1/4/2024 08:34:26 PST | To: 18506176383

Page_ | . rom: Registarad Agents inc
IR E ) /ﬁ;ision C?urations b
rida Departmenyof State Y
: Sl ‘ Iivisio faf Corpogftions 3 "

Note: Please print this page and use it as a cover sheet. Type the fax audit number

{(shown below) on the top and bottom of all pages of the document.

(((H24000005243 3)))

O

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number (B5@)617-6383

From:

Account Name . REGISTERED AGENTS INC.
Account Number : 128090000081

Phone (3@7)200-2883
Fax Number (813)436-5206

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

2 B
L

~ w3Z  FOREIGN PROFIT/NONPROFIT CORPORATION ‘=i =

romrat. . < . PR

Le Py Soundskilz, INC, = F

o : v—— 2o 2

- Certificate of Status 0 =

- JtLn =

' |Centified Copy 0 =

- -ty

L lPagc Count 03 T

“1 - g IESlimalL‘d Charge £70.00

&.;-,- g“l '5 bl

Electronic Filing Menu Corporate Filing Menu Help

https.//efile.sunbiz.org/scripis/efilcovr.exe

Fax: 8134365206



1412024 08:34:26 PST To: 18506176383 Page: 24 From: Registared Agents [nc

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T(

REGISTER A FOREIGN CORPORATION TCY TRANSACT BUSINESS IN THE STATE OF FLORIDA,
L Soundskilz, INC.

{Enter name of corporation: must include “INCORPORATED,” “COMPANY.” “"CORPORATION.”
"Inc." "Co.," "Corp.” "iInc.” "Co." or "Corp.™)

Soundskilz Group, INC.

{(If name unavailable in Florida, ¢nter altemate corpontte name adopled for the purpose of transacting business in Florida)
, California

3
(State or country under the law of which it is incorporated)

4 12/22/2006

{FEI number, if apphicable)

wn

{Dawe of incorporation)

{Datc ¢f duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior o registration)
(SEE SECTIONS 6071301 & 607.1502, F.S.. 1o determine penalty liability)
7 7901 4th StN STE 300 St. Petersburg FL 33702

(Principal office street address)

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

(Current mailing address, il differenn

8. Name and strect address of Flonda registered agent: (2.0, Box NOT accepiable)

) r~2
W (=]
Registered Agents | =S P
eqgistere nc pes
Name: 9 gents i el 51
- S
r = TR
7901 4th St N STE 300 =R sscit
Office Address: L2 A W
-l i
33702 T T
St. Petersburg Florida nom
(City) (Zip code) N
. ;'J‘ e
9. Registered agent’s acceptance; - ;’;" @
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree o act in thiy capacity. |
Juerther agree to comply with the provisions of all siatures relative to the proper and complete performance of my duries,

and [ am familiar with and accept the obligations of my posidon as registered agent.

T -
I G Goatts

(Registered agent’s signature)

i10. Autached 1s a certificate of existence duly authenneated, not more than 94 days prior to delivery of this apphcation to
the Department of State, by the Seerctary of State or other official having custody of corporate records in the jurisdiction
under the law ot which it is incorporaied.

For iniuat indexing purposes. list names. titles and addresses of the primary officers and/or directors [up o six {6) total]:

Fax: 8134365206
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A. DIRECTORS

OChaiman
O¥ice Chainnan
MiDirector

K President
CIice Presiden
#-Sccretary

CiOther

OChairman
OVice Chainman
[iMirector
CiPresident

O Vice Presiden
OSecretary

CJOther

CIChainman

I Vice Chainnan
ODirector
CiPresidem

O Vice President
CSecretary

COther

Nam

To: 18506176383

. Steve Clayton

Adldress:

St. Petersburg FL 33702

7901 4th St N STE 300

O Treasurer

DO nher

Name:
Address:
O Treasurer
O Other
Name:;
Address:
OTreasurer
OOther

Page: 3/d4

DiChairman

D vVice Chairman
U Director
TiPresident

O Vice President
CSecretary

O nker

T Chairman

L Vice Chairman
M Direcior
CiPresident
OVice Pravident
O Secratary

T Other

JiChairman
LtVice Chairman
Ciirector

O President

O Vice President
i Secretary

CiOther

Fram: Registared Apgents Inc Fax: 8134365206

Name:
Address:
D Treasurer
Cinher
Name:
Address:
CiTreasurer
O Other
Name:
Address:
CITreasurer
DOther

Imponant Notice: Lise an anachment 1o repon more than siv {61 The anachment will be imaged Tar reporting purposes only, Non-indeved

individuals rpay be agdde
~ =)

v the index when filing vour Flonide Department of State Annual Repont form.

S

Signature of Director or Officer

The officer or director signing this documeni (and who is listed in number 11 above) affinms thot the focts stated herein are true and that he or
she 1y wware that fulse infonnution submited i a docuinent w the Depantinent of State consiitutes o third degree feiony us provided fur in

s.817155, FS.

13

Stephen J. Clayton. President / Managing Director

(Tvped or printed name and capacity of person signing application)
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Secretary of State
Certificate of Status

i, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: SOUNDSKILZ, INC.

Entity No.; 2939534

Registration Date: 12/22/2006

Entity Type: Slock Carporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secrefary of State's records and is autharized to exercise alt
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
busingss activitias or practices of the ontity.

IN WITNESS WHEREOF, | execute this cerdificate and affix
the Great Seal of the State of California this day of January
02, 2024.

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 170246522

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Centification Verification Search available at bizfileOnline.sos.ca.gov.



