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FLORIDA DEPARTMENT OF STATE
Division of Corporations
June 6, 2019

JAMES CALVERT
3602 BROADWAY
EVERETT, WA 98201

SUBJECT: SOUND SAFETY PRODUCTS CO., INC.
Ref. Number: W18000054128

We have received your document for SOUND SAFETY PRODUCTS CO., INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Yvette Scott
Document Specialist I Letter Number: 819A00011274
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COVER LETTER

TO:  Registration Section
Division of Corporations
Sound Safety Products Co., Ine.

Name of corporation - must include sultix

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authurization to Transact Business in Florida,”
gzgislcr the

oy

02

“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted 1o
above relerenced foreign corporation to transact business in Florida. ~rm
™~ e~ ey
S
. . . . = &
Plcasc return all correspondence concerning this matier 1o the following }‘;: = ‘n
Tames Calvent ;;,EL ' —
M- — P
[an] H
- - B
Name ol Person M :Tt? rr‘-
Sound Safety Products Co.. Ing. gi”.,
35 = T
- . g i)
Firm/Company =7 &
3602 Broadway
Address
Evereit Wa 95201
Citv/State and Zip code

Jjealvent@soundsatetvproducts.com
E-mail address: (to be used for futvre annual report notilcation)

For further mformation concerning this matter, please call:
2590026

425

James Calvent
at (
Arca Cade

}
Daytime Telephone Number

Name of Person

STREET/COURIFER ADDRESS:
Registration Section Registration Section
Diviston of Corporations

Chition Building
2661 Executive Center Circle

Tallahassee. L. 32301

P.O. Box 6327

Enclosed is a check for the tallowing amount:
O S7R75 Filing Fee & O $78.73 Filing Fee &
Centitied Copy

m $70.00 Filing Fee
Certificate of Swalus

MAILING ADDRESS:
Division of Corporations

Tallahassee. FL. 32314

3 S87.50 Filing Fee.

Certificale of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPUIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Sound Safety Products Co., Inc,

(Enter name of corporation: must include "INCORPORATED.” “COMPANY.” “CORPORATION."
"I“C__" .'CD”.I I!Curp‘ll "lnclll “CU‘" Ur “CL‘[p_")

{1f name unavuilable in Florida, enter altcrnate corpurate nuaine #dopted for the purpose of transacting business in Florida)

Washington
2. 3.
{Siate or country under the law of which it is incorporated) (FEL number, it applicable)
12/24/1976
4, 5. = £
(Date of incorpuration) (Dute of duradon, if other L'I:Ef}‘[]‘aerpsgai}
05/17:2019 >
6 k) cé' 13
. s — X
(Date first transacted business in Florida. if prior to registration) U’::: { N
(SEE SECTIONS 607.1501 & 607.1502, ¥.S.. o determine penalty Ilabili[ﬁ)-\‘ - i
3602 Broadway, Everett WA 98201 ! fg - f"{‘?
7. ’ e *
(Principal otfice address) [y T R
S0 e
om @
{Current mailing address, il different)

8. Name and street address of Florida registered agent: (P.0. Box NQT acceplable)
Northwest Registered Agent LLC

Wame:
7901 4th St N, STE 200

Oftice Address:
St Petersburg 33702

. Florida
(Zip code)

(City)

9. Registered agent's acceptance:
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 accepr the appointment as registered agent and agree to act in this capacity. [
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and [ am familiar with and accept the obligations of my position as registered agent.

Tl

{Registered agent's signature)

Tom Glover / Manager
10. Attached is a certificate of existence duly authenticated, nut more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corpurate records in the jurisdiction

under the law of which it (s incorporated.




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

4. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
Direcior:
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B. OFFICERS

Cindy Calven

President:
PO Box 5496, Everctt WA 98201

Address:

Viee President:

Address:

Wendy Olmstead

Seeretary:
PO Box 3496, Everett WA 98201

Address:

Treasurer:

Address:

pddendunt to the application listing addivonal officers and/or directors.

Cindy Culvert, President

— P 1

Signature of Director or Ofticer
The oflicer or director sigmimg this document {and who is listed in number 11 above) altirms that the lacts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constilutes

a third degree felony as provided forin s.817.153, F.S.

3.

(Typed or printed name and capacity of person signing application)
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Secretary of State
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L KIM WYMAN, Sccretary of State of the State of Washington and custodian of its seal. hereby
wn T

CERTIFICATE OF EXISTENCE

U374

OF
—
=m

SOUND SAFETY PRODUCTS CO., INC.

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the Statc of
Washington and that ats public organic record was filed in Washington and became effective on 12/24/1976.
[ FURTHER CERTIFY that the entity’s duration is Perpetual. and that as of the date of this certificate, the records of the

Sceretary of State do not reflect tha this entity has been dissobved,
[ FURTHER CERTIFY that all fecs. interest. and penaluies owed and collected through the Secretary of State have been paid.
I FURTHER CERTIFY that the most recent annual report has been delivered 1o the Seerctary of State for [iling and thal

03/27/2019

[ssucd Daie:
600220227

praceedings for administrative dissolution ate not pending.
UBI Number;

Criven under my hand and the Seal of the State
of Washington at Olympia, the State Capital

i, Ufpr—

Kim Wyman. Seeretary of State

Date Issued: 03/27/2019




