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APPLICATION BY FOREIGN CORPORATION i"OR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Fluid Audio Communications, Inc.
(Enter name of corporation; must include “TNCORPORATED,” “COMPANY." “"CORPORATION,"

*Inc.,” "Co.," "Corp,"” "In¢,” "Co," or "Corp.™)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3 46-2991299
(FE1 number, if applicable)

2. Pennsylvania
(State or country under the law of which it is incorporated)

4, 05/28/2013 s
(Date of incorparation) {Date of duration, if other than perpetual)

6.
(Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7.1022 Arcola Glenn Drive, Collegevills, PA 13426

(Principal office street address)

512 West Lancaster Ave, Suite C, Wayne, PA 19087
{Current mailing address, if different)

8. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) K

Florida Filing & Search Services, tnc. N

Name:
Office Address: 155 Office Plaza Drive, Suite A :
Tallahassee Florida 32301 r;
(City) {Zip code) T
~%
=

9. Registered agent’s acceptance:

Having been named as registered agent and to accepl service of process for the above stated corporation al the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [

(ea]

Jurther agree 10 comply with the provisions of all statutes relative to the proper and complete performance of my dufies,

and I am familiar with and accept the obligations of my position as registered agent.

Mismed agent’s signature)

10. Atached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this ap.pli_catlior? 10
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

i 1. Far initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up Lo six (§) total}:



A, DIRECTORS

CChairman Name: Steven Seiden OChairman Name:

OVice Chairman  Address: 1022 Arcola Glenn Drive OVice Chairman  Address:

ClDirector Collegeville, PA 19426 O Director

M President DO President

OVice President OVice President

DSecreuary OTreasurer O Sceretary O Treasurer
OOther OOther OOther D Other
OChairman Name: OChairman Name:

OVice Chairman  Address: CIVice Chairman  Address:

ODirector ClDirector

OPresident O President

O Vice President C3Vice President

CSecretary O Treasurer JSceretary OTreasurer
OOther O0Other OOther DOther

O Chairman Name: OChairman Name:

{1Vice Chairman  Address: OVice Chairman  Address:

ODirector ODirector

OPresident CIPresident

OVice President O Vice President

OSecretary O Treasurer OSecretary DO Treasurer
QOOther Oother Oother OOther

ice: Use an antachment 1o report more than six (6). The anachment will be imaged for reporting purposes onty. Non-indexed
individuals may be added to the indgx filing your Flori ent of State Annual Report form.

t\:@ﬂ :O;d_cl)

12
Signature of Director or Officer

i
—m

The officer or director signing this document (and who s listed in number 11 above) affirms that the facts stated hercin are truc.and that‘hc or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.B17.155, F.5.

13. Steven Seiden, President
{Typed or printed name snd capacity of person signing application)




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT GOF STATE
10/15/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

Fluid Audio Communications, Inc.

is duly registered as a Pennsylvania Business Carporation under the laws of the Commaonwealth
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date

herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQF, [ have hereunto set
my hand and caused the Seal of the Secretany's
Office to be affixed. the day and vear sbove nritten

/béa(/r--..._ +J, Degne s

Acting Secretary of the Commomwealth

Certification Number: TSC211015090382-1

Verify this certificate online at http:/fwww.corporations.pa.govforders/verify



