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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FLL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE
AUTHORIZATION
COST LIMIT
ORDER DATE : May 20, 2022
ORDER TIME :  2:04 PM
ORDER NO. : 699612-025
CUSTOMER NO: 7623206

FOREIGN FILINGS

NAME : ¢SD GROUP, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

AaxX PLAIN STAMPED COPY
CERETIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH#

EXAMINER:




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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABHITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
| CSD Group, LLC

{(Name ot Fereign Limited Liability Company: muost include "Limited Liability Company,” "L.L.C." or "LLC.™)
Cusiom Sound Design Group. LLC

iN

(I rame unavailable. enter allernate name adopted fur the purpose of transacting business in Florida. The alietnate narme must include “Limated Liabihty Corngrany,” “L.L.C,” or “LLCY)

2.

88-1649621

3
urisdiction under the Taw of which Toreign imuted hability company s orgamized)

(FET number, 1T appizablc)
Upon gualification

(Dalc first transacted business in Flonda, 11 prior (o rcgistraiion. )
(See vections 605 0904 & 605.0905, F.5. to determine peralry Labiliny}

3003 Ryan Road 3003 Ryan Road

e B
‘ 6. poll :1« r'\\g
[5treet Address of Prncipel Gitice) (Mailing Address) ol —
il fc_.__;
New Haven, Indiana 46774 New Haven, Indiana 46774  ¥:3% _
Ti. o= .
- = . —
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) %:'H A
Corporation Service Company
Name:
1201 Hays Street
Office Address:
Tallahassee 3230
, Florida
{City) (7ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limired liability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of oll statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
gorporation Service Company 3

: C[f -.(!J.E i
¥ t P ¥ Assisdonasyic (heSelopet

(Registercd ageot’s signatore)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
[X]Manager Name: SOLVY Holdings, [L.C [ Manager Name, SOLV Holdings. L1.C
DMcmhcr Address: 2809 East Dupont Rd. Mermber Address: 2809 East Dupont Rd.
DAuthorizcd Fort Wayne, IN 46825 D Authorized Fort Wayne, TN 46825

Person Person

[Jother Clother [other CJOther

DManagcr Name: D Manager Name:
DMcmbcr Address: D Member Address:
D:\ulhon’zcd D Authorized

Person Person

DOlhcr {CJOther DOlhcr [JOther

DManager Name: D Manager Name:
DMember Address: D Member Address:
DAulhorizcd D Authorized

Person Person

DOlhcr Oother DOlhcr [(Jother

Important Notive: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o the index when {iling your Florida Departinent of State Annual Report form.

9. Attached is a centificate of cxistence, po 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 foreign Janguage, a translation of the certificate under oath
of the translator must be submitted)

10. 'This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constittes a third degree felony as provided forins.817.135. F.S.

@Y/ -

L// ( \ 4N . Signature af an authorized peesan

Jeff Albert

‘Typed er printed name of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

{, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

CSD GROUP, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Inditana on April 07, 2022, and was in existence or authorized to transact business in the State of

Indiana on July 08, 2022,

| further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and

penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused 10 be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, July 08, 2022

"'6 HOLLI SULLIVAN
i8\ SECRETARY OF STATE

202204071581880 / 20222668799
All certificates should be validated here: htips://bsd.sos.in.gov/VaiidateCertificate
Expires on August 07, 2022.




