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“ COVER LETTER )
TO:  Registration Section
Division ol Corporations
. . AVI-SPL.. Inc.
SUBIJECT:
Name of corporation - must inctude suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in IFlorida.”
“Certificate 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 to the following: i ~
T =2
Lauren Mastro i = .
{ o TN
N . <2 v
Name ol Person e — ——-
Ve ~a e
AVI-SPL, Inc. wTLoon H
P i r..l.-—-:
Hrm/C . - o did
Firm/Company = ey
6301 Henjamin Road. Suite 101 Y w Al
Address =i g
- - =
Fampa. FL 33634
Citv/Siate and Zip code
lauren.mastrog@avispl.com

E-mal address: (to be used for fulure annual report notiftcation)
IFur further information concerning this matier, please call:

Luauren Mastro

813
at (
Name of Person

Arca Code

) 884-7108

Davtime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. F1. 32303

MAILING ADDRESS:
Registraiion Section
Division of Corporations
P.O. Box 6327

Tallahassee. I'l. 32314
Enclosed 1s a check for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
(J $70.00 Filing Fee B S78.75 Filing Fee & I $78.73 Filing l'ee & {J $87.30 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FORAUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED T
REGISTER A FORFIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORID..
| AVIL-SPL, [nc.

(Enter name of corporation; must include "INCORPORATED,” ~“COMPANY,” "CORPORATION."
“Ine. "Co.” "Corp.” "lne.” “Co." or "Corp.™)

AVI-SPL(US) [ne.

(1 name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Floridal
5 Delaware

L 262199658
S

t State or country under the law of which it is incorporated

Mareh 5, 2008

(FEI number, if applicable)
AN
(Date of incorporation) { Date of duration, if other than perpetual)
v B
6. L e -
(Date first transacied business in Florida, if prior 1o registration) BRI = vl
(SEE SECTIONS 607.1501 & 607.1502. F.S., to determine penalty ligbility) 2= — e
PSR v
6301 Benjumin Road. Suite 101, Tampa, FL 33634 A O E .
' rincinal ol ce street addrees -
{Principal office street address) - = e
I
— };: - ..
tCurrent mailing address. if differenty 2l (o]
= [SoL S &5
=
8. Name and street address of Florida registered agent: (P.OL Box NOT acceptable)
. Audio Visual Innovations, Inc.
Name:
. 6301 Benjumin Road, Suite 101
Ottice Address: ;

Fampu

o 33634
Florida =7
{Citv) {Zip code)
9. Registered agent’s acceptance:

Jurther agree to comply with the provisions of all f’m

Ttaving been numed as registered agent and to acceglt service of process for the above stated corporation at the place
designated in thiy application, | hereby aceept the appointment as registered agent and agree (o act in this capacity. [

and { um familiar with and uccept the obligatipny of my

ex relutive to the proper and complete performance of my duties,
sition as registered agent,

> —
/ (Registered agent’s signatures

0. Auached 15 a certiticate of existence dulv authenucated. not more thain 90 davs prior to delivery of this application to
the Department ot State, by the Sceretary of State or other otficial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

il

For initiad indexing purpeses, st numes. titles and addresses ot the primary officers and/or directors [up to six (61 totad|:



A. DIRECTORS
TIChairman

i Vice Chairman
W Dircctor

& President

T3 Vice President

W Seerelary

W )ther

CiChuirman

0 Vice Chairman
i Dircctor

D President
TiVice President
LiSceretary

Dt nher

CChairman

O Vice Chairman
Oiyirector
Tirresident

& Vice President
3 Secretary

TIOther

[mpuortant Notice: Use an attachment ¢
individuals may be added w the j

. Jloha T. Zettel
Name:

6301 Benjamin Road
Address:

Suite 101

Tampa, Florida 33634

United States

DI Treasurer

CiOther

Natasha Mann

wame:

6301 Benjamin Road
Address:
Suite 101

Tampa, Florida 33634

United States

LIV reasurer

TlOther

) Steven M. Benjamin
Name:

6301 Benjamin Road

Address:

Suite 101

Tampa, Florida 33634

United States

Yl reasurer

OOther

T Chairaan
DiVice Chairman
W Director
CiPresidens
CIVice President
O Secretary

Cinher

O Chairman
TVicee Chairnum
O irector
Ciresident
TIVice President
O scerctary

. CFO
o Other
CiChaimian
CiVice Chairman
CiDirector
CiPresident
CiVice President
CiNecretary

Oinber

. Alex Beregovsky
Numwe:

6301 Benjamin Road
Address:

Suite 101

Tampa. Florida 33634

Linited States

O Treasurer

TOther

i Steven E. Palmer
N

6301 Benjamin Road
Address:

Suite 101

Tampa. Florida 33634 &3
[ oy

United States 2. % -1
- —_
(- S -
W Treasucr :
te, Gl
. - ' i

g

Name:

Address:

O I'reasurer

Clinher

urt more than siv (6} The atuchment will be imaged for reporting purposes ondy, Non-indexed
N when Gling your Florida Department ol State Annual Repart form.,

Signature o’ Director or Otficer

The officer or director signing this docurment tand who is listed in number 11 above) aftirms that the facts stated herein are true and that be or
sheis aware that talse information submitted in o document te the Department of State constitutes a thicd degree lelony as provided torin
sRITA53 K8

I Steven E. Palmer , Chief Financial Officer & Treasurer

{Typed or printed name and capacity ol person signing application)



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "AVI-SPL, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINETEENTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVI-SPL,‘_ENC. "

L

19

[ res]

WAS INCORPORATED ON THE FIFTH DAY OF MARCH, A.D. 2008.-‘;
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4508907 8300 SobF f

Qaum W, Buticch, Secretery of S0t )
SR& 20207904500

Authentication: 203893359

You may verify this certificate online at corp.delaware gov/authver.shtml

Date: 10-19-20



