115

Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H15000245979 3)))

O A

Note: DO NQOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

To:
Pivision of Corporations
fax Numbar : (850)617-6383

Agcount Name : INCORP SERVICES INC
Account Number : 120120000007

Phone : (702)866-2500

Fax Number + {702)866-2689

From:

**Enter the emall address for this business entlity to be used for future

annual report mailings. Enter only one email rddregs pleasa.#*¥

Email Address:

FOREIGN PROFIT/NONPROFIT CORPORATION
Spectrum Laboratory Products, Inc.

"j Certificate of Status
7” Certified Copy
i Page Count

B Estimated Charge

i g
E

1y

-

Y : 0CT 15 2015‘*' s
S. YOUNG -
Electronic Filing Menu  Corporate Filing Menu Help
10/14/2015

https://efile.sunbiz.org/scripts/efileovr.exe



RERTE

TO: Registration Section

Division of Corporations

SUBJECT:

08:06:21 am.  10-14-2015
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COVER LETTER

Spectrum Laboratory Products, Inc,

Dear Sir or Madam:

Name of corporation - must include suffix

‘The enclosed *Application by Foreign Corporation for Authorization to ‘Transact Business in Florida,"
“Certificate of Existence,” or “Certlficate of Good Standing” and check are submitted to register the
‘above referenced foreign corporation to transact business in Florida.

Please return all correspondencs concerning this matter to the following:

JoAnne Stefanov

Name of Person
InCorp Services, Inc.

Firm/Company
2360 Corporate Circle, Suite 400

Address
Henderson, NV 89074

City/State and Zip code
documents@incorp.com

E-mall address: (o beused for Tuture annual report notification)

For further information concerning this matier, please call;

JoAnne Stefanov for InCorp Services, Inc.

702 866-2500

at )

i 130 164

Ly DEHY

Name of Person

STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

Area Code

Daytime Telephans Number -

MAILING ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327

Enclosed is a check for the following amount:

& $70.00 Filing Fee

3 $78.75 Filing Fee &
Certificate of Status

Certified Copy

Tallahasses, FL 32314

O $78.75FilingFee & [J $87.50 Filing Fee,

Certificato of Status &
Certified Copy

[ SB0oRfS979 3
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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,

Spectrum Laboratory Products, Inc.

(Enter name of carporation; must include “INCORPORATED," “COMPANY,” “CORPORATION,”
llnc..ll “CO.,' llcorp'll llnc'l Im'- or |Ic°rp.||)

1.

(I name unavailable in Florida, enter aliemate corporate name adapted for the purpase of transacting husiness in Florlda)

Caht‘urma 3. 95-2730225
(State or country under the law of which it is incorparaled) (FET number, |f applicablc)
4 08/20/1971 P Perpetuat
(Dat# of incorporation) (Date of duration, If other than perpetual)
6 Upon registration

(Dale first transacted business in Florids, If prior to repistration)
(SEE SECTIONS 607.1501 & 607.1502, F.8,, to determine penaty liability)

" 755-769 Jersey Ave., New Brunswick, NJ 08901
(Princlpal offtce addreas)

(Current malling address, if diffcrent)

8. Na.me and street address of Florida registered agent: (P.O. Box NOT acceptable)

Namo: InCorp Services, Inc. f_’: AT
Office Address: 7888 67th Court North . z: S
Loxahatchee Florida 33470 1{: %‘, = =
(City) (Zip code) o T
9. Registered agent’s acceptance: ,1 ’Z/-; f; -

Having been named a3 registered agent and to accept service of process for the above stated carpomﬂon At théplace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capiicity, 1
Jurther agree fo comply with the provisions aof all statutes relative to the proper and complete ped'omance of my
dutles, and I am famitiar with and accept the obligations of my position as registered agent.

%@m' JoAnne Stefanav on behalf of InCorp Services, Inc,
{Regisiered agent’s signature)

10. Attached is & certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other officigl having custody of carporate records in the jurisdiction
under the law of which it is incorporated.

HlSoco 45978 3
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11. Names and busincss addresses of officers and/or directors;

A. DIRECTORS

Chalyman: Paul Burg

" 14422 South San Pedro Street
QGardens, CA 90248

Acldres

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: Prom Jain

755-769 1 ersey Ave,

127 9

Address:

i

New Brunswick, NJ 08501

=
Vice President: ]

é..
winl
d

Address:

L
¥
L

Rodica Burg

Scoretary:

Address: 14422 South San Pedro Street, Gardena, CA 90248

Treasurer: Rodica Burg

Addresy; 14422 South Sen Pedro Strect, Ggrdena, CA 90248

NOTE: If necessicy, you miay attach an adden application listing additional officers and/or directors.

llw A . .

irector or Dfficer
The officer or director sign s dooument (And who 13-¥isted In number 11 above) affirma that the facts stated hereln
gre true and that he or she is aware that false information submitied in a document to the Department of State constitutes
a third degres felony as provided for in 8.817.155, F.5.

13. Prem Jain, President

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

IS OHSTF I
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State of California
Secretary of State

CERTIFICATE QF STATUOS

ENTITY NAME:
SPECTRUM LABORATCRY PRODUCTS, INC,

FILE NUMBER: 0632211

FORMATION DATE: 08/20/1971

TYPE: DCMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorlzed to
exercise all of ite powers, rights and privileges in the State of
Californla. :

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of October 08, 2015.

-

ALEX PADILLA
Sccretary of State

NP-25 (REV 01/2015)
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