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DocuSign Envetope ID; E<BE2F8A-B1(8-4CA3-BESG-BTTAS23E7452

COVER LETTER
TO:  Registration Scetion
Division oflCorporations

Soundlstripe Ine,

SUBJECT:

Name of corporation - must include sufhix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 10 Transact Business in Florida,”
“Certificate of Existence.” or ~Centificate of Good Standing™ and check are submitied to register the

above referenced fofeign corporation 1o transact business in Florida,

Please return all corfespondence concerning this matier to the following:

Mary Catherine Wuood

Namc of Person T
Nelson Mulling -
Firm/Company v
) -
201 171h StNW Suild 1700 _
Address -
Adtlarta GA 30363 -

Citv/State and Zip code

michaeloleis@@soundgtripe.com

F-mail address: (1o be used for future annual report nottfication)

For further informat{on conceming this matter, please call;

Mary Cutherine Wouo L 404 ) JUG2460
i

Name of Pepson Arca Code Davtime Felephone Number
STREET/CODURIER ADDRESS: MAILING ADDRESS:
RegistrationjSection Registration Section
Division of Comaoritions Division of Corporutions
The Centre gt Tallahassee P.O. Box 6327
2413 N. Mokroe Street, Suite 810 Tallahassce. FLL 32314

Talluhassee [FIL 32303

Fnclosed is a cheek for the Tollowing amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

L1 $70.00 Filing Fey O $78.75 Filing Fee & ™ $78.73 Filing Fee & L] $87.50 Filing Fee.

Certificaie of Status Ceruified Copy Ceruficate of Staws &
Cerufied Copy




DocuSign Envelope 10: EZBE2F8A-BIQ

CAPPLICATION B

IN COMPLLAINCE WITH 5
REGISTER A FORETGN 4

Soundstripe Inc.

8-<CA3-BEQE-BYTAS23ET452
Y FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

CCHION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0

DRPORATION TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA.

1.
(Enter name of corporation] must inclode "INCORPORATED.” "COMPANY.” "CORPORATION,”
“Ine "Col "Corp” "lnell "Co" or "Corp”)
{II"name unavailable in Flufida. enter abiernate corporate name adopted for the purpose of trensacting business i Florida)
, Delaware 1
(State ur couantry under thg law of which it is incorporated ) (FEInumber, if applicable)
Mav 7, 20149 -
4. i 3.
(Mate orincurparation) {Date ot duration, ifother than perpetual)
43/29/2021
6.
{1aie Orst trunsacted business in Florida, i prior o registration)
(SEE SECTIONS 6071301 & 6071502, F.S., 1o determinge penalty Liability)
7 O Gallatin Avenue, Suite 216, Nashvitle, Tennessee 37206
{Principad otfice street address)
(Current mailing address. it different)
~—
8. Name and strect address pf Florida regisiered agent: (.0, Box NOT acceptable) o
; NRAI Services. inc.
Name:
v
- 1200 Sopeth Pine Island Road
Office Address: .
Planiatign oo 33324 -
. Florida -
(Cuy) (Zip code) g
9. Registered agent’s acceptance:

Having been named as regi]
designated in this applicatig
Jurther agree to comply wit
and I am famifiar with and

BRAD Sarvice

Ktered dgent and to accept service of process for the abave stated corporation at the place
D hereby aceept the appointment as registered agent and agree to act in this capacine. |

1 the provisions of all statutes relative to the proper and complete performance of my duties,
laccepr the obligations of my position as registered agent.

8, Inc.

i A
P

4

Elizabech

10. Auached 1s a corificate
the Department of Staie. by
under the Taw of which s

Il

Forinitial indexing purposeq

|
(Registered agent’s signature)
Crawiord - Rssiscant Secrotary
ol existence duly authenticated, not more than 90 days prior to delivery of this applicaiion o
he Secretary of State or other official having custody of corporate records in the jurisdiction
neorporaied.




DacuSign Envelope 1: EABE 2FBA-B108-4CA3-BESE-BT7AG23E 7452
A. DIRECTORS

e Trayes Terrell . Micah Sannan
OChairman Nam: CIChairman Name:
. G604 Gallaun Avenue, Suite 216 . . 604 Gallatin Avenue. Suite 216
C_iVice Chairman - Address: _Vice Charrman - Address
. Naushville, Tennessee 37206 . Nashville, Tennessee 372006
= Director = Direcior
CIPresident T Prestdent
C3vViee President CIVice President
CSecretary U Treasurer O Secretary O Treasurer
_ Co-CEO . Co-CLEO
®mOther OOther W (ther Ci¢nther
Bryan Rosenblatt Raobert Olmsiead
OChairman Name: v OChairman Name:
o 604 Gallatin Avenue, Suite 216 o 604 Gallatin Avenue, Suite 216
OViee Cheirman Address: LIVice Chaimman Address:
o Nashville, Tennessee 37206 o Nashville, Tennessee 37206
™ [Director B [Jirector
Ol President CiPresident
OViece Presidem O Vice President
OSueeretary L Treasurer OSecretary CITreasurer
DOther CiOther OOther Other s
= -
. Trayis Milks . .
O Chairman Namne: C}Chairman Name: .
. . T
o B¢4 Gallatin Avenue, Suite 216 _ _
OVice Chairman Address: OVice Chairman  Address: —_—
o Nashville, Tennessee 37206 o o
M | Jirecior Ui BPirector ~-
M
Clresidem CIPresident -
CIViee President CiVice President
E3Seerctary O Freasurer Oseeretary O 'Treasurer
COther COther COther OOther

Impuonant Notice: Use an attachment to report more than sia {6). The attachment will be imaged {or reporting purposes only. Non-indexed
individuals may be added 1o the fndex when filing vour Florida Department of State Annual Report form,

12, rﬁm‘:am

e

Signature of Director or Officer

The officer or director signing tis document {and who is listed in number 11 abave) atfirms that the facts stated herein are true and that he or
she 15 aware that false informatign submitted in a document to the Department of State constitutes a third degree felony as provided for in
sRE7 IS5 FS,

Micah Sannan

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




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "SOUNDSTRIPE INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL |[CORPORATE EXTISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF NOVEMBER, A.D. 2022.

AND I D@ HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED 70 DATE.

AND I DG HEREBY FURTHER CERTIFY THAT THE SAID "SOUNDSTRIPE
INC." WAS INCORPCORATED ON THE SEVENTH DAY OF MAY, A.D. 2019. r;—f,_
AND I D@ HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAV‘:—T

BEEN PAID TQ DATE.

-
-
-3

—_
=
-

Authentication: 204868308
Date: 11-16-22

7407347 8300
SR# 20224030310

You may verify this certfficate online at corp.delaware.gov/authver.shiml




December 8, 20

MARY CATHER
201 17TH ST N
ATLANTA, GA |

SUBJECT: SOULV

Ref. Number. W

We have receiv
totaling $78.75.

returned for the f

According to th
business in the

Department of St

and an annual r
Florida annual r

application, the ¢

Please return yo

your filing will be

If you have any
(850) 245-6051.

Sharon D Frankli
Regulatory Spec

FLORIDA DEPARTMENT OF STATE
Division of Corporations

P2

INE WOOD
V STE 1700
30363 US

DSTRIPE INC.
2000151524

2d your document for SOUNDSTRIPE INC. and your check(s)
However, the enclosed document has not been filed and is being
pliowing correction(s):

e application submitted to this office. this entity transacted
state of Florida before properly registering with the Florida
ate, Division of Corporations. Consequently, a $500 civil penalty
pport filing fee for each year the entity failed to properiy file a
bport are due this office. Based on the date entered on the
vil penalty and annual report filing fees total $150.00.

Ur document, along with a copy of this letter, within 80 days or
considered abandoned.

questions concerning the filing of your document, please call

n

ialist 11 Letter Number: 122A00027337

RECENVED
OEC 21 1.l

www.sunbiz.org

NiviciAn

}'(‘,m*nm‘ntimm PO ROY A3I97 _Tallahacepe Florida 39714

sl



