LT .

3 400339000244

(Address)

(City/StatefZip/Phone #)}

[] pexue  [Jwar [] maL

(Busines?Entity MName)
#7305

Ol 14 20-—nione——isiz
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer: =
P n2
- ~o
5 L=
S i
o o —
- -: S r-_
- ey
R S B
o — {‘_!
: w
i [¥1]
2 o
Office Use Only
FEB 11 It

T LESIEUX




COVER LETTER

TO:  Registration Section
Division of Corporations

3 Digitzl Voice Sysiems. Inc.
SU[;.]]’"CT: 12 oice Sysiems

Name of corporation - must include suffix

(ear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lisa Sacchetti

Name of Person

Migial Voice Systems, Inc,

Firm/Companv

234 Liuleton Roud

Address
Westford, MA 01886

City/State and Zip code

Is@dvsine.com

k2-mail address: (1o be used for future annual report notification)

FFor {urther information concerning this matter, please call;

Paul Salvo 978 392-1351
at ( )
Name of Person Arca Code Dayvtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations

Division of Corporations

The Centre of Tallahassee P.O. Box 6327

24103 N. Monroe Street, Suite 810 Tallahassec. FL 32314

Tallahassce. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(1 %70.00 Filing Fee B 57875 Filing Fee & O $78.75 Filing Fee & O $87.30 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &

Certitied Copy



Division of Corporations

January 27, 2020

LISA SACCHETTI
234 LITTLETON RD
WESTFORD, MA 01886

SUBJECT: DIGITAL VOICE SYSTEMS, INC.
Ref. Number: W20000007628

We have received your document for DIGITAL VOICE SYSTEMS, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinquishable from the
one presently on file.

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) 245-6050.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 620A00001935

(B50) 245657

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10

REGISTER A FOREIGN CORPORATION TCH TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. DIGITAL Ve E SYSTEMS, INC. (DvST)
“COMPANY.” "CORPORATION.”

{Enter name of corporation: must include “INCORPORATEDN.”

“Inc.." "Co..” "Corp.” "lnc.” "Co." or "Corp.")

Diaal \bhice Sistams. The.

(H name udavailable in Florida. enter alternate ‘c-:'urpm'nc name ddoplcd for the purpose of iransacting business in Florida)
N Massachusetis . 043013489
2 3.
(State or country under the law of which it is incorporated) (FEI number. if applicable)

June 28, 1988
J.

(Date of incorporation) (Date of duration. if other than perpetual)

0.
{ Date {irst transacled business in Florida. it prior to registration)
{SEE SECTIONS 6071301 & 607.1302. F.5., to determine penalty liability)

600 Clewvetand Street Clearwater i F‘I

(Principal office street address)

234 Litdeton Road Westford MA 01886

(Current mailing address. if difterent)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Jae S. [ b =
Jae ». Lam - =N
Name: i T 2
1200 Gulf Blvd. Unit 1503 R i
- 4 u Vil m RICE SR, !
Otfice Address: o W —-——
(AR — !'—'-"'
Clearwater Beach L. 33767 _ - 0 3
. Florida AL i
- - =" T
(City) (Zipcode) ., U s
gLOw —
PR s
by o

9. Registered agent’s acceptance:
Having heen named as registered ugent and to accept service of process for the ahove Stated corporation at the place
g “. . o . l

* » h
designated in this application, I hereby accepi the appointment ay registered agent and agree to uct in this capacity
Surther agree to comply with the provisions of alf statutes refutive to the proper and complete performance of my duties

and I am familiar with and accept the obligations of my position as registered agent

o S Q‘,_“\J Jon, ), do2.0

(Registered agent’s signature)

0. Anached is a centificate of extstence dulv authenticated. not more than 90 davs prior 1o detivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

ender the law of which it 1s incorporated.

['l. Forinitial indexing purposes. list names. tittes and addresses of the primary officers and/or directors {up to six (6) total |



A, DIRECTORS

— . Jae S Lim
m Chairman Name:

_ _ 1200 Gulf Blvd. Unit 1503
OVice Chairman  Address:

_ . Clearwater Beach, FL 33767
W Dhirector

OPresident

O Vice President

O Secretary O Treasurer
OOther CiOther

Kyuho Lim
OChairman Name: y

1200 Gulf Blvd. Unit 1505

OVice Chairman  Address:

. Clearwater Beach, FL 33767
W Director

O Presidem

Cvice President

W Sceretary £ Treasurer
COOther ClOther
CChairman Name:

OVice Chairman  Address:

Opirector

OPresident

OVice President

OSecretary OTreasurer

OOther OOther

OChairman

OVice Chairman

W Director

W President

O Vice President

John C. Hardwick
Name:

4 Panridge Pond Rd.
Address:

Acton, MA 01720

OSecretary W Treasurer
ClOther OOther
TIChairman wame:

OVice Chairman  Address:

CIDirector

O President

L1 Vice President

CJSecretary T Treasurer
OOther C]Other
OChairman Name:

{OVice Chainnan  Address:

CBirector
CIPresident
CIVize President
CISecretary

ClOther

O Treasurer

[ Other

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added\io the index when filing\vour Florida Department of State Annual Report form.

P

12, 9‘\9- .S‘-

:‘--—--_._4;\.

Jom 7, 9000

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the tacts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s.817.155. F.5.

-~

13.

1 Typed or printed name and cupacity of person signing application}
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William Francis Galvin
Secretary of the
Commonwcalth

December 17, 2019
TO WHOM I'T MAY CONCERN:

I hereby certify that
DIGITAL VOICE SYSTEMS, INC.

appears by the records of this office to have been incorporated under the General Laws of this

Commonwealth on June 28, 1988.

I also certity that so far as appears of record here, said corporation still has legal

existence.

In testimony of which,
[ have hereunro afhxed the
Great Seal of the Commonwealch

on the date first above written.

Hilloirs Ditsier

Sceretary of the Commonwealth

Processed by BOD



