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August 8, 2019

Drvision of Corporations

AGENTS AND CORPORATIONS, INC

+

SUBJECT: SONA CCRPORATION
REF: W19000072709

We received your electronically transmitted document. However, the
document haz not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document 1s unavailable since it is tha sama
as, or it is not distinguiszhable from the nama of an administratively
dissolved/ravoked entity. Names of administratively dissolved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for use to ancther
entity.

An out-of-state corporation whose name is not avallable must adopt an
alternate corporate name for use in Florida. The alternate corporate nama
must contaln "Incorporatad,' "Company," "Corpecration," "Inc.," "Co.,"
"Corp," "lnc,"” “Co," or "Corp." Please enter the alternate corporate name
in the space provided in number one of the application.

PLEASE RFMOVE DRA FROM THE ALTERNATE NAME,
Please return your document, along with a copy of this latter, within 60
days or your filing will be considered abandoned.

1f you have any questions concerning the filing of your document, please
call (850) 245-6031.

Zakiya M Brown FAX Aud. 4: H19000235825
Regulatory Specialist II Loetter Numbar: 519A00016306

PO BOX 6327 - Tallzhassec, Flonda 32314
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AFPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTIQON 007.1503, FLORIDA X1

REGISTER A FOREIGN CORPORATION T'O TRA

ATUTES, THE FOLLOWING i§ SUBMITTED TO
SOUNA CORPORATION

NSACT BUSINESS IN THE STATE OF FLORIDA.

tEnter namic uf corparation; must inelude “TNCORPORATEE," “COMPANY,” “CORP-ORATI()N._"
"tac,” "Ce," “Corp,” "Ine,” "0, or "Carp."}

CHECETTO ERT CURY

b }

{if name unavailable in Flotida, enicr alternace corporme name adopted for the purpose of irangdcting husiness in Florida)
DELAWARE

3 -
{Stale or country under the law of which it is incarpurated)
09

{(FEI numbcr, if applicable)

L - %
{LDate of inceipauration)
UPON QUALIFICATION

iljﬂtc of durasion, it' other thea p-crp.nu.;J_\

{Datc first ransagted husiness in Floridy, if prior o registrmition)

(SEL SECTIONS 607.1501 & 607.1502, FS.. 10 delermine penalty lishility)
_ 9066 DUPONT PLACE, WELLINGTON, FUL 33414
i

(Pl-illt:ipul offrice address) T

(Current maiking address, it different)

§. Name and street eddiens of Fiorida regisicred ageal: (P.0. Bux NQT acceptable)

TiM CHECETTO
Nape:

REEE SRR R

. Y66 DUPONT PLACE
Office Address;

WELLINGTON

33414 ’
. ] » Florida
(City)

(Zip code) o

czi6 WY L= 9NV6I0L]

9. Registered agent’s acceptanec:

Having beest numed as regisiered agent and 1o accept service af process for the above stated curporadion ai the place
designated in this uppllcation, [ hereby accept the appaintment us registered agent and dgree fo act i this capucity. T

further agree to comply with the provisions of ull stataies refmilve to the praper and complcte petformance of my
duties, and I am familiar with and accept the obligations of m

;Pa.rin'on as registered ugent,

<

n\\

g
e

(Registered agent’s signature)

10. Agached is a certificate of existence duly authenticated. uol more than 90 duys prior to delivery of this application 12
the Department of S1ate, by the Secretnry of State or wther official having custody of corporate records in the jurisdiction
under the Luw of which T15 in¢orpovated.
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1. Numes and business nddresses of officers and/or directors:

A. DIRECTORS

) TiM CHECETTO
Chairman: _

00a6 DUPON'T PLACE, WHELLINGTON, 1, 3344 ) )
Address:

] ) WENDY AMATO
Viee Chairman:

9066 DUPONT PLACE, WELLINGTON, FL 33414 T

Adcress:

Director.

Addriss:

Director:

Address:

B. OFFICERS

~
=
_ M CHECETTO Pt =
Presidemt: : . = e P
9066 DUPONT PLACT, WELLINGTON. FY, 33414 . - = 1]
Nddrays: - . . samy
= T —
- - A
- ; = j“:"‘.!...
Vice President: ) § = =5
' Ws) FOr— i
Addresa; —ry * o
. wn

WENDY AMATO
Seurtiwy:

066 DUPONT PLACE, WELLINGTON, FL 33414 )
Address i

Trepeurer:

Addresy-

NOTE: If ncwssaw W{)plicmion iisting additivnal officers andfor directors.
=2 — s
12, T T e e

Signature of Directyr or Qrficer
The officer or director signuig this document (and who is listed in number | | above) affirms that the facts stated herein
are rue &nd that he or she is awarc that false information subimitted in a docwment (o the Department of State constitutes
o thitd degres felony as provided for in 2 817,155, 1.5,

T CHECELTO, PRESINDENT

i3,

{Typed or printed name and capacity of person signi.ng application)}
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Delaware

The First Stale

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SONA CORPORATION” IS DULY INCORPORATED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S5O FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF AUGUST, A.D. 2019.

AND I DC MERERY FURTHER CERTIFY THAT THE SAID "SONA
CORPORATION" WAS INCCRPORAITED ON THE FIRST DAY OF JULY, A.D. 2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

I

Authenticatian: 203364945
Date: OR-017-19

7495384 8300
SR# 20196384289

You may verily this cestificate online at coro.delaware.gov/authver. shiml




