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COVER LETTER

TO: Registration Section
Division of Corporations

Sound Risk, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign 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.

Please return all correspondence concerning this matter to the following:

Kimberly R. Snavely

Nante of Person

Knk Cowmpliance Services, LLC S‘w =

o3

Sm/C T Z

Fir any =

m/Company _B,_m = —T-]
2108 3d St s = .

< £
Address ’.'"5: T Tl

n

Dickson, TN 37055-4309 SE

jamenti Y

- . El o c:

City/State and Zip Code >
kimberly@knkcompliance.com
E-mail address: (10 be used for future annual report notification)
For further information concerning this matier. please call:
Kimberly R. Snavely 615 373-7419
aty )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Carporations Division of Corporations
Registration Section Registration Section

P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Cemter Circle
Tallahassee, FL. 32301

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

O si2s00 riling ree [ s130.00 Filing Fee &~ [ $155.00 Filing Fee & M $160.00 Filing Fee. Certificate
Cenificale of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LBATTED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Sound Risk, L.LC

l
(Mame of Foretgn Limited Liability Company; must include “Limited Liability Company,” "L.L.C., of "LLC.")

(If name unavailable, enter allzmaie name: adopted for the purpose of Irznsacling business in Florida. The alternate name must include “Lintited Liability Company,” “L.L.C," or "LLC.")

New York 82-5461095
2 3. -
(Jurisdiction under the bw of which forcign linuied Lability company is organized) {FET number, iqﬁﬁqbﬁg
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Dat 1 ransacied b Florsda, it [ tration,
{See sechions 605 0504 B 605.0905 £ 5. (0 AErcsmrimt manmer Habiiy) wx =
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105 Otis Ave #2 445 Highway 46 §, Ste29 —™ =g
5 3 e T O
{Strest Address of Principal Office) {Mailing Addt:ss):LO’ X ve
om &
Staten [sland, NY 10306-2337 PO 290 >

Dickson, TN 37055-2660

7. Name and street address of Florida registered agent: (P.0. Box NQT acceptable)

Corporation Service Company
Name:

1201 Hays St
Office Address:

Tallahassee 32301
, Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered ugent und agree (v act in this capacity. I further agree
fo comply with the provisions of all statites refative to the proper and complete performance of my duties, and I am fawitiar with
and accep! the obligetions of my position as registered agent.

% Kristyn N. Simpson, Asst, VP
AN

L [— (Registered agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup o six (6) wotal|:

Title or Capacity: Name aond Address: Title or Capacity: Name and Address:
Managcr Name: James J. Monreale [ Manager Name:
[@Mcmber Address: 105 Otis Ave 42 [} Member Address:
JAuthorized Staten Island. NY 10306-2337 [ Authorized
Person Persen
[Cjother Clother Clonber Other
=
hael 7 77 i
[ JManager Name: m ) T @l{g#ﬂﬂ [} Manager Name: ?«)9 =z
2, - ——
E’Mcmbcr Address: é ;Q:; K'QJ I)f E )t [ Member Address: :f')‘:'":ﬁ _: :jThl
[ JAuthorized C [ ﬁg ‘() ‘H—C‘ NC (] Authorized ;g;g iz Vj
Person a? §A08 - 7 ?/ / Person é?‘—;‘ 8
[iOther ClOther [Ciother [TJother
DManagr.:r MName: T Manager Name:
[_IMember Address: [Z3 Member Address:
[JAuthorized [} Authorized
Person _ Person
{lother Clother [(JOther {Jonher

Important Notice: tisc an atachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing your Florida Depanment of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a docurnent 1o the Department of State constitutes a third dewree felonv as provided for in s 817155 F.5.
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/ ’ ! Sirwiure of as autlinzed person

James i, Mnnn-:i{.- .

Tvped or orinted nanxe of sutner



State of New York

SS:
Department of State ;

I hereby certify, that S0UND RISK LLC a NEW YORK Limited Liabllity
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 05/07/2018, and that the Limited Liability Company 1=
existing so far as shown by the records of the Department.
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W/ITNESS my band and the official seal
of the Department of State at the City of
Albanv, this 04th dav of November two
thousand and nincteen.

1wden & QLian

Brendan C Hughes
Executive Deputy Secretary of State



