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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2019

HAROLD JONAS
215 NW 1ST AVE
DELRAY BEACH, FL 33444

SUBJECT: SOBER NETWORK INC.
Refl Number: W19000070944

We have received your document for SOBER NETWORK 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):

YOL'J failed to make the correction(s) requested in our previous letter.

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

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.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 113A00016929
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Division of Corporations

August 5, 2019

HAROLD JONAS
215|NW 15T AVE
DELRAY BEACH, FL 33444

SUBJECT: SOBER NETWQRK INC.
Ref. Number: W19000070944
|

We have received your document for SOBER NETWORK 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 listed in number one of the application must be identical to the name
Iisteg in the certificate of existence.

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

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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 questions concerning the filing of your document, please call
(850} 245-6051.

Brooke N Kinsey
Regulatory Specialist 1| Letter Number: 319A00015974
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COVER LETTER

TO:  Registration Section
Division of Corporations

| SOBER NETWORK INC
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madan:
The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Florida,”

"({crtiﬁcalc of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Harold Jonas

Name of Person
Sober Network Ine

Firm/Company
215 NW 1st Ave

. Address
| Delray Beach, FI 33344

~3
—
” — o =)
City/State and Zip code - D
jonas@@sobernetwork.com LA -:l:
- 1 -
E-mail address: (to be used for future annual report notification) <2
- R
For further information concerning this matter, please call: . - 9
- oy e
-t v
Harold Jonas 561 441-5004 ™ g
at( )
Name of Person Arca Cade

Daytiine Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2061 Exccutive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tullahassce. FLL 32314

Enclosed is a check Tor the following amount;

m 370.00 Filing Fee [0 $78.75 Filing Fee & O $78.75 Filing Fee &

O S87.530 Filing Fee.
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy




A[’;I"LICA'I'ION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
SOBER NETWORK INC.

(I neer n.)mL nl corporation; must include "INCORPORATED,” “COMPANY.” "CORPORATION.”
“Tne." Co.. "o Mne,” "Co" or "Corp.”)

Saber Network Ine

(If name unavailable in Flonda. enter alternate corporate name adopted Tor the pepose ol transacting business in Florida)
DELAWARE 47-4903971
2. 3.
{Staic or country under the law of which it is incorporated)
August 20, 2015

(FE§ number, it applicable)

[ (Date of incorperation}

(Date of duration, if other than perpetual)
| July 20,2019

6.
| (Date first transacted business in Florida, i prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F 5., to determine penalty liability)
’ 215 NW Ist Ave  Delray Beach, FI. 33444
7.

{Principal oftfice address)

Oftice Address:

~3
o2
{Current mailing addeess, i different) - =
© 8 N
—-O x4
& Name and street address of Flonida registered agent: (11O, Box NOT _acceptable) (_i; e .
| Harold Junas - :ad
Name: g -4
215 NW Ist Ave : = s
-
(e

Delray Beach 33444
. Florida
(City) {Zip code)

9. Registered agent’s acceptance:

Having heen named as vegistered agent and to accept service af process for the above stated corporation af the place
designated in this application, I heveby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes refative to the proper and complete performance of my
duties, and I am fumiliar with and accept the obligations of my position as registered agent.

“<\ L. 0 S B —_ .
C\tél_ A R R P VT N R T P v

(Registered agent’s signature)

Al

L0 Attached is a certilicate of existence duly authenticated, not more than 2 days prior to delivery of this application to

the [)e]mnmcnl of State, by the Secrctary of State or other ofTicial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



i ) e i
1. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chatrman:

Addiess:

Vice Clmin;nan:

Address: |

Director: |

Address: ’

Dircctor:

Address: |

H. OFFICLERS

Flarold Jonas

President:
215 NW [st Ave
Address:
N ™=
Delray Beach, F1. 33444 =
. =
m T
. | n i
Vice President: ' =
1 -
. (%)
Address: _— e
= Oy
P :y
- ~
Seeretary: @

Address: |

Treasurer:

Adidress: |

l
NOTE: [I'n o, vou may atiach an addendum to the application listing additional officers and/or divectors,
2. | ! NN~ Q\‘_{ sl

Signature of Dircctor or Officer
The ofticer or director signing this document (and who is listed in number 11 above) affirms that the facts staied herein
arc true and that he or she is aware that false information submiticd in a document to the Depariment of State constitutes
a third degree felony as provided for in s 817,155, F 8, ' \&/

numl'ld Jonas. PhD. LMHC. CAP  Presidem
13.

(Typed or printed name and capacity of person signing application) N



Delaware

' The Firsi Stare

T JEFFREY W. BULLQOCK, SECRETARY OF STATE OF YHE STATE OF

DELAWARE, DO HEREEY CERTIFY "SOBER NETWORE INC. " IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE COF DELAWARE AND 12 1IN GOQD

SETHARNITING AND HAS & LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORNS

OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JULY, A.D.

{Olﬁ

ANN T DO HERERY FURTHER CERTIFY THART THE SAID "SOBER NEITWORK
%NC." WAS INCORPORATED ON THE TWENTY-SIXTH DAY COF AUGUST, A.D.
fOJS

AND I DO HEREBY FURTHER CERTIFY THAYT THE FRANCHISE TAXES HAVE

BEFN PAID TQ DATE,

Jathenticaton, 205 ne>10

EXd o - .. v - - . i
’ . b . - IR . -
WA= ~ - rIc SLoehs

B AR ez ate e 3o delawdne HOs TEtIned sl



