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f COVER LETTER
) » .
TO: Registration Section
Division of Corporations

SUBJECT: SUN AUDIO METWORKS LLC
Name of Limited Liability Company

The enciosed "Appheation by Foresgn Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

lease return all correspondence concerning this matter to the following:

CHRISTIMNE FRIES
Name of Person

CPA ASSOCIATES LLP
Firm/Company

2646 SW MAPP RD STE 203
Address

PALM CITY FI, 34950
Citv/State and Zip Code

CFRIESRBCPA-ASSOCIATESLLP.COM
I2-mail address: (10 be used for future annual report notitication)

FFor further information concerning this matter, picase call:

CHRISTINE FRIES at 772-288-3797
Name of Contact Person Arca Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Exccutive Center Circle

Tallahassee. F1. 32301

Enclosed is o check tor the following mmount:
O $125.00 Fiting FFee [ $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

INCOMPLINCE WHTSFCTION GUI0R2, FLORIA STATUTEN THE FOLLOWING ISSUBMITTED TO REGISTER A FORPIGN LIMITED LEABILITY
COVPANY TOHRANSACT RUSINESS IN T SEATE OF FLORIT:

|, SUH AUDIO RETWORKS LLC

(Nume of Foreign Limuled Liabihty Company. must melude “Laimited Liabsliny Company,” 7L L €
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T ame wnlable, entes altiate namee adopteid 1or the purpose of iransacting business i Floida  The alienate name must i lude “Linted Liabibiy Company 7 "L L C7or "LLC ™)
2 DELAWARE
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3.
utesdiouen inder the L ot which Taregen inuted habality compan s organered)

APPLIED FOR

(FET samber, sl appheable)

301655 PALM

{Date first transacted husiness i Flonda, if prios 1 regisimanion )
(See sectians BRSO L (08 AMS F 8 o detenming penalty Tabahivy

BRACH LAKES BLVD S5TE 903 6. 1655 PALM BEACH LAKES BLVD STE 9C3
exreet Addiess of Poascipal Odlicen IMahng Addiess)
WEST PALK BEACH FL 33401 WZST PALM BEACH FL 33401 ;m =
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7. Name and street address of Florida regastered agent: {P.0O. Box NOT aceeptable)
) Name:

WILLIAM J HCENTE

Office Address: 1655 PALM BEACH LAKES BLVD STE 8903
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Registered agent’s acceplance:
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fon )

. Florida 33401 o

oiey) {Z1p code)
Huaving heen mamed as registered agent amd to accept service of process for the abave stuted limited liability company at the place
desigiated in this application, | hereby accept the appoimtment as registered agent and agree to act in this capacity. [ further agree

s comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam fomiliar with
atd aceept the obligations of my position as registered agem.

N A g
1 Repistered avent’s sipnature )

8. The name. title or capacity and address of the person(s) whe has/have authority 10 manage isfare:
Title or Capacity:

Name and Address:

Title or Capacily:
MGR /MR

Name and Address:
WORKS LLC

GMP AUDIO ME

WEST

)

LY BEACH

LAKES BLUDY §TE D2

PALM BEACE FL 33401

(Use attachments if necessary}

af the translator must be submitted)

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody ot records in the
furisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transiation of the certificate under oath

10, This dociment is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s 817135 F.S,

oo LA

Signafure of an athotised person

WILLIAM J MCENTEE 11l
Tapedd or panted same of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUN AUDIO NETWORKS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SECOND DAY OF AUGUST, A.D. 2018.
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ertv WButincs, SeCoftary of Stle )

Authentication: 203180020
Date: 08-02-18

6833623 8300
5R# 20185975113

Tou may venfy this certificate online at corp.delaware.gov/authver.shiml




