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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2019

LINDA GIBEAU
72 JOHNNYCAKE HILL ROAD
MIDDLETOWN, RI 02842

SUBJECT: AVID PRODUCTS, INC.
Ref. Number: W18000064209

We have received your document for AVID PRODUCTS, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A centificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the junsdiction 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 abandoned.

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

Stacy Prather
Regulatory Specialist 1] Letter Number: 219A00014198

www.sunbiz.org

Thwvicion af Coarmoratrinne - PO ROIY £9397 MTallabhacena Flarida 99914



COVER LETTER

TO: Registration Section
Division of Corporations

AVID Products, Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.
“Certificate of Existence.” or ~Centificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return ali correspondence concerning this matter (o the following:

Linda Gibcau

Name of Person

AVID Products, Inc.

Firm/Company

72 Johnnycake Hill Road

Address

Middletown, RI 02842

City/State and Zip code

finance@avidproducts.com

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

For further inforination concerning this maiter, please call:
.
401 846-1300 ex1 214

Linda Gibeau L
at ( ) -

Name of Person

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clition Building

2661 Exceutive Center Circle
Tallahassee, FI. 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee
Certificate of Status Certified Copy

Arca Code Daytime Telephone Number

¢0:S Hd 21 9nylgloz

3 $7875Filing Fee & O §78.75 Filing Fee & @ $87.50 Filing Fee,
Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

AVID Products, Inc.

I
(Enter name of corporation; must include “INCORPORATED.” “COMPANY.” "CORPORATION.”
"Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp."}

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

RI (50442243
2. 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
November 18, 1988 )
2.
(Date of incorporation) (Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)

72 Johnnycake Hill Road, Middletown. R1 028432

(Principal office address)

(Current mailing address, 1f different)

& Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~
[ = ]
Michael Twist =
Name: I Jp—
— ¥
. " 1208 Golf Meadow Blvd o e
Office Address: ~ s
Valrico 33596 - e
: . Florida : 1 . _; i
(City) {Zip code) IZ... o _':;;
o o
™o

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abave stated corparation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complere performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

\\ (Registered agent's signature)

0. Attached is a certificate of ence duly authenticaied, not more than 90 days prior to delivery of this application 1o
the Department of State. by the Secretary of S1ate or other official having custody of corporate records in the jurisdiction

under the law of which it 1s incorporated.



11. Names and business addresses of ofticers and/or directors:

A. DIRECTORS

. Jeffery M Allen
Chairman:

72 Johnnycake Hill Road
Address:

Middletown, Rl 02842

. . Lawrence Allen
Vice Chairman:

PO Box 1011
Address:

Newport, RI 02840

Mark B Bardorf
Director:

36 Washington Square
Address:

Newport, Rl 02840

) Harry Fraser

Director;

72 Johnnycake Hill Road
Address:

Middletown. RI 02842

B. OFFICERS

Michael Twist

President:
72 Johnnvcake Hill Road
Address:
b |
Middletown, R 02842 - =
Ml =)
i = e
’ [
Viee President: I m
= {_\3' =
Address:
) o 2T
h =
— L_jj ""nj
Secretary: o o
LI
Address:

Treasurer:

Address: P

Signature of Director or Officer

The officerwr directpr signing this document (and who is listed in number 11 above) affinms that the facts stated herein
are true and thathe’or she is aware that false information submitted in a document to the Department of State constitutes
a third degree fetony as provided for in s.817.155, F.S.

1 Micheal Twist /'Pffﬁ’(ket'\'\'

(Typed or printed name and capacity of person signing application)



From: P OH/0972019 09:37 #0113 P.o0o2

State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

CERTIFICATE OF GOOD STANDING

1. Ncltie M. Gorbea, Secretary of State and custodian of the seal and corporate records of the

State of Rhode Island and Providence Plantations, herchy certify that:

AVID PRODUCTS, INC.

is a Rhode Island Business Corporation organized on November 18, 1988, | further certify

that revocation proceedings are not pending: articles of dissolution have not been filed:

all annual reports are of record and the corporation is active and in good standing with this office.

This certificate is not to be considered as a notice of the corporation's tax status, financial

~2

— =
condition or business practices; such information is not available from this office. r - .
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SIGNED and SEALED on

August 07,2019

Ll ln Bl

Sceretary of State

Certificate Number: 19080021890
Verify this Certificate at: hitp://business.sos.ri.gov/CorpWeb/Certificates/Verify.aspx

Processed by: dantonelii



