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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.

VOICE SYSTEMS ENGINEERING, INC,
1

(Enter name of corporation; must ingiude “INCORPORATED,” "COMPANY,” “CORPORATION,”
"tne.,” "Co..” "Corp.” "In¢,” "Co." or "Corp.")

(If name unavailable in Florida, enter akemaie corparale name adopted for the purpose of transacting business in Florida)

Pennsylvania nfa
2, 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
05/08/1989
4, 5.
{Date of incorporation} (Date of duration, if other than perpetual)

Upon Qualification
6. .

(Date first transacted business in Florida, if prior ta registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty Liability)
3030 N. Rocky Paint Dr., STE 1504, Tampa, F1. 33607
7.

(Princips! office uddir}e&:)
3030 N. Rocky Point Dr,, STE [50A, Tampa, FL 33607

{Currcmt mailing address, if different) § )
- ""E Bi
8. Mame and street address of Flerida registered ageat: (P.O. Box N OT accepiable) '_—_ ""’"
Name: NQRTHWEST REGISTERED AGENT LLC w 4
N I’ ﬁvn
. . - -
Office Address: 3030 N. Rocky Point Drive, STE150A PP
TAMPA ___,Florida 33507 SR

{City) (7ip code) )

9. Registercd agent’s ncceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointinent as registered agent and agree to act i this capacity. T
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

; "b_'é =~ Tom Glover/Manager/Northwest Registered Agent LLC

{Registered agent’s signath‘irc)

10. Attached is a centificate of existence duly authenticated, not mare than %0 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other of ficial having custudy of corporate records in the jurisdiction
under the law of which it is incorporated.



’f.’

11 Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
Gary Baron ki
Duector:
3030 N. Rocky Point Dr., STE 150A, Tampa, FL 33607
Address: .
Diector:
Address:
B. OFFICERS
Gary Baron - o
President: o ==
3030 N. Rocky Point Dr., STE 130A, Tampa, F1. 33607 -—e -
e I nte [ a— &
Address: 2 e —
?."': — - [
ol — F
———
r:‘] .
Vice President: iz § gog
g ’ 3
Addrzss: I’D f_{': 0 !:-.-u-.
=W
e ta £0
Giary Baron g
Secrelary:
3030 N. Rocky Point Dr., STE 15304, Tampa, FI. 33607
Address:
Crarv Baren
Treasurer:
3030 N. Rocky Point Dr,, STE 150A, Tumpa, F1. 33607
Agddress:
NOTFE: If necessary. yowpay attach 2n add to the application listing additional officers and/or directors.
12. ) JZ/‘LA./ P A DL
_— L/] < Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affinns that the facts stated herein
are truc and that he or she is aware that false information submitied in a document 1o the Department of State constitutes
a third degres felony as provided for in s.817.155, F.5.

3 Gary Baron, President

-

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



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
a710/2017

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
VOICE SYSTEMS ENGINEERING. INC,

is duly registered as a Pennsylvania Business Corporation under the laws of the Commonweaith
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed 0 the Commonwealth of Pennsylvania are paid.

N TESTDVONY WHEREQF, 1 have hereunto set
my hand and caused the Seal of the Secretary's
Office to be affixad, the day and vear above written

@EéwQ 0 . Qbﬁ_l.q'.s

secretary of the Commonwealth

Cenification Number: TSC170710192227-1

Verify this ceriticate online at hitp:/iwww.corporations. pa.goviordersiverity



