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5.
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2020
DAVID A TERVEEN
147 WEST 25TH STREET
NEW YORK, NY 10001 US
SUBJECT: DK DISPLAY CORP
Ref. Number; W20000025187
We have received your document for DK DISPLAY CORP and your check(s) C:J
totaling $70.00. However, the enclosed document has not been filed and is being -
returned for the following correctlon( ): :

T2
You must list the names and street addresses of the officers and directors of the =
corporation on the form/application. e
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.
Tacarri K Glass
Regulatory Specialist Il Letter Number: 620A00005080

RECEWED

MAR 30 2000

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: DK DISPLAY CORP

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Centificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

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

DAVID A TERVEEN

Name ot Person f?

DK DISPLAY CORP D
Firm/Company gn!

147 WEST 25TH STREET (_:
Address =

NEW YORK, NY 10001 2

City/State and Zip code
davidi@dkdisplaycorp.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

RICHARD LIMMER aI(415 ) 823-417}
Name of Person Area Code Daytime 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
2415 N. Monroe Street. Suite 810 Tallahassee, FI. 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O 878.75Filing Fee & [0 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Centified Copy



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 FLORID.L.
| DK DISPLAY CORP

{Enter name of corporation: must include “INCORPORATED.,” ~CONMPANY.” "CORPORATION.™

"fne." "Co.l" "Corp "Ine.” "Co." or "Comp.")

(I nume unavailable in Florida, enter altermate corporate name adopted for the purpose of transacting business in Florida)

NEW YORK . 13-3834732
2 3.
{S1te or country under the law of which it is incorporated) (FEI number. it applicable)
10/03/1995 -
4. 5 5.
(Nate of incorporation) {Date of duration, it other thun perpetual)
01/01/2020
6.

(Date first transucted business in Florida, it prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F S.. 10 determine penalty liability)

147 WEST 25TH STREET

5
{Principul office street address)
NEW YORK. NY 10001 .
(Current mailing address, if different) "3
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘s
¢
RICHARD LIMMER
Name:
11500 MAHOGANY RUN .
Office Address: i "
-5
FORT MYERS

L 33913 i
. Florida 33913

(City) (Zip code)

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 accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutey 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.

K ‘ > ’/ -
s \.«'ﬁ- [ZZ'F L/@ 1 /A\. \' } )-) i \Q/L

{Registered agent’s signature)

t0. Aunached is a 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 official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I, Forinitial indexing purposes, list names, titles and addresses of the primary officers andfor directors [up to six (6 total}:



A, DIRECTORS , .
DAVID A TERVEEN

B Chairman Name: CChairman Name:

o Lo 7tz 1
Addrcss:,L £1vf,z’)| UL’ }/J(/V{L/ Dvice Cladrman Address:
Sile. Y i3 /s0
/it /* // /7/39/_

Civice Ciiginman

CODirecior CDirector
- 3 v

o DAVID A 'I":LR\.‘E/}-I.\‘ (// ]

M Prosident OPresident

OVice I'resident COVice President

Secretary [ Treasurer £18ceretary ’ [ Treasurer

OOthker C)0ther 110ther OOther

CiChainman Nameo: [(AChairman Name:

GDivice Chaimnan  Address: O Viee Chairman  Address:

CtDirector [ Director

C3President ClPresident

D Vice President OVice President

[JSecretary OTreasurer [Secretary I Tecasurer

3

O 0ther O0ther Other O Other o~
-
V) -

C1Chairman Name: 3 Chatrman Name: =
-0

CIViec Chairman  Address: [JVice Chairman  Address: :
-

ODirector O Director .y

D President [President

CVice President CIVice President

OScecretary O Treasurcr D Secretary O Treasurer

DO Other OOrher [DOther CHOther

Imperiant Notice: Use an atiachment to report more than $ix (6). The altachment will be imaged for reporting purposes only. Mon-indexed

e udd indey when filing your Flurida Deparuneat af State_Argyal Report form.
» R/
V

Sigrature nf Dircetar or Otfficer

The afficer ur director signing this document (and who is tisted in number 11 2bove) affirms thal the facts stated herein are trie and that he or
<he is aware that [alse information submitted in a document 10 the Department uf State constitutes a third degree felony as provided for in
5.817.133, F.S.

. CAVID ATERVEEN

{Typed or printed nume and capacity of porson signing application)

Sond M[,L /é:/’(_ U{% /%C ;/4¢/7Zo/o-.x/m.

ﬂéf/l/*lcé ‘)zf ﬂ/v&/@ /5 “me 5%02/53[ § Aﬂé 694/



State of New York
Department of State

I hereby certify, that the Certificate of Incorporation of DK DISPLAY
CORP. was filed on 10/04/1995, with perpetual duration, and that a
diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
dissolution, and upon such examination, no such certificate, crder or
record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation.

} ss:

The Biennial Statement is past due.

gy

S 0o

..:?2MENT oS . w

%s

* ok

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 18th day of February two
thousand and twenty.

Bredan ¢ Lorfan

Brendan C Hugbes
Executive Deputy Secretary of State



