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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.
| TUNE, INC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION.,”
“lﬂC.." "CO.," "COI’p." "[nc.“ "CD.“ or "Com."}

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

264437715
{State or country under the law of which it is incorporated)

17020
4 5172013

(FEl number, if applicable)}
5.
(Date of incorporation)

6 lanuary 4, 2022

(Datce of duration. if other than perpetual)

{Date first transacled business in Florda, if prior to registration)

(SEE SECTIONS 6071501 & 607.1502, F.S., to determnine penalty Liability)
7 11350 McCormick Rd., EP3 Ste 200, Hunt Valley, Maryland 21031

{Principal office strect address)

{Current mailing address, if different)
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8. Namec and strcct address of Florida registered agent: (P.O. Box NOT acceptable) 13 —_— e

7 o i
. lob: ) 7. iy
Name: Cogency Global Inc < - 7
5 North Calhoun Strcet, Suite 4 v Z
Office Address: 113 North Calhoun Strcet, Suite .1;. o .
—= =
.. 32301 r
Tallahassee  Florida 323 Noooan
{City) {Zip code)
9. 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 herehy accept the appointment as registered agent and agree to act in this capacity. [

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and 1 am famifiar witl and accept the obligations of my position as registered agent,

/s! Eric Hood, Assistant Secretary

(Registered agent's signalure)

10. Attached is a certificate of exislence 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 official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

Ii. For nitial indexing purposes, list names, titles and addresses of the primary ofTicers and/or directors [up to six {6) total]:



ANDIRECTORS

O Chairman
OVice Chairman
O bircctor

W President

D Vice President
D3Sceretary

D 0ther

JChnirman

3 Vice Chairman
[ Dircetor

Ty President

W Vice President
OSecretary

O 0Other

C:Chairman

[ Vice Chairman
- Dircctor

[Z Presideni

C Vice President
C Secretary

C Other

Dexiter Salna
Name;

8133 Warden Ave., 7Tth Floor
Address:

Markham, ON L6G I1B3

O Treasuret

O Other

Daniel Zinman
ame;

8133 Warden Ave., 7th Floor
Address:

Markham, ON L6G 1B3

JTreasurer
O0ther
Nome:
Address:
O Trcasurer
COther

JChairman
OVice Chairman
ODirector
CIPresident
OVice President
ClSecrelary

OO0ther

[JChairman
OVice Chairman
CIDirector

O President
C1Vice President
W Sccretary

CiOther

OChairman
OVice Chairman
O Director
OPresident
OVice Presiden
OSecretary

OOcher

Bonnic Withelm
Name:

11350 McConnick Rd.,
Address:

EP3 St 200

Hunt Valley, MD 21031

M Treasurer

OOther

Heather Pruger
Name:

11330 McCormmnick Rd.,
Address:

EP3 St 200

Hunt Valley, MD 21031

D Treasurer
CIOther
Name:
Address:
O Treasurer
T Other

mponant Nalice; Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-indexed
mdm«y ybe added to the index when filing your Flonds Department of State Annual Repart form.

s A t—

Signature of Director or Oflficer

The of’ﬁccr ot dirccior signing this document (and who is listed in number 11 above) offirms that the Tacts stated herein are true and that he or
she is aware that false information submitied in a document ta the Department of State constitutes a thicd degree felony as provided for in

s 817155, F.5.

13

Healher Pruger, Secretary

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TUNE, INC." IS DULY INCORPORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE SEVENTEENTH DAY OF JANUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TUNE, INC." WAS
INCORPORATED ON THE SEVENTEENTH DAY OF MAY, A. D, 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

TR

kﬂrww Dublock, Secrtary of $lats )

Authentlcatlon: 202412022
Date: 01-17-22

5336433 8300
SR# 20220146400

You may verify this certificate online at corp.delaware.gov/authver.shtml




