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APPLICAT lON BY EORFI(.N&CORPOR/\ HO\ FOR :\lilHORlZA ToON I‘O TRANSACT
» BUSINESS IN FLORIDA

t'l' -4 h

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLBOWING IS SUBMITTED T0 1
RAGISTER A FOREIGN CORPORATION TO TRANSAUT BUSINESS IN THE STATE OF FLORIDA, 5
| s

k.
Klipsch Business Developiment Strategies lac
(Emer name ot corporation; must include "EINCORPORATED
"Ine.” "Col" 0

20, CCOMPANY " "CORPORATION.” a
Corp.” "ine,” "Co,"” or "Corp.”)

{Lf name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting businesy in Florida)
N Indiana

3.
{Statc or country under the law of which it is incorporated)
10/14/2014

(FEI number. 1t applicablc)
3.
{Date of incorparation)

{Jate of duration, it other than perpetual)

(Date Itrst transacted business in Flonda. it prior to registration)

{SEE SECTIONS 607.1501 & 607.1302, F.5.. 1o determine penalty liabiiity)
7 100 S, Ashley Drive, Suite 600, Tampa, Flonda

ida 33602

{Principal oilice street address)

{Current mailing ndd;gss, if different)

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

~-
1OT acceptable - w3
EAJE . B S | I e
. - iy
Name: Andrew Coomes , - .‘._ -
. 100 S. Ashley Prive. Suite 600 : PR
Office Address: ATy e e L L
. -~
T: H . . :\‘602 T e )
rpa . Florida v,
{City) (Zip code) ) '
9. Registered

agent’s acceptance:

Having been numed as registered agent and to uceept service of process for the ahove stated corporation af the place
designated in this application, 1 hereby accept the appointment as registered ugent and agree 1o act in this capacity.

Surther agree to comply with the provisions of ol stugutes retative w the proper and complete performance of my duties,
and 1 am familiar with and aceepr the abligations of my position as registered ugemt

At fr—

(Registered agent’s signature)

10. Attached is a certificae of existenee duly autheniteated, not more than 90 days prior 1o delivery of this application to
the Department of State. by the Secretary o State or other official having custady of corporate records in the jurisdiction
under the law of which it 13 incorporated

1. Forinitial indeving purpases, list names, titles and wddresses of the primary officens andior directors |up 1o six (6) toial|
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A, DIRECTORS
. Andrew Cnames — .

JChairman Mame: Z1Chainman Name:

. , 100 S. Ashley Drive, Suiie 600 ) )
OViee Chairmun Address: TVice Chairman  Address:

Tampa, Florida 3602 .

ODirector Tirector
W rosident TIPresident
1 Vice President IVige President
T3Secretary Ui Treasurer Z1Secretary lrcasurer
Tnher JOther JOther Hrher
JChairman Nam: _IChairman Nutne:

“IVice Choirman Address: “IWice Chairman  Address:

T Director Jlirector

Tl President JPresident

J Vice President “1Vice Presidem

D $ecretary lreasurer Osecretary Treasurer
T(ther lOther Jdher Je3ther
ClChairman Nume: ZIChairman Nume:

TVice Chairman Address: Z¥ice Chairman Address:

ClDirector IBirector

—IPresident ) resident

O Vice President T1Vice President

C¥Seeretary il Treusuter TiScerclary ecasurer

J(nher ClOther Other Tdtnher

Enportant Nofice: Use an attachment W report more than sis (6. The atachment witl be imaged Tor reparting purposes only, Non-indexed
individuals may be added 10 the index when riding your Florida Department of State Annual Repont form.

The olficer or director signing this docusient (and whe is listed in number 11 above) aflirms that the facts stated herein are wrue and that he or
she is aware that alse information submitted in g document o the Department of State constitutes 2 thind degree felony as presided for in
sRIT 13515,

Andrew Coomas, President

Signature ol Dirvetar or Oicer

13

{ Typed or primed nume and capacity of person signing application}
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF ZXISTENCE
To Whom These Presents Come, Greeting:

I, CONMIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of

the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

du1y f|led thesrequisite documents to comma

‘ v ‘u—- :

r authorized to transacl busmess in the State of

1 has filed us most recent report requirad oy

In Witness*‘WEereof, | have caused to be aifixed my
signature and tha seal of the State of Indiana, at the City
of Indianapalis, August 17, 2020

Corxnies CA@uarn,

6 e CONNIE LAWSON
18\ SECRETARY OF STATE

2014101500042 / 20201578279

All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on September 16, 2020.




