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COVER LETTER
TO: Registration Section

Ihvision of Corporations

ASI Savannah Sound Manager. LLLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspundence concerning this matter to the tollowing:

Curtis D. Hamlin

Name of Person

Porges, Hamlin, Knowles & Tawk, P.A.

Firm/Company

1205 Manatee Ave. W,

Address

. Ty
Bradenton. Florida 34205

CERIE

City/State and Zip Code
[T
CDH@@phkhlaw.com

21 Wd 219NV 170

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

Tor further information concerning this matter. please call:

Curtis D, Hamlin PEY| 748-3770
al( )

Arca Cade Daytime Telephone Number

Name of Contact Person

Mailing Address;
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassce, FI1. 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Taliahassce
2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303
Lnclosed is a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
TR $125.00 Filing Fee L1$130.00 Filing Fee &  T1 S155.00 Filing Fee & (O $160.00 Filing Fee. Certificate
Cenificate of Status Centified Copy of S1atus & Certified Copy



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

N COMPLLANCE W SECTION 603 0K FLORIDA SEVTUTES, THE FOLLOWING [N SUBMITTID 10 REGISTYR A FORFKEN LIMITED LIABIITY
COMPANY TOTRANSACT BUSINESY INTHE SEATE OF FLORIDA:

| ASI Savannah Sound Munager, LL.C

(Name of Fareien Lamied Labaliny Company: mustinelude “Lmited Liabihity Company ™ TLEC. or "LLCT)

11f pame unoss adable, enter altermste name adogsed for the purpose of trunsacting business in Flonda The ahermate name nwst include “Limited Liabslity Company,” L4 C7 or "LLET)

Delaware 87-2119119
)

ursdiction under the Taw of which foreign Taniied bability company 1 organezed)

[}

(FED nwnber, T applicable)

L
Upon Qualification to Transact Business in Florida —4mM
4, £
{Datc firs| trursacted business i Flonda, 17 prior e regisimuon ) [ —
{See sections o015 0904 & 6050903, F.5. 10 determine penalty habiliny b i i
=5
26050 Murcau Rd.. Ste 104 26050 Mureau Rd., Ste 101 ==
3

. 6. L
$Street Address of Pringipal OfTice) (Matlng Addiess) -

Tl
Calabasas, CA 91302 Calabasas. CA 91302 Mw

TERIE-

e 1:€ Wd| 2190V 1202

7. Name and street address of Florida registered agent: {P.O. Box NOT accepiable)

Curtis DD, Hamlin
Name:

1205 Manatee Ave. W,
Office Address:

Bradenton 34205

. Florida

(Cin} (Zip codde)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ay registered apent and agree to act in this capacity. I further agree

to comply with the provisions of alf statutes refative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my positio registered agent.

/%«.,/:_

{Registered agent's signature)




8. lor initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage jup to six {6} total]:

Title or Capacity:

OIMunager
CIMember
O Authorized
Person
EOlhchED
CiManager
OMember
[l Authorized

PPerson

COther

OManager
CMember
O Authorized

Person

Ciher

Name and Address:

Title or Capacity:

. shawn Horwitz
Name;

26030 Mureau Rd,
Address:

Ste. 10

Calabasas, CA 91302

OOrher
Name:
Address:
ClOther
Name:
Address:
CiOther

CiManager

Civember

OAuthorized
Person

CDOther

OManager

CIMember

CAuthorized
Person

CJOther

OManager
OMember
OAuthorized

Person

C10Other

Name and Address:

Name:
Address:
COther
Name:
S
Mmoo =3
Address:2> 22 ; -
= ¥ E
Dl O =
=2 Mo
w
LAy o | m
I -
m,
. ﬂ COther @
-'—I‘.::,. .
=i e
m
Name:
Address:
OOther

Important Notice: Use an attachment 1o report more thun six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is 4 certificale of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 {1} (b), Florida Statutes. 1 am aware that any false information

submitied in a document o the Depanime

Curtis D. Hamlin

{ State constitutes a third degree felony as provided for in s.817.155. F..

Siynature of un authorired person

Iy ped or printed name of signee



Fage 1

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELRWARE, DO HERFEBY CERTIFY "ASI SAVANNAH SOUND MANAGER, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS
"ASI SAVANNAH

OFFICE SHOW, AS OF THE FOURTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

ASSESSED TO DATE.
...f —
™

Q}mm W Bullocs, Seiiviary of Rate )

Authentication: 203837582
Oate: 08-04-21

6140042 8300
SR# 20212884494
Yau may verify this certificate online at corp.delaware.gov/authver.shiml



