(Requestar's Name}

NIV

— 800417434468

(City/State/Zip/Phcne #)

R L o
[] pckur [ warr (] maL

{Business Entity Name)

(Document Numnber)

Certified Copies Cenrificates of Status

Special Instructions to Filing Officer.

Oiffice Use Cnly




COVER LETTER

TO: Rcegistration Scction
Division of Corporations

SUBJECT: SO NSOET j,N"C

MName of corporation - must include suffix

Dear Sir or Maoam

The enclosed “Application by Forcign Corporation for Authornization to Transact Business in Florida.™
“Certificate of Exastence.” or “Certificate of Good Standing™ and check are submitted to register the
above refereneed forcign corporation to transact busingss in Flonda.

Please retum all correspondence concerming this matier to the foliowing:

AMTuL  Sara  QuAaned

Name of Person

Sonv CoFT Teie

Firm/Company

3632 — Land 0 lakes BLvd . 166- 1%

Address

fond 0 Loakes , EL - 3ub39

Citv/Statc and Zip code

@:uacﬂw’ jaxm@ Yahoo- Com

E-mail address: (to be used tor future ahnual report notification)

For further information concerning this matter, please call:

Fga\go\ &uaﬁfﬂw' a 618 | 999 - Stbox

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2413 N. Monroe Street, Suite 810 Tallahassce. FL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

(] $70.00 Filing Fec O $78.75 Filing Fee &  OJ $78.75 Filing Fec & \JZ($87_5(} Filing Fce.
Certificate of Status Certificd Copy Centificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10)

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

N - Parhl

. Cont SorT  TTne

(Enter name of corporation: must include “INCORPORATED.” "COMPANY.” "CORPORATION,”
“Illc_." ”COH“ "Corp_" "I]r.ll “CO‘" 0]’ llCorp.")

(1f toune unavailable in Flonida. enter alternate corporate name adopted for the purpose of transacting business in Floriaa
) Gieovgie  USA 2.6~ 1163405
(Statc or country undefhhe law of which it is incorporated) (FEI number. if appiicable)
. ©b /o2 [2009 s
{Date of incorporation) (Date of duration. if other than pempetual)
6, Not- AppllcARLE
iDate first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)
ke
7 353?_— LQ}\A O LOJC:-_5 BULJ -

(Principal coffice street address)

|0b-(% -y FL -3462ey

SAme
{Current mailing address. if different)
m‘ %
[“r
8. Namec and strect address of Florida registered agent: (P.O. Box NOT acceptable) “3_1% Tc_g) i1
- — \"'" r:‘ — =
Name: AMmlue - ‘SA(U(\ : &UADR_I :__,t; —6; g"”
- = 73
Office Address: W22 - hand o Latces L Po 2 Q
- - - X I:“I‘Lﬂ -""
Qut - lob-15, Fe - Florida __ 54639 SN SN
(Citv) {(Zip code) R 2 )
Y. Registered agent’s acceptance:

3L

Having been named as registered agent and to accept service of process for the above stuted corporation at the place
designated in this upplication, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and | am familiar with and accept tire obligations of my position as registered agent.

,S@\o\'étu—rg -

{Registered agent's signature) -

t0. Antached is a certificate of existence duly authenticated. not more than 90 days prior teo delivery of this application to
the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

Far initial indevine mmowes st names titles sned addresses of The nrimary aliesrs andfor dirsetors Tan s <ix 16 testall-



A. DIRECTORS
Name: MU.L-_SEKH_&U_HD@ OChairnun Name:
DVice Chaimuan  Addres: 2172, MIEB Maxhle Os
_Z.C.&]b_lﬂtlﬂj_;_q.\m%%_

OChairmun

OVice Chairman  Addresa:

Ol Yirector O Director

i President

COVice President

33840

CiPresident

OVice President

OSceretary OTreasurer JSeeretary O Treasurer
TOther Cother DOther Ctnher
OChairman Namc:mommr\‘\o\,! OMGL ¥ @ub/ﬂ;j‘qg('huirm:m Nume:
OVice Chaitman  Address: 2 1 1 2 Y M LSTH Mox UG BN OVice Chairman  Address:
ODirector Zﬁbk‘um' ‘/\ l-“/S | Ximp -, Ovirector
— i
OPresidemt 335— AV CPresidemt
\,a/i’icc Presidens EVice Presidemt
Osecretary OTreasurer OSecretary O Treusurer
CiOther Otnher OOther Other
TIChairman Numg: CJChairnun Nume:
OVice Chainuan  Address: OVice Chaieman  Address:

ODirector
CiPresiden

T Vice Presidem
CiSecretary

Other

O Treasurer

Tt nher

hirector
DPresident
TVice Presidem
OSecretary

Onher

CJ Teeasurer

Otnher

lmportant Notice: Use an attachiment 1o report more than sis (6). The attachment will be imaged for reponing purposes enly, Nen-indexed
individusls may be added 10 the index when Biling your Florida Departrmem of Sue Annual Report form.

12

Signature of Director or OfTicer

The officer or director signing this document (and who is listed in aumber l above) affirms that the Taets stated herein are tue and that he ur
she is aware that false information submitted in a docament to the Depariment of State constitutes a third degrec felony as provided for in

SSITAS5 ES. .
13, AMTue CARA._. KQUADA L @@Aﬂ\_ :’_BLL?—'CQ/V‘

{Typed or printed name and capacity of persan signiig applicationj—




Contiol Number : 09039256

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Sccrctary of State of the State of Georgia, do hereby certifv under the scal of
my office that

SONSOFT, INC

a Foreign Profit Corporation

was formed in the jurisdiction stated below or was authorized 10 transact business in Georgia on the
below date. Said cntity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
canccllation or any other similar document with the office of the Secretary of State.

This certificatc refates only 1o the legal existence of the above-named entity as of the date issued. |t docs
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificale is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
cvidence that said ¢ntity is in existence or is authorized to transact business in this statc.

Docket Number 26133041
Date Inc/Auth/Filed (060212008

Junsdiction » Massachusetts
Print Date S ITO2023
Form Number c 211

Lot Ratimappio

Brad Raffensperger
Secretary of State




