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Incorporating Services, Ltd.

1540 Glenway Drive

Tallahassee, FL 32301 . /
850.656.7956

Fax: 850.656.7953

WWW.incserv.com

e-mail: accounting@incserv.com

ORDER_FORM

TO,' Florida Department of State FROM | Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810
' . 7
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com

850-245-6051

REQUEST DATE | 8/6/2020 PRIGRITY | Routine
ORDER ENTITY_ _ .
SPECTRA AUDIO DESIGN GROUP, LTD. INC.

OUR REF # (Order ID#): 843679

PLEASE PERFORM THE FOLLOWING SERVICES: .-, I t:  3°= 7

SPECTRA AUDIO DESIGN GROUP, LTD.INC. (FL) T T

File the attached foreign qualification document and provide a cerlified copy as evidence

T R T R

=
-
B L :-3

— ,...._..‘-n-.n—_'_...._ - D .:; -4*::,,_-. .-_":—..- [ S~ ,-_—-—L. - :J
$78.75 Authorized
Email address for annual report reminders: jim@weinbergpc.com

RETURN/FORWARDING INSTRUCTIONS: .~ .~ = w2 @~ . ...
ACCOUNT NUMBER: 120050000052

On 01ty 9= tad 1

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to Include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results,

Thursduy, August 6, 2020
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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
| SPECTRA AUDIO DESIGN GROUP, LTD. INC

(Enter name of corporation; must include "INCORPORATEDR” "COMPANY,"” "CORPORATION
“]nC_‘" “CO_’" “CQ]"I)'“ I']nc’h IICO'N ur llCorp Il)

{If name unavailable in Florida, enter alternate corporete name adopted for the purpose of transacting business in Florida)
2 NEW YORK

3 90-0162070
(State or country under the law of which it is incorporated) )

4 04/16/2004

(FEI number, if spplicable)
5.
{Date of incorporation)

(Daic of durstion, if other than perpetual)

(Date first transacted business in Florida, if prior 1o vegistration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., io dctermine penalty liability)
4 12 WEST 218T STREET, 3RD FLOOR, NEW YORK, NEW YORK 10010

(Principal office street address)

(Current mailing address, if different)

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

-
o2
[
[ §
INCORPORATING SERVICES, LT =
Name: R )
}
4

Office Address: I5 OGLENWAYI:)RIIVEq_ | o o
TALLAHASSEE . 32308 =
NS - [ B =
(City) {Zip code) T
o

9. Repgistered agent’s acceptance

flaving been named as registered agent and 10 accepi service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointmient as registered agent and agree to act in this capacity. [

Surther agree to comply with the provisions of all statutes relative (o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent

S/Moj/sm A Shes — Dssistont Secrets &
(Regm!mcd ngc{n 8 signaturs)

10. Aftached 13 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 Jaw of which it is incorporated

11. For initial indexing purposes, Hst names, litles and addresses of the primary officers andfor directors [up to six (6) tolal]




A. DIRECTORS

. ' MICHAEL GOODRICH
3 Chatrman Name:

- 880 STH AVENUE
OVice Chainman  Address:

. NEW YORK, NY 10021
CODirector

Bl President

OVice President

JASON DERECTOR

DO Chainnasn Norne:

TIVice Chairman  Address:

58 MOUNT TOM ROAD

PAWLING, NY 12564

ODirector

O President

B Vice President

DISecretary O Treasurer COSecrctary CiTroasurer
OOther [dOther DOther . o COther
O Chairman Name; D Chaiman Name:
OViee Chairman  Address: CVice Choirman  Address:
U Director O Director
D3President () President
[ Vice President {OVice Prosident
O Secretary (Treasurer [JScerctary O Treasurer
COOther O0ther QOther OOther
TiChairman Name: C3Cheirman Name: ~
=
DOVice Chaiman  Address; OVice Chairman  Address: ;
OIDirector CiDircetor ‘3
[oa]
{TIPresident _ _ _ {OPresident i
O Vice President {Vice President 5 !
OSecretary CTreasurer E18ecretary O Treasurer =
CUther OOther DOther OOther

Important Notice: Use an attachment to report more then six (6). The attachment will be imaged for reporting purpases only. Non-indexed
individusls may be added to the index_when filing your Florida Departinent of State Annuel Report form.

12

Signature of Dircetor vy Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or

she is aware that false information submined in a document to the Department of Stute constitutes a third degree felony us provided for in
£.817.155, F S.

1 MICHAEL GOODRICH, PRESIDENT

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




State of New York | ss:
Department of State '

I hereby certify, that the Certificate of Incorporation of SPECTRA AUDIO
DESIGN GROUP, LTD. was [iled on 04/16/2004, with perpetual duration, and
that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certifjcate, order, or record
of a dissclutior, and upon such examination, no such certificate, order
or record has been found, and that se far sy indicated by the records of
this Department, such corperation is an existing corporation.

¥4 4

Witness my hand and the officiul seal
of the Department of State at the City
of Albany, this 05th day of August
two thousand and twenty.

...00000..
- -
*repeann”

Bredan o Uirftan

Brendan C, Hughes
Bxecutive Deputy Secretary of State

202008060035 * 12

0401y 9- 1007




