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COVER LETTER

TO: Registration Section
Division of Corporations

Solution Audiv Holdings LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fureign Limited Liability Company for Authorization to Transact Business in Florida." Certificate ot
Existence, and check are submitted to regaster the above referenced toreipgn limited liahility company to transact business in Florida,

Please return all correspondence concermng this matier 1o the following:

Alfred Shenouda

Name of Person

Shenowda & Associaies LLP

Firm/Company

18377 Beach Blvd, Ste 222

Address

Huntington Beach, CA 92648

City/State and Zip Code

rila@shenoudallp.com

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

For further information concerning this mauer, please call:

Alfred Shenouda 714 842-53045
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corperations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Talluhassee, FL 32303

Enclosed is o check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee LI S130.00 Filing Fee & 3 $i55.00 Filing Fee & [ S160.00 Filing lee, Centificate
Certiticote of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN {IMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID.A:

Solution Audie Holdings LLC
l (Name of Forergn Limited Liabihey Company: imust include “Limited Liability Company.” LT or "LLCT)

1
1 name unavalable, enter alieonate name adupied for the purpose of bansacting business in Florwda, T he alternate nnme must inchafe “Lamded Liability Company,” " L.L.C.” or "LLC™
Diclawarc G9-4056591
2. 3.
turisdicion under the ks o which forergn Teomied Tiabiley company 1< organized) (kLI numker, 1T applicable)
09/01/2024
4.
(Dhate first iransacted business in Florsda, 1 prior o registrution )
thee sections bUS D904 & A5 DWES, .S, 1o determine penalty Tiabiluy)
6191 W Atluniic Blvd, Swe 9 18377 Beach Blvd, St 222
3. 0.
(Sireet Address ol Principal {Htice) {Mashng Addressy
Huntington Beach, CA 92648

Margate, FL 33063

7. Name and street address of Flonda registered agent: (IM.O. Box NOT accepable)
Fraser Ryan —-41:1 3
Name; A
L
) A M TT
6191 W Atlantic Blvd, Sic 9 R
Oftfice Address: o i -
LT o f“
Margate 33063 He g
. Florida n'-"-(: = M T?
(Cay) [V ) -y
1ip code '—,- :‘::f r_\‘) D
=N
i (=)

Registered agent’s acceptance:

Having been named us registered agent and to aceept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as vegistered agent and agree to act in this capacite. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am _familiar with

und gecept the oblipations of my position as registered agent.
N tRegislersd agent's signantre




N. For 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: Name and Address: Title or Capacity: Name and Address:
O Manager Nume: Pruser Ryan O Manager Namu:
= pember Address: 8331 Padrino Cir, O Member Address:
O Authorized Huntington Beach, CA 92646 Dl Authosized
PPerson Person
O Oiher OOther C1Other JOther
O Manager Name: DiManager MNanw:
O Member Address: OMember Address:
T Authorized O Authorized
Person Person
O Other OOther OOther O0Other
O Manager Nume: CiManager Namc:
Oniember Addruss: Owiember Address:
O Authorized O Authorized
Person Person
OOther Onher O Other D Osher

lmportani Notice: Use an attachment o report more than six (6). The attuchment will be imaged for reporting purposes only. Non-
indexed individuals may be added 5o the index when filing vour Florida Departmeni of State Annual Report form.

9. Astached is a certificate 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 1t 1s organized. (It the certificate is in 2 foreign language. a wranslation of the certificate under oath

of the translator must be submitted)

10. This document 1s executed in accordance with section 605.0203 (1) (b), Florida Statuies. | am aware that any false information
submtted in a ducument to the Department ot State constitutes a third degree [elony as provided for ins. 817135 F.8.

ﬁ (1578 ’QM_
Mﬂ\” 6//]60'\——

Signature of an authorized person

I'yped or printed aame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"SOLUTION AUDIO HOLDINGS, 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 FQURTH DAY OF NOVEMBER, A.D. 2024.

1122

J-m-y W Buotlacs, Secrriary of Kiate )

Authentication: 204682460
Date: 11-04-24

4324518 8300
SR# 20243860610

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




