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7/1/2014 15:34:48 From: To: 8506176381

COVER LETTER
TO: New Filing Section
Division of Corpotations
SUBJECT: Color Kinetics Distribution, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forelgn Corporation for Authorization to Transact Busingss in Florida,”
“Certificate of Existence,” or “‘Certificate of Good Standing” and check are submitied 10 register the

nbove referenced foreign corporation ta transact business in Florida.

Please return all correspondence conceming this matter 1o the following:

Robeet A Cohen, Esquirs

Name of Person
Law Office of Robert A Cohen

Fim/Company
4 Brewster Road

Address
Framingham, MA 01702
City/State and Zip code

rechen@dslgroup.com

E-mall address: {to be used for futurc annual report nofification)

For further information concerning this matter, please call:

Robert A Cohen at ‘,SOB y 861.3119
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Bullding P.O. Box 6327
26461 Bxecutive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

Enolesed is a check for the following amount:

) $70.00FilingFee (1 $78.75FilingFee & O $78.75FilingFee & [ $87.50 Filing Fee,

Certificate of Status Centified Copy Cerlificate of Status &

Certified Copy

LD - W1 2/2014 Welur Kluwer Oniise
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T JUL 1 Py 2,

SECRETAZY OF giare
APPLICATION BY FOREIGN CORPORATION FOR Amnommﬁé N'TOTRAN TRANSATHH
BUSINESS IN FLORIDA o

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Color Kinctics Distribution, Inc.

(Enter name o[ corporation; must include “INCORFORATED,” “COMPANY,” “CORPORATION,”
*Inc.," "Co.," *Carp,” "inc," "Co," or "Corp."}

L

(1f name unavaiiable in Florida, enter slternate corporate name adopted for the purpose of transecting business in Florida)

2, inois 3, 36-4038618
(State or country under the law of which it i3 incorporated) (FEI numbst, if applicable)
4 6/22/1995 5, peipetual
{Date of incorporation) (Duration: Year corp. will cease to exist or “perperaal™)
6 Upon qualification

{Dote first transacted business In Floride, if prior to registration)
(SEE SECTIONS 607.1501 & 607.15032, F.S., tn determine penalty Hability)

1247 Norwood Avente, ltasca, IL 60143

7.
(Principal office address)
1247 Norwood Avenus, Itnaca, IL 60143
{Cwrent mailing address)
8 Name and strest address of Florida registered agent; (P.O. Box NOT acceptable)
Name: C T Corpamtion Sysiom
Office Address: 1200 South Pins 1sinnd Road
Plantation . Flarida 33324
(City) (Zip code)

9. Registered agent’s ncceptance:

Having been named as registered agent and to accept service of process for the above stated corporarion at the place
designated In thls application, I hereby nccept the appointment ay registared agent and agree 1o act in this capacity, 1
Jurther agree to comply with the provislons of all statutes relatlve to the proper and complete performance of my
duties, and I am fumifinr with and accept the obligaiions of my position as registered agent.

lho Department of Suite, by the Secretary of State or other oﬂ' cial having custody of cnrporate records in thejurlsdlcﬁon
under the law of which 1t is Incorporated.

LAY« 05111014 Woliers Kiuwer Onllor
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SECRETARY OF STaTe
11. Names and business addresses of officers and/or directors: TALLAHA SSFE R l""?j‘f];),ﬂ '

A. DIRECTORS

Chalsman Dcnnis J Wojcicki

Address: 1247 Norwood Avenuc

Itasca, 1L £0143

Vice Chatrmon: Robert A Coben

Addresa: 4 Browster Roed

Framingham, MA 01702

Director:

Address:

Director:

Address:

B. OFFICERS : ;

President: Demas.lWomclu :

. 1247 Norwood Avenue

Addres:

finsca, JT. 60143

Vice President:

Address: |

 Secrotary: Robert A Cohen

. 4 Brewster Road, Framingham, MA 01702

Addresy

o an addendum to !hn nppllouﬂun lmina ndditional offlcers ard/or dimtm

See: re.-\-w-i =

' Signeture of Director or Officer
The officer or direclor slgnlng this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she Is aware that false informetion submitted in a document to the Department of State constifutas
a third degree folony as provided for in5.817.155, F.8.

13 Robent A Cohen, Sccretary
{Typed or printed name and capacity of person signing appHcation)

FLAS « N HED 14 Wolom Khuwey Daliaz
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FILED

14 JuL =1 PH 2: 4,2
File Number 5839-558-7  SeChemay ¢

TAll aHASSER Q’%%g:;l

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

COLOR KINETICS DISTRIBUTION, INC., A DOMESTIC CORPORATION, INCORPCRATED
UNDER THE LAWS OF THIS STATE ON JUNE 22, 1995, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE
RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Iilinois, this 1ST

day of JULY AD. 2014

] . - ('*r ey g
et Q .Mfi W
Authantication #: 1413361800

Autheniicats ab: hMtp:/www . cyberdrivellingis.com

SECHETARY OF STATE




