁaf\
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"IHC.," "CO.," "COFP," "[ﬂC," "CO," or "COTP.")

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

2. Nevado 3 ag-0514 037
(State or country under the law of which it is incorporated) (FE1 number, if applicable)
4, \i/loln{g 5. Per pe tva |
{Date of inc[)rporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. December a1 _2e09
{Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability}
7. 2929  Bird Avenve, Svite 13 Miomi L 331373
(Principal office address)
Some Qs Glaove
(Current mailing address)
8. RQSQCL(‘J\ f Devtlo ppme~r 4 fUel Cell
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ~
= <.
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o & ;:'1
™ 22
) e sl
Name: Robere Miller _— 2T
- 93T
Office Address: 829 Bird Avenve _Sui'ke |2 X Fec
S
M. ooy , Florida _ 33133 - ERE
(City) (Zip code) ~oET

10. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accepf the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and 1 am familiar with and accept the obligations of my position as registered agent.

=~

-
-

f/ .
@gmbrcd‘{genl's signaturml

1. Attached is a certificate of existence duly authenticated, 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.




12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

SECRETAN
5 Y OF 5780
DIVISION OF (rnf?ff()s.f’efﬁf‘[ﬁﬁ::

?ﬂffjvh!lj ! ! a3 7] 1. oy

Address:

™y

Vice Chairman:

Address:

Director: QOL)(’. r4 H\ “U

Address: 2829 Bid Mvenut . Svike 1>

Mg, PL 23133

Director: COS{'U\S M. TQ-L\LQ S

Address: 2829 B Avinde  Suvke (>

Mam, PL 22,33

B. OFFICERS

President: Rﬁb(’x{ Hl“}?f

Address: anﬂ Blrtj AWU\J: % S\H‘W %

Higm, T 32133

Vice President:

Address:

Secretary:

Address:

Treasurer: F oS {us H. Ta ko

Address: __ 2839 Blrd ﬁ\f%“e ' Sv ”—(’ 12

H\O\m", L 33133

NOTE: If necessary, you may attach ddendum to the application listing additional officers and/or directors.
13, %

(Signature of Disgetor or Officer listed in number 12 of the application)
14, ‘?& Rot)m"{‘ M. /[e) Prcsirje_v:(

{Typed or printed Rame and capacity of pe'rson signing application)




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that | am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, SONNEN CORPORATION, as a corporation duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since November 16,

2006, and is in good standing in this state.

IN WITNESS WHEREOF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my

office on January 6, 2010.

’;or/%—

ROSS MILLER
Secretary of State

Electronic Certificate
Certificate Number: C20100106-0134

I & You may verify this electronic certificate
online at http://www.nvsos.gov/
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