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COVER LETTER

TO: Registration Section
Division of i‘orpo rations

Sofar Sounds LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authornization to Transact Business in Florida," Centificate of
Existence. and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida,

Pleasc retumn all correspondence concerming this matter to the following:

Joanna Jurgens

Name of Person

Sofar Sounds LLC

Firm/Company

259 EIm Street, Suite 200

Address

Somerville, MA 02144

City/State and Zip Code

compliance@sofarsounds.com

E-mail address: (1o be used for future annual report notification)

For further information concerming this matter. please call:

Joanna Jurgens 214 263-6391
at( }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifion Building
Tallahassce, FL 32314 2061 Executive Cemer Circle

Tallahassce. FL 32301

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

[m] $125.00 Filing Fee O $E30.00 Filing Fec & L] s155.00 Filing Fec & ] $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN CONPLANCE BT SECTION 6030902 FLORIDA STATUTEN THE FOLLOWING IS SURNSTTRD TO REGISTFR A FOREIGN TINETFD LIARILTY
COVPANY TOTRANSICT BUNINESS INTHE STATE OF FLORIDA:
1 Sofar Sounds LLC

{(Name ot Foreign Linmted Eiabibitv Company: must include “Lintited Liabtliy Company,” "L.L.C." or "LLLC.7)

Delaware

{1t name unavailable, enter alternate name adopted for the purpose of transacting business in Flonda The allenate name mustinclude “Lumited Lisbiity Company,” “L L C." o2 “LLC ™)

47-1808986
2,

)

(Junisdiction under the law of which foreign limied habilny company s orgamzed)

(FEI number, it applicable)

February 4, 2016

[Late 1irst wransacled business m Flonda, if prior to registration }

Lo
o oo
{See sections 603 D904 & 603 0205, F 5 to determune penalty labihivy  —~— Od‘d

259 Elm Street

259 Elm Straeet

i

6.
[ Street Address of Prineipal Ctlice)

(AMathng Address

Suite 200 Suite 200

Somerville, MA 02144 Somerville, MA 02144

7. Name and steeet address of Florida registered agent: (P.O. Box NOT acceptable)

o
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LT as-
Corporation Service Company Yo = —

Nane: i.';"; ~ g"

x (T
1201 Hays Street R '
Office Address: e L
e -

Tallahassee 32301 . =

. Florida i
(City)

{Z1p code)
Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited livbility company at the place

designated in this application, | hereby accept the appointment as registered agent and ugree to act in this capacity. I further agree
to comply with the provisions of all stutures relative to the proper and complete performance of my duties, and I am _familiar with
and accept the obligations of my pesition as registered ugent.

Corporation Service Company
By:

. . (Registered agent’s signature )
Corporation Service Company



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primany members/managers or persons authorized to
manage [up 1o six (6) total]:

Titic or Capacity:

Name and Address:

Sofar Sounds LTD

Title or Capacity:

Name and Address:
Rafe Offer

DMamger Nane: [_i] Manager Name:
[@lnvember Address: 212 Regents Pk Rd (Sth Fi) ] Member Address: 2 Lambolle Rd
CJAuthorized London, NW1 8BAW 7 Authorized London, UK NW3 4HP
Person Person
(JOther, Clother (CJouher Cloter
DManagcr Name: Joanna Jurgens w'immgcr Name: James Lucchese
DMcmbcr Address: 6069 Dilback Lane D Member Address: 259 Elm St, Suite 200
@] Authorized Dallas, TX 75240 [ Authorized Somerville, MA 02144
Person Person
Clother CJother Coher Clother,
[IManager Name: ] Manager Name:
[(IMember Address: [ Member Address:
ClAwthorized (] Authorized
Person Person
CJother Oother CJOouher CJother

Imponam Notice: Use an attachment to report mare than six (6). The anachment will be imaged [or reporting purposes only. Non-

indexed individuals mav be added 1o the index when filing vour Flonda Departmemn of State Annual Report for
Y. Attached is a certificate of existence, no more than 90 davs old. dulyv authenticated by the official having cuslody of records in the

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

10, This document is exccuted in accordance with section 60350203 (11 (b). Florida Stawates. 1 am aware that any false information
subnutted in a document o the Department of State constiutes a third degree felony as provided for in s 817,155 F S,

4

Joanna Jurgens

Signature of an authorized persen

Typed cr printed name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOFAR SOUNDS 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 TWELFTH DAY OF DECEMBER, A.D. 2019.

N

Jcﬂm, w Budtocs, Secrrtary of biste )

Authentication; 204200487
Date: 12-12-19

5515826 8300
SR# 20198519850

You may verify this certificate online at corp.delaware.gov/authver shtml




