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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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

. Sonus Soltware Solutions, Inc.
{Enter name of corporation: must include “INCORPORATED.” "COMPANY.” "CORPORATION.”
"Ing..” "Co.." "Corp.” "Inc.” "Co,” or "Corp.”)

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 Uah 3. 46-3282585
(St or country under the law of which it is incorporaled) (FEI number. if applicable)
4, 713172013 3,
(Date of incorporation) {Date of duration. if other than perpetual)
6.

{Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty Liubibity)

7 504 W 800 N Orem UT 84057

(Principal office address)

504 W 800 N Orem UT 84057

e S gt B et
(Current mailing address, tf different) ™ E{%
st &
L
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e " o
3" BAS !
Name: Registered Agents Inc. oy § i"" ‘
Office Address: 7901 4th StN STE 300 w0y -
x> -
B‘f—l‘:' [
St. Petersbuig . Florida 33702 - o
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation al the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and acceps the obligations of my position as registered agent.

Registered Agents Iac.
m Bill Havre - Assistant Secretary

{Registered ageni’s signature)

10. Attached is a certificate of exisience duly authenticated. not more than 90 days prior to delivery of this application o
the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



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

A. DIRECTORS

Chatrman:

Address:

Vice Chairman:

Address:

Sonica Kommu

Director:

7901 41h StN STE 300

Address:

St, Petersburg FL 33702

Director:

Address:

B. OFFICERS
Piesident; Sonica Kommuy
Address: 7901 4th StN STE 300
L o.',’ .
St. Petersburg FL 33702 e 5;;3
»e
Vice Preswdent: >~ - =
Le ! .
Address: . M3 I_
¥ '
", X ——
‘:-' [ r.\:’ {“ 4
Secretmy:  Senica Kommy P A e
b o~ p

7901 4th St N STE 300 Si. Petersburg FL 33702

Address:

Sonica Kommu

Treasurer:
Address: 7901 4th StN STE 300 St. Petersburg FL 33702

NOTE: If nccessary, you may attach an addendum io the application listing additional officers and/or directors.

12 K W
Signawure 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 submitted in a document o the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

I3 Sanica Kommu President
(Typed ar printed name and capacity of person signing application)
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CERTIFICATE OF EXISTENCE

Registration Number: 8751939-0142

Business Name: SONUS SOFTWARE SOLUTIONS | INC
Registered Date: Julv 31, 2013

Entity Type: Corporation - Domestic - Profit

Status: Current

The Division of Corporations and Commercial Code of the State of Utah. custodian of the records of
business registrations, certifies that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Uiah, The Division also certifies that this entity has paid all fees and
peniliies owed o this state: its most recent annual report has been filed by the Division (unless Delinquent); and,
that Articles of Dissolution have not been filed.

Jason Sterzer
Dircclor
Division of Corporations and Commercial Code
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