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COVER LETTER
TO: Registration Section

Division of Corporations

Sona Services., LLC
SUBJECT:
Name of Limited Liability Company

The enclosed "Applicanon by Foregn Limued Liability Company for Authorization to Transact Business in Florida,” Ceruticate of
Existence, and check are submitted to register the above referenced foreign Hmited liability company to transact business in Florida.

Please return all curtespendence concerning this maucr o the following:

Al AL bdrees

Name of Person

Soni Services, LLC

Firm Company

8303 Lindaht Aly
Address =
4 B

Orlando, FL 32827

Cuy State and Zip Code

CZONT N2 9N B
]

satdreesta me.com
E-mal address. (1o be used for future annual report notilicationy

For further intormatron concerning this maiter, please call:
Al AL [drees 612 441-5657
ard )

Area Code Daviime Telephone Number

Name of Contact Person

Mailing Address: Street Address:
Registration Section

Registration Section
Division of Corporations

Division ot Corporations

P.O. Box 6327 The Centre ol Tallzhassee

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check tor the following amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee ZS130.00 Filing Fee & Z S155.00 Filing Fee & 23 $160.00 Filing Fee. Ceruficate
Certificate of Status Certitied Copy of Status & Certiticd Copy



APPLICATION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPHANCE WITH SECTION 60500 FLORIDA STATUTES. THE FOLLOWING 55 SUBMITTED T REGISTER A FOREIGN TRMITED LIABIITY
COMPANT TO TRANSHCTBUSANESY INTHE STATE OF FLORID1:

l Sona Services. LLC
T~ ame of Forergn Limited Lishilin Company: must mciude “Timned Gatliny Company,” L T.C 7o LLCT
Suna Medical Services, LLC
11 name sravakable. enter altcrnaie name adopted tr Lhe puspoie o iransacting business 1 Flonda The afiernate name mustmehide “Limned [abiliy $ompany "1 L 0 71107
Ohio 84-1876729
2 3
Jursdswtion under the Tam af whck Toccign miicd Badiliis campany i oeganized) VFFT number. 1] spplcabie)
0y 012022
4.
Tate finat ansacted business 1 Flonida, 1 proe o repistratson v
I%CC seclinmis U3 TR & 6% 103 | X e determune penaliy habibdyy
X308 Lindahl Aly K308 Lindahl Aly
3 b,
eSuret Sddies of Principal Ottivey Slading Addres
Orlando, FL 32827 Orlando. FL. 32827 .. r2
h: S
oy s
) ——
r~ o
£ t
I . r-r-
7. Name and street address of Florida registered agent: (P40, Box XOT accepiable) R 3:;: it
[ £ "}
.?_:\ : r g e o
B
(%)

Al AL [drees

Name:

R Lindahl Aly

Office Address;

Urlando
. Florida

125 i

g

Registered agent’s acceptance:
Having been named as regisiered agent and to acceps service of process for the abave stated limited liability company at the place

designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. T further agree
to comply with the pravisions of all statutes relutive to the proper and complete performance of my duties, and | am familiar with

and accepr the obligations uf my position as regigtered agent.

VRegissered agent » signatast !



8. Fornitial indexing purpuses, list names, title or capacity and addresses of the primary memberssmanagers or persons authorized
manage [up o six (6 1oai):

Title or Capacity:

=\ anager
“iMember
TJAuthorized

Person

nher

IManager
IMember
JAuthorized

Persun

ZJtather

IManuger

IMember

TAuthorized
Person

Tther

Name snd Address;

. Al ldrees
N

Title ur Capacity:

IManugen

830% Lindahl Aly
Addreas:

“IMember

Orlandoe. FL 22827

i Autharized

Person

Znher

Name:

Other

Manager

Address:

“iMember

ZAuwhorized

Person

Z(xher

Namu:

TiOther

I lunager

Addresa:

IMember

T Authorized

Person

—Other

ZOther

Name and Address:

Name:
Address:
Zinher
Name:
Address:
e
[
2 s
.- !
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_()lhfr_“"_\Lp_C';“.
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Name:
Address:

— (nher

fmpuortant Notiee; Use an attachment w report more than six (). The attachment wilt be imaged for reporting purposes only. Non-
mdexed individuats may be added to the index when tihog vour Flonda Departnent of State Annual Repont fonn,

9. Anached i 3 ceruficate of existence. no more than 96 davs old, dulv authenucated by the official having custody of records in the
Jurisdiction under the law of which it ix organized. (1 the certificate i in 4 toreipn language. 3 translation of the certiticate under vath
of the ranskator must be submitted)

10, This document is execuied in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any talse snformation

submitted 10 a document 1o the Departimem of State constitute,

athird degree felony as provided tor in s.817. 1585 F 8,

WIENAIGTE At dn G2 ed Persom

ALT AYAT IHREES

Trped o2 printed name ol sighee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose. do hereby certify that I am the duly elected, gualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities; that said records show
SONA SERVICES, LLC. an Ohio Limited Liability Company, Registraiion
Number 4408107, was organized in the State of Ohio on November 26, 2019, is
currenmtly in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
this 24eh dey of Auguse, A.03. 2022,

=

Ohio Secretary of State

Validation Number: 202223600878



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2022

ALl A IDREES
8308 LINDAHL ALY
ORLANDO, FL 32827

SUBJECT: SONA SERVICES, LLC
Ref. Number: W22000093698

We have received your document for SONA SERVICES, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duiy
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandeoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Consina Griffin-Greaux
Regulatory Specialist Il Letter Number: 222A00015916

www.sunbiz.org
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