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L
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2024

JONATHAN WRIGHT

830 HIGHLAND ROAD
FRANKFORT, IL 60423 US

SUBJECT: SUNSHINE AUDIOLOGY, INC.
Ref. Number: W24000043250

We have received your document for SUNSHINE AUDIOLOGY, INC. and
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Missing signature page.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

STANTON H ROBERTS
Regulatory Specialist 111 Letter Number; 324A00005778

RECEIVED
APR 19 2024

www.sunbiz.org

T™huvicinn nf Carnaraticne . PO ROY £997 Tallahacenn Flaw da 390014



COVER LETTER

TO: Registraiion Section
Division of Corporations

SUBJECT: S[/{«mhlr\i Audioloay | inc.

. -d
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Centificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this marter to the following:

Jondteun  Wnght

Name of Person

Sunshing Budieclogy 1nct.

Firm/Company ~ = '

8320 H;'ghlarw( Zoad

Address

frank fory, Il (poyz3 .

City/State and Zip code

Sputh Subu rban héarng @ gmeai!l. (0m

E-mail address: (t&’'be used for future annual report notification)

For further information concerning this matter, please call:

ML T Hitked ) «wBl1S , o9 8585

Name of Person [ Area Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(0 $70.00 Filing Fee O $78.75 FilingFee &  [J $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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.

o Sunshine Auditlogy, Int.

(Enter name of corporation; must include "INCORPORATED," “COMPANY," “CORPORATION,"
"Inc.," "Co.,” "Corp,” "Inc,” "Co," or "Corp.")

Sunshine Yearing inic

(If name unavailable in Floride, cnter aiternate corporate ngj)c adopted for the purpose of transacting business i

> linpLS . 934000143

(Stale or country under the law of which it is incorporated}

. 0uobher 1, ZOZ?) 5.

{Date of incorporation)

n Florida)

(FEI number, if applicable)

(Date of duration, if other than perpetual)

NIA = N biafing S et
(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

v%0 H:'é/h/émﬂ((? Coad ., Eranktord, 1L 00923
-~ rincipal office street address)
dame

(Currcnt mailing address, if different} E:_

5

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i:
Name: W 4[4/4 M &;é “f'k/ LC;

Office Address: zeo f Qﬂ}ld( Pa.ltm . ‘QC) Ons é— =8 ‘1[ ::
Cora Ealoy) Florida 2 2H 52 =

(City) (Zip code)
Registered agent's acceptance:

{aving been named as registered agent and to accept service of process for the above stated corporation at the pilace
designated in this application, I hereby accept {

he appoiniment as registered agent and agree 10 act in this capacity. I
further agree to comply with the provisions of all statutes relative to t

he proper and complete performance of my dutlies,
and I am famHmWﬂ obligations of my position as registered agent.

N A

(Registereérag:nl‘s sigmmre) /
10. Atnached is a certificate of existence duly authenti

cated, not more tfian 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official ba(ing custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors {up 1o six (6) otal]:



_A. DIRECTORS .
Jonathan Wright

(JChairman Name: ‘ OChairman Name:

OVice Chairman  Address: 330 Highiand R, OVice Chairman  Address:

& Director Frankfor, I1. 60423 ODirecior

Wi President JPresident

B Vice President O Vice President

W Secreiary W Treasurer OSccretary O Treasurer
D Other OOther Ci0ther OOther

O Chairman Name: O Chairman Name:

OVice Chairman  Address: OVice Chairman  Address:

DCiDirector CIDirector

CiPresident O President

OVice President [0 Vice President

[dSecretary D Treasurer [dSeccretary O Treasurer
Tl Other O Other OOther COther
(JChairman Name! O Chairman Name:

CIVice Chaimman  Address: OVice Chairman  Address:

ODirector O Director

OPresident O3 President

D Vice President DVice President

OSecretary OTreasurer CSecretary O Treasurer
COther DOOther Cother OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to thﬁdcx whj7 filing youp Flprida Department of State Annual Report form.
—
U
L%

AGAAT

12

Signature of Director or Officer

The officer or director signing this document dwho 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 to the Depariment of State constitutes a third degree felony as provided for in

5.817.153, F.8.

13 Jonathan Wright

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



File Number 7441-457-5

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of 1llinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

SUNSHINE AUDIOLOGY, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON OCTOBER 16, 2023, APPEARS TO HAVE COMPLIED WITH
ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE, AND AS

OF THIS DATE, 1S IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE
OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 30TH

day of JANUARY A.D. 2024

N
Authentication #; 2403003394 verifiable until 01/30/2025 W d" z

Authenticate at: hitps://www.ilsos.gov
SECRETARY OF STATE



