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August 12, 2024

Dhvision of Cerporations

CAPITOL SERVICES, INC.

’

SUBJECT: THEATER EARS, INC.
REF: W24000113388

We received your electronically transmitted document. However, the
document has not been filed. Please make the feollowing corrections and
refax the complete document, including the electronic filing cover sheet.
We have received your electronically transmitted document. However, the
document was submitted under the wrong electronic filing type and cannot
be processed by this office.

To proceed, you must abkandon this filing and resubmit your filing under
the appropriate electronic filing type.

If you have any further questions concerning your document, please call
(850) 245-6052.

Rickey L Richardson FAX Aud. §: B24000267737

Regulatory Specialist II Letter Number: 124A00017828
New Filing Section

P.O BOX 6327 - Tallehassee, Flonda 32314
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H24000270529
COVERLETTER

TO:  Registration Section
Division of Corporations

SURBJECT: THEATER EARS, INC.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corperation for Autherization 10 Transact Business in Florida,”
“Cenificate of Existence,” or “Centificate of Goad Standing™ and check are submitted to register the
above reforenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Timaothy . Shiclds

Name of Person

Kelley Kronenberg,

Firm/Company
10360 W SR 84

Address
Davie, FI, 33324

Citv/State and Zip code
ishields@kelleykronenberg.com

E-mail address: (to be used for future anaual report nonfication)

For further information conceming this matter, please call:

Timothy Shields 954 370-9970
’ at¢ )

Name of Person Arca Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassce, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= S70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee & 1 $87.50 Filing Fec,
Certificate of Status Cenified Caopy Certificate of Status &
Certificd Copy

H24000270529
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA H24000270529

IN COMPLIANCE W SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10
REGISTER A IFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE (OF FLORIDA.

| THEATER EARS, INC.

{Enicr name of corporatian; rwst irctude “INCORPORATED." “COMPANY." “"CORPORATION.”
"inc..” "Co..” "Corp." "Ine." "Co." or "Cormp.")

(If smne unavaiiable in Florida, enter allernate corporate name adopied for the purpose of transacting business in Fiorida)

; Deleware ~
. g
{State or country under the law of which it is incorporated) (FEI mumbecr, if applicable)
06:05/2019 _
4, 3.
{Datc of incorporition) (Iate ef duration, if ether than perpetaal)
[

(Date Dirst transacied business in Florida, if priar to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to deterimine penalty lability)

(Pnncipal office gtregt address)
23 STATE ROADR 7 SUITE F 18 BOCA RATON, FLL 33498

{Current mailing address, U different)

8. Name and streel address of Flonda registered agent: (P.O. Box NOT acceptable) '\:.\ s C:-‘

, Timothy Shields
Name: ) .
10360 W SR 34 P
Office Address: 7
Ft. 1 {al oo, 33324 NS

t. Laudendale Florida H . ) |

(Civ) {Zip code) “ T

© o

9. Registered agent’s acceptance:
Having been named ax registered agent and to aceept service of process for the above stated u;rpnmnnn af@r MHace
desipnated in this upplication, I kereby accept the appointment as registered ugent and agree (o act in this capacity. 1
Surther agree to comply with the previsions of all statutes relative to the proper and complete performuance of my duties,
and [ am familiar with and accept the obligations of my position us registered agent.

et 2 SEA—

(Registercd agent’s signature)

10. Attached is a certificate ol existence duly guethentcated, not maore than 90 days prior o delivery of this application to
the Nepartment of Stue, by the Scerctary of State ar other ofticial having custody of corporate records in the junsdiction
under the law of which it is incorporated.

['1. For initial indesing purposes, Hst nemes, Gtles und addresses of the primury officers undfor direetors [up o sty (8 towl]:

24000270529
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A. DIRECTORS H24000270529

{.awtence Kawa

BICharman Name: [JChaiman Name:

i 20423 STATE ROAD 7
OVice Chairman Address:

SUITEF I8
Olnrector O Direstor

BOCA RATON, FL 33498

O Vice Chateman  Address:

O President

O Vice President

Cl8esretary

Dtnher

CiChaiman Name:

[C) Treaswrer

OOher

OVice Cheirman  Address:

Olnrector

CiPresident

OVice Presiden:

ClSeoreuany

Ot nher

CICharmuan Nume:

(O reuswer

O rher

O Vice Chainnan  Address:

CMnrectorn

CiPresident

CVice President

OiSecretary

Tither

mporient Novtee: [Jae un o

1) Vs ure;

OCrher

[OPresident

[ Vice President

[D3coretary

OOther

O Chairmnan Narme:

CFifeasurer

TOnhe:

Ovice Chorrnun Address:

Cixrector

[OJPresident

DOVice President

DSceretary
[O0her
[G3Chairman Name:

Oleaswe

T nher

OVice Chidrmnun Address:

CiThrecurr

[Jresicent

O Viee President

[ Secrewrny

Ot rher

¥ reasuner

T nher

tto report more than six (6). The attachment will be imaged tor reporming purposes enly. Non-indexed
e tndex when {iling vour Florida Departrment of State Annwual Report forme.

Signature of Direetor or Othieer

The officer ar dircetar signing this document (and who is listed it number 1Y above) affirms that the faets stated herein are true and that he or
she is aware that false information setrnitted in & document to the Deparunent of Stale constitutes a third degree felony as provided for in
s 817155, F.S.

3 Lawrence Kawa, Chairman
3.

(Typed or printed name and eapacity of person sigrning applieation)

H24000270529
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424000270529

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY "THEATER RARS, INC." IS DOLY
INCORPORATED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINTH DRY OF AUGUST, A.D. 2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THEATER EARS,
INC." WAS INCORPORATED ON THE FIFTH DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCEISE TAXES HAVE

BEEN PAID TO DATE.

Qméam-m S
7453835 B300 Authentication: 204124468

SR 20243365876 it 7 Date: 08-09-24
You may verify this certificate online at corp.delaware . gov/authver.shtml

H24000270529



