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FLORIDA DEPA:I?F-M ENT OF STATE
Division of Corporations

April 7, 2023

HAYLEY BOTZ

4730 S. FORT APACHE RD STE 300
LAS VEGAS, NV 89147 US

SUBJECT: SOUND SIDE, LLC
Ref. Number: W23000047729

We have received your document for SOUND SIDE, LLC and your check(s)
totaling $260.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

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

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

Andrea Andrews
Regulatory Specialist Il Letter Number: 823A00007935
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www, sunbiz.org

Divicion of Cornorations - PO BOX 6327 -Tallahaszee. Florida 392314



COVER LETTER

TO: Registration Section
Division of Corporations

SOUND SIDE.LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate ot
I2xistence, and cheek are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this mutter 1o the tollowing:

Havley Bowz

Name of Person

NCIH Regiswered Agent

Firm/Company

4730 5 Fort Apache Rd Ste 300

Address

Las Vepas. NV 89147

City/State and Zip Code

rewest270e2gmail.com

E-mail address: {to be used tor future annual report notification)

For further information concerning this matter, please cull:

Denise Vey Vida 516 238-0632
at { )
Nume of Contact Pemson Arca Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
I’.O. Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 2415 N. Monroce Strect, Suite 810
Tallahassce. IF1. 32303

Enclosed is a check for the 1ollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee ES130.00 Filing Fee & O S1535.00 Filing Fee & I $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Sutus & Certified Copy



10: 11 Display Payment by Doc Num 04/07/23
DEP Page 0001/0001%

Deposit Number : 03/18/23 01001 016 Deposit Amount : 130.00
Account Number : Deposit Balance: 130.00
Refund Request Date: Debit Memo Date:

Refund Mail Date : Void Date: 03/17/23
Refund Amount : 0.00 User IO : CAHALL
Requester :

DOC Page 0001/0002
Tracking Number ; 300404398843 Qocument Number: 300404398843
Ledger Date : 03717423 Sub Account Number:
Document Requester :

Category Description Amount




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 TO REGISTER A FOREXGN LIMITED LIABEITY

COMFANY TO TRANSACT BUSINVESS INTHE STATE OF FLORIDA:
SOUND SIDE.LLC

(Name of Forcign Limuted Liabihity Company: must include “Limited Tabibty Company.” "LL € .7 or *LLCY

(i name wianitablke, cnter aliemaike namk sdopied for Ihe purpesc of trassacting busincss v Flonda. The alemase name musi inciude “Limued Labilay Company,” "L L C."or=LIL 7
Toeeacds
) Nevada 3.
{Jundiclion under 1he law of which forctgn mired Tabiity conpany w erganizcdy (FET member. 1f applicable)
4,

{Daic firsl transacied busincss n [ onda. 17 pruw (o stgniianon, )
150y sectins 6050904 X eD$ 0905, F.5 1o dewrmne pemaity laability}

24 Bougainviltea Dr y 24 Bougainvillea Dr
. ),
(Street Address of Pnincipal Offiee) Maliog Addrevsy
Cocoa Beach, FLL 32931 Cocoa Beach, FLL 32931

7. Name and strect address of Flonda registered agent: (P.O. Box NOT accepiabic)

NCH Registered Agent
Name:

390 North Orange Ave., Ste.2300-N
Office Address:

Ortando 3280t
. Florida
Wiy) 1Zip conc)

Registered agent’s acceptance:

82 :¢ Wd G- NOC£707

Having been named us 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 alf statutes relotive to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as r, ered agent

~

u {Regiened agent’s umrukd



8. For initial indexing purposes. list names, title or capacity and addresses ot the primary members/managers or persons authorized to

manage [up to six {6) total];

Citle or Capacity:

Nume and Address:

Denise Vey Voda

Title or Capacity:

= Manuger Nume: e Manager

OMember Address: =4 Bougainviliea Dr OMember

CTiauwborized Cocoa Buach. 1. 32931 OAuthorized
Person Person

Clnher UOther Clother

OManager Name: Civianagcer

OMember Address: Cidember

i Authorized OAuthorized
Person Person

OOther COther ClOther

O Manuger Name: OManager

OMember Address: OMember

I Authorized OAuthorized
Person Person

Cdunher OOther Oiher

Name and Address:

Robert West
Name:

24 Bougatnvillea Dr
Address: g -

Caocoa Beach. FLL 32931

OOther
Name:
Address:

CJOther
Namg:
Address:

OOther

Important Notice: Use an attachment (o report more than sia (6. The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when liling yvour Florida Depaniment of State Annual Report form.

Y. Attached is o centiticate ol enistence. no more than 90 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which itis organized. (11 the certificate is in a foreign language. o translution o the certiticate under vath

ol the transluter must be submitted)

10. This docement is executed in accordanee with section 60350203 (1) (b). Florida Statutes. [ am aware that any talse information
submitted in a document (o the Departmient of State constituies o third degree telony as provided for in s. 817,135, F.5,

i

' R .
) ¥ / oy >Zio{%,/,fgé\}/(/:;/

/J Signaiure of 20 SuthBrized person

Denise Vey Voda

Fyped or printed name of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

" I. FRANCISCO V. AGUILAR, the duly gualified and clecied Nevada Secretary of State. do
hereby certily that T am. by the laws of said State, the custodian of the records relating to filings
by corporations, non-profif corporations, corporations sole, limited-liability companies, kmited

(‘=\\ch

partnerships, limited-liability parinerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer 10 execute this certificate,

I further certify that the records of the Nevada Secretary of State. at the dute of this certificate,
evidence, SOUND SIDE, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized undcr the laws ol Nevada and existing under and by virtue of the laws of the State of Nevada
since 02/07/2023, and is in goud standing in this state.

Certificate Number: B202302153398205
You may verify this certificate

onbine at hitp//www nvsos.eoyv

IN WITNESS WHEREOF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on 02/15/2023.

P

FRANCISCO V. AGUILAR
Secretary of State
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