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SECRETARY 007 STATE

TO: New Filing Secti - 5 M
ew Filing Section FALLAHASSEER FLORINA

Division of Corporations

SUBJECT: TS Halden Acauntics Tne.

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,” and check are submitted to register the above referenced foreign corporation to
transact business i Florida.

Please return all correspondence concerning this matter to the following:

Patcicia N Neil

Name of Person

Inffebolden Acounticstne -

Firm/Company :
= Al )(‘: ey ﬁ(‘p{'(){\ &_‘S\m&
Address
MAoc ek T 0essSY
City/State and Zip code

pnpi\ @JQ(?eboHpmnCﬁrn

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

For further information concerning this matter, please call:

Fnad Med 1 @03 ) ER-AIG T X 108

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[ 1$70.00 Filing Fee [ _J$78.75 Filing Fee &  [_] $78.75 Filing Fee & [X|$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORTORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

"Inc.,”

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
1. n*:-\\(—)H ery Peoe

REGISTER A FOREIGN CORPORATION T() TRANSACT BUSINESS IN THE STATE OF FLGRIDA

nbhes L0
(I,ntc1 name of (.Ol’pU]’dl]Oﬂ nust include ‘INCORPORATED " “COMPANY,” “CORPORATION,”
"Co.,"” "Corp.," "Inc,” "Caq,” or "Corp.™)

2.

{If nume unavailable in Flortila, enter alternate corporate name adopied for the purpose of transacting business in Florida)
(\(\P\p& i i\\.( \&/Q
(State or country under the law of which it is incorporated)
4.

3, O?‘ L"L(‘?f\} (r7"_)
(i'El numbcr 'if 2y apph(.able)
(03 /e Derpetual
{Date’ of incorporation) {buraiion" Year corp. will cease to exist or “perpetual”)
6.
(Date first transacted business in Florida, if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to detennine penalty liability)
H PN i - '}~\ \“l - . -‘\.k
T. HL‘ A donriocde st /\ )(‘..}"\.&)(’7: Qj‘t 4 \ . Obg\ {
(P'r\mcipal office address)
uy A Unoh ndeen st frwoedlk ¢ oegsd
) {Cur(cnt mailing address)
8. '";1(9*&—(%3 \.'\l(«{( {“\(* \A({S\}—\%!(ﬁ(‘ A/\/ l {_J’KUF‘(\‘\/
{Purpose(s) of corporalnon authorized in home state or country to be camed out in state of Florida) /
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 2%?1 g
( 29 =
Name: O C\ﬁr"“z ’f e SR R Com {\Y ‘;}2 = M
. £ T ™) F
Office Address: l ) /\)\ lr'\\ T o “*‘ C&x oy ‘;!?):7: -1 m
"X L
i . . ry " -0
iy Q‘/m\m COD.eQ . Florida __ 32 A0 | TE o
(C:ty) (Zip code) A b
10. Registered agent’s acceptance:

»
»

v
Gh

AN
Huving been named as registered agent and to accept service of process for the above stated corporation at 41 the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relative fo the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent

N L)

“(ﬂkﬂ/ Kimberly B. Moret

as its agent

¢red agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which 1t is incorporated

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction



- 12. Names and bl‘lsiness addresses of officers and/or directors:

A. DIRECTORS FILED

Chairman: Mok Holdem 09HAY 27 pujo.

Address: el A \Waohinclon St TSECHFL Y G g
N T SO VI L

Vice Chairman:

Address:

Director;

Address:

Director:

Address:

B. OFFICERS

President: 'F\\ L e O Q (F)()Ci-@/\-*
Address: [ lLJ A f"l f\t\f\ﬁ < IY(‘»(\ g_fv
Ao uvnﬁje C‘,Q Cb{ SLE

Vice President:

Address:

Secretary: m(‘{f\k ,R(O b@)\
Address: UU\ A LL)Q)D&‘\\ (\\6‘%(:)(_\ 5&’ . /Uor‘(vaul’) ,Q Ja__ Cj . OG)?S&{(

Treasurer;

Address:

NOTE: If necessary, you zzy attach an addendum to the application listing additional officers and/or directors.

13.

(Slgnature of Director or Officer listed in number 12 of the application)

14. TMNerck Reber™

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




Oftice of the Secretary of the State of Connecticut

[, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that the certificate of incorporation of
JAFFE HOLDEN ACOUSTICS, INC.
a domestic STOCK corporation, was filed in this office on September 03, 1968, a certificate of
dissolution has not been filed, the corporation has filed all annual reports, and so far as indicated by the
records of this office such corporation is in existence.

Secretary of the State
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Date Issued: May 18, 2009 23 £
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Business 1D: 0024620

Express
Note: To verify this certificate, visit the web site hitp://www concord.sots.cL.gov

Certificate Number:; 2009116719001



