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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Loose GSW\ rQn Comm wrcatims . Lne v porated
Name of corporation - must include suffix J

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact RBusiness in Flonda,”
“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 1o the following:

Dan‘é/ ‘PQ(’ﬁuSdn

Name of Person

] ki . '
Z,Od Sé Ccdn.wn COW‘M vinicea Fenm §
Firm/Company

RO O Rc aazza (vrele Qo
- Address

Venice , FL_ 549292
4 City/State and Zip code

iM-pc@ /ovse CANNon. ng,‘f

“T-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:

\Dﬂvfd Perﬁv‘ion at(ﬂg‘j )933"7356’
Name of Persow’ Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectian Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassce, FI. 32314

Tallahassee, F1. 32301
Enclosed is a check for the following amount:
H] $70.00 Fiting Fee O $78.75FilingFee & O $78.75FilingFee & O $87.50 Filing Fee,

Cenificate of Status Certified Cepy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2018

DAVID FERGUSON
20110 RAGAZZA CIR #202
VENICE, FL 34293

SUBJECT: LOOSE CANNON COMMUNICATIONS, INC.
Ref. Number: W18000047289

No e

We have received your document for LOOSE CANNON COMMUNICATIONS,
INC. and your check(s) totaling $70.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name of your ¢ ion i available in Florida. An out-of-state
corporation whose n ' ! ust adopt an alternate corporate name
for use in Florid frporate name must contain "lncorporated "
"Company, "Cofporatidn," “Inc.," #of" "Corp,” "Inc," "Co," or "Corp." Please

name in the space prowded in number one of the
application.

The-do

A certificate 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 incorporated/organized,
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 the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Dicnne M Scott
Regulatory Specialist Il Letter Number: 118A00010332

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITII SECTION 6

07.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
7 . .

1. (/OC’S‘Q C,{tfhﬂ on CC}J““I"\Vﬂ' ca'{'l‘fk‘c;, /n(.»__

{Enter name of corporation; must include “INCORPORATED,”
*Inc.," "Co.,” "Corp," "Inc,” "Co," or "Corp.”)

“COMPANY,” “CORPORATION,”

(If name unavailuble in Florida, enter aliernate corporate name adopicd for the purpose of transa
2. Myryland

{State or coumn} under the law of which it is incorporated)
4,

cling business in Florida)
3 A2-39/50377  Tan.
{FE] number, if applicable)
S0 5.
{Date of incorporation) (Date of duration, if other than perpetual)
2 Jaor
6. Jaoi g
(Dutc first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty hability)
7 HR21A Shalem Llane, Magecstonn, MD 2179 A
- (Principal office address)
(Current mailing address, if different) ~ .'L-i:;.
= Thr
SR
= CEp
& Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Z ¥
2 ﬂv'.‘{" i~
Name: Da vl FQ {f.’J LsoA = = o
- - i
N . - .
Oftice Address: ,72 el fQC{ 6}13 T2m C ~ Ao — "‘.M:;
. . N -
V( Al W . Florida ’_7) 4219 3 - >
(City) (Zip codc)
9. Registered agent’s acceptance:
Having been named as registered agent and to accept s
designated in this application, I hereby accepi the appoi

ervice of process for the above stated corporation at the place
intment as registered agent and agree to act in this capucity.

further agree to comply with the provisions of all statutes relati
duties, and I am familiar with and accept the obligations of my position us registered agent.

ve to the proper and complete performance of my

G

4

{Registered agent’s signaturc)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior ta delivery of this application to
under the law of which it is incorporated.

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction



{1. Names and business addresses of officers and/or directlors:

A. DIRECTORS

Chairman:

Addross:

Vice Chalrman:

Address:

Dircctor:

Address:

Direetor:

Address;

B. OFFICERS

President: }) curd Ec’r"?)u?aﬂ
¢ —
Address: payeyin- pa(-\ HhzzTa Cl 4 ’#_:;0} =
Vo = = e
v C€ j 17 &= Y
4 L FL 2429 .
- q " -
Vice President: "“ wk T
L -t
: == o
Address: . “(__
o e
o
Sceretury: — p
Address:
Treasurer:
Address:

NOTE: [fnceessary, yo

12, 1/

addendum to the application listing additional officers and/or dircctors.

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitied in a document o the Department of State constitutes
a third degree felony as provided for in s.817.155, F.5.

13, OC‘-‘UI\O{] L\t’ﬂgus{ﬁ/\ - prS: deat

(Typed or printed name and capacity of person signing application)
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STATE OF MARYLAND
Department of Assessments and Taxation

I, MICHAELL L., HIGGS OF THE STATE DEPARTMENT OT ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTITY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS O CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THATI AM THE PROPLR OFFICER TO EXECUTE
THLS CLKRTIFICATE.

I FURTHER CERTIFY THAT LOOSE CANNON COMMUNICATIONS, INC. (Di0713287),
INCORPORATED JUNE 20, 2005, IS A CORPORATION DUILY INCORPORATLED AND EXISTING
UNDER ANDBY VIRTUE OF THE LAWS OF MARYLAND AND THE CORPGRATION HAS FILED
ALl

ANNUAL REPORTS REQUIRED. HAS NO QUTSTANDING LATE FILIRG PENALTIES ON THOSE
REPORTS, AND HAS A RESIDENT AGENT. THEREFQRE, THE CORPORATION (S AT THE TIME

OF THIS CERTIFICATE N GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED
TO LXERCISE ALL TIIE POWERS RECITED IN ITS CHARTER OR CERTUYUCATE OF
INCORPORATHON, AND 10O TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREQF, | HAVL HERLUNTO SUBSCRIBED MY SIGNATURE AND ATFIXED THE

SFEAIl, OF THE STATT, DEPARTMENT OF ASSLSSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MAY 30, 2018,

Wl &

Michael L. Higgs
Director

LG:| Wa OF MR DI

301 Wesr Preston Streer, Baltimore, Maryland 21201
teluphone Baltimore Metra (410) 767-1340 / Qutside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 1T/Voice

Online Certificnic Authentication Coxle: EdaywigCREaDCRP40ZRIVKA

To verify Lhe Authentlention Code, visit hitpd/det.marylnnd. geviverity




