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Yeeulign Envelope 1D: 60065535-8916-4C01-AB5E-329E567807AA

COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: ROSS VIDEQO, INC.

Name of corporation - must inchude suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existcnce,” or "Certificate ot 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:

MONIKA ST. LOUIS

Namve of Person

ROSS VIDLEQO. INC.

Firm/Company
808 COMMERCE PARK DRIVE

Address

OGDENSBURG, NEW YORK, 13669

Citv/State and Zip code

mstlos@rossvideo.com

E-mail address: (1o be used for futire annual report notification)

For further information concerning this matter, please call:

MONIKA ST. LOUIS \ ((\13 ) 360-2762
H

Name of Person Arca 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
24135 N Monroe Street, Suite 814 Tallahassee, FLL 32314

Tallahassee, FIL 32303

Enclosed is a cheek for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
3 $70.00 Filing Fee W $7875FilingFee & I $78.75 Filing Fee & O $87.50 Filing Fee,
Centificate of Status Certified Copy Cuertificate of Status &
Certificd Copy



FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 24, 2021

MONIKA ST LOUIS
808 COMMERCE PARK DR
OGDENSBURG, NY 13669

SUBJECT: ROSS VIDEOQ, INC.
Ref. Number: W21000092118

We have received your document for ROSS VIDEO, 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 of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” “Inc.," "Co.," "Corp," “Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

tf you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regutatory Specialist Il Letter Number: 221A00014467

RECEIVED
SEP 13 1011
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D tulicn Engelooe 1D, 60065515-B918-3C01-465E-529E56TE0T A4
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZANTION TU TRANSACT
BUSIENESS IN FLORIDA

IN COMPLIANCE WITH SECTION a7 {303 FLORIDA ST TN PHE Fod Lot FINNCBVNTD T
REGISTER A FOREIGN CORPORATION 70 TRANSACT BUSINFSS D THE XTI O PLoi

ROSS VIDEG, INC
ORI TN o

L

 Enter namie of corporthon: sitist inclusde “INCORPORA TED 0L IIANY T
“ae "ol TCoemp” Mne” tCo" o "Corp

ROSS VIDEOQ (ILLINOIS), INC.

0oare o Deongsa in il

(O namwe wnan mbable o Florrda, emen aliemate vorporate smame adopted onais porpsasc -
ThellioXN

ILLINGIS
tlE et ol gpphicablo

ra

1Szt or countey unden the L ol wheehon s incoperaeds

MAY 23 2ot

4.
1 Date t'1'|:|..y|||,||.|.l|;||:| e e doranaen, Lt rereciualy

]

TUNE 2911

0.
(e 3 truasasted Business m Floseda i preon to regisarationd
ISEFE SEOTIONS 607 1301 & on™ 1302 FS o detenming porabic dahihis
C BRSO NWOISTH A WE MEAMLFE, 3309
tlrrncipal ol streed addn s
SOS CUMAMERCF PARK DRIVE, OGDENSBURG, NFW YORK, 136nd

(Carrens manhing wldhiess, hlitarcen

N Name and slregsddress of Florida registored agenis (P00 Bov XOT aceeptables

Cogency Global Inc.

Namier

[ 15 North Calhoun Street, Suite 4

Ortice Address:
L Flonda 3_230 I

AT RUTR A .
AN

Tallahassee
ey}

4. Registered agent’s scceptanee: R
Hiaving boon seed PeINered Gueet aind by aeeept s vice of process por the ahove saded corrpieeatiine ol Hgs’qurn' o
. ™ . - . ¥y !

for st By this caprideine i

desivnated in thiv application, | hevehy aveeps Hie appointuneat o5 registered ageut tardd agree
Surther ugree 1o comply with the provisions of all stuttes relutive o the proper and complete pecfornuaice vf TV digrem,
andd [ am fumiliar with and aceept the wbligations of my position v registered agend, o ‘s
R
L)
/s/ SHANNON M. MADDOX R
wn

tRegstced agent s sigmalune

T, Attached is 3 cerificaie of evistenes daly authenteaed. not sore e S0 diy s preoc Gedelacne ad i appitctiion ie
the Depariment of State, by the Seerctay of State arhe afficial By g cisbondy oF Sorponid samds mas insdivtan

uider the Lvw o whicti it is incorporated.

15 bor tad sl aeny g hones, Bl EC -kl addies oo Hhe prantiary P e oo by



DeruSign Envelope 1D: 60065535-8916-4C01-AB5E-529E567807AA
A, DIRECTORS
GECRGE ANGUS

CChairman Name: OChairman Name:

, ) S JOUN STREET ) _
OVice Chaimwun  Address: OVice Chatman  Address:

) [ROQUOIS. ONTARIC .
ODirector ODirectn
ClPresident Orresident
OVice President Clvice President
W Scoretary W Treasurer OSecrelary O Treasurer
OO1ther O0ther QoOther OOther

_ DAVID ROSS .

O Chairman MName: OChairmun Nume:

) ) 8 JOHN STREET ) )
OvVice Chairman  Address: OvVice Chaiman Address:

. IROQUOIS, ONTARIO
Obirector ODirector
W President O President
CIVice Presiduent CIVice President
CIsecretary [Freasurer O secretury OTicasurer
OOiher O0Other O her O nher
OChairman Namc: OChainman Nuame:
OVice Chairman  Address; DVice Chairman  Address:
ODirector ODirector
OPresidem OPresident
[ Vice President CIVice President
OScerctary O Treasurer Oseeretary O rreasurer
OOther E10ther O OOther

Impertant Nafice; Use an attachment w report more than six (6). The sttachment will be imaged Tor reporting purposes only, Nun-indexed
individuals mav be added to the index when filing vour Flerida Depariment of Stale Annual Report form,
DocuSigned try:

P
. $ = r— =
? Signature of’ Director or Oflicer
4BDE7508857 =
The officer or director signing this document (and who is listed in aumber 11 above) wiTirms that the facts stated herein are true and thai he or
she is aware that False information submitted in a document w the Depariment of Siate constitntes a third degree Telony as provided for in
817055, F.8.

GEORGE ANGUS

12,

13

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



File Number 6165-348-1

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of
Business Services. I certify that

ROSS VIDEO. INC.. A DOMESTIC CORPORATION, INCORPORATLD UNDER THE LAWS
OF THIS STATE ON MAY 23,2001, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE, AND AS OF THIS
DATE. 1S IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
[LLINOIS,

In Testimony Whereof, | iicreto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  9TH

dayof  JUNE  A.D. 2021

QN T
’
Authentication #: 2116002602 verifiable until 06409/2022 M

Authenlicale al: hitpi/imww_cyberdriveillinois.com

SECRETARY OF STATE



