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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: B\s/t(\c/( '}OLquS /J/ﬂc

(Name of LUTPULIIIUH - must inelude suttix)

Dear Sir or Madam:
The encloscd “Application by Forcign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Plcasc return all correspondence concerming this matter to the following:

ﬁ,'-:r,rVQr.\ D' Alessandro

{(Name of Person)

btg{\hd H’olﬁmqs /Imc

(de/(lompd ny)

B3 mpf%a’) ST
Aok w05 07033

(City/State and le Lodc)

For further information concerning this matter, please call:

,ifﬁrms Sﬁme» at ( @ng_) 9’243 4333

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

2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassce, FL 32301
Enclosed is a check for the following amount:
\Lﬁ $70.00 Filing Fee  O578.75 Filing Fee & () $78.75 Filing Fee &  [J%87.50 Filing Fee,

Certificate of Status Certified Copy Cenrtificate of Satus &
Certificd Copy




APPLICATION BY FOREIGN CORPOR. \TI().\' FOR AUTHORIZATION TO TRANSACT
BUSINESSIN FLORIDA.

TAY ( {)UPIH\(F n !?H S!'( TIU\ a’)U lwm /"H)R'I!) I ST!TCT[‘S I'HF F()H(')HI'\"'(; 'IS"SL"BWTTEI) TO

hlﬂ/lm{ﬂ/HOL-ijS Tﬂ(’, . _
SCORPORATION”

HEDRT nane nh.uumr.umn musl inelide - I\LURI’URAU B COMPANY.
e Colt Corp M Ine,” "Ca or .M

I,

U374

59 1 Hd 8Z wnr lE

(If name unavailable in Florida. ender allemale corpordie name adopted for the puipiss oF lmnam.nn;__ ‘businessin Hmm.rf

A9 - 574408 g

,  New Teesey N '
(State or-country undler ihe. law of which it is.incorporaled) o .. (FELAunber, fr'.lpplim'lhl'e)'
3. 7 -7- 7993 S pﬂtl Oe‘l}';al—
(Dite of incorpuriition) (Doration: Year mr}s will-cease ta.exisi or “perpelual”™y
6. 5 1 L;m 10
: [D ite fivst trangacted: buamess in Florida, if prior to’ n.gls!rahon)

(SERSECTIONS 6071501 &-607, 1502;:F.S.. 10 deterniine penally linbiliy)

I3 m/#ﬁhef a7 f{cmziw,af% N 07033

17' .
. (Prinicipal office: address)

Same #g dbove . .

e T T {Curfent: mm]nwaddnss)

BrondcasT, / ﬁ,&mn o« JesTat) T/

8.
(Purpose(s) of corpofation authorized:in hofne:state or country to be carried: ouit in staté of Florida)

9. Name and streef address of 'Flmidalegislercd ageint: (P.Q. Box NQT acceptable)
Rr;cfnﬂj —‘r’ /ma s, /ﬁnc.o(po(ajre

Name:
'O1fice Address:’ !Q g;QyEfZﬂth % Udae 5&/& W 1 I
&@fﬂfﬂﬂ.‘}.&&&_ o __, Florida 32 201 W0
(City) (Zip codg)

[0. Registered agent’s: acceptance'
Having been named-as régistereif ugent and to accept service-of process for the above stated corporation at the place

designuted in-this application, 1 kereby accept the uppointuent as ) egistered agent and agree o act in this capacity [
Surther agree:to comply-with the provisions of ufl stdtutes vilutive to the proper and complete-performance of my-duties,

and { din familiar svith and accept the obligations of my position:as registered qgent,

e MM%%% ﬂsctjf Sec. -Fﬂ( Bu&nes&g(zi((”(dd

Rcy;i[‘lcd agent G:Umlure}

1. Altaclied is a.cortificate of existénée duly-authenticiied, not morc:than 90 days prior to dclivery of this application (o
the Department of State, by the Seerctary ot State-or other ofticial ving custody. of corporule records in the Jurisdiction

under the Liw of which it is incorpoited.
12, Names and business addresses of ol¥ieers and/or directors:



'A. DIRECTORS

Chairman: AL:tVeA b ) QL&S& nCI o

Adldress: 5@3 mﬁ QKQ[ ST " ps3.
iy b B
-~ e ) Ek
Kenl LVUOK\T'% nj 07033 T e
-+ i, [ovia
o= T
Vice Chairman: R S T
nT®
Address: Sz oy g
s o o
oy
.'S_"r-:; N
Director: ™~
Address:
Director:
Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If nccessary, you may attach an addendum 1o the application listing additional officers and/or directors.

b R DT

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

14, Q% D QLQ&Sdﬂd‘f’D Q’QA wdent /CE—O

(Typed or printed name and capacity of person blblllng/dpp]u.dllun)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY

SHORT FORM STANDING
= pe
DISTINCT HOLDINGS, INC. L =
el || —
0100557905 Ln =T
S
With the Previous or Alternate Name Fen = O
ot
DSI VIDEO SYSTEMS, INC. (Previous Name) g2 &
- O

DIVERSIFIED SYSTEMS (Alternate Name)

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Profit Corporation was registered by

this office on July 7, 1993.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual

- Reporis are current.
I further certify that the registered agent and registered office are:

Alfred D'Alessandro

363 Market St
Kenilworth, NJ 07033

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affixed my
Official Seal at Trenton, this
21st day of June, 2010

O AN

State Treasurer

Certification# 117451504

Verify this certificate at
https:/iwww| state.nj.us/TYTR_StandingCert/JSP/Verify_Cert.jsp
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