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CORPORATION SERVICE COMEANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. I200000001895

REFERENCE

436734

7685782
AUTHORIZATION

COST LIMIT

ORDER DATE December 23,

2016
ORDER TIME 2:13 PM

ORDER NO. 436734-005

CUSTOMER NO: 7689782
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE COF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXT# 62956

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Almo Professional A/V International, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificatc of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this maiter to the following:

Nadine Robinson

Name of Person

Almo Corporation

Firm/Company
2709 Commerce Way
Address
Philadelphia, PA 19154
City/State and Zip Code

nrobinson@almo.com

E-mail address: (1o be used for future annual repornt notification)

For further information concerning this matter, please call:

Nadine Robinson

215 698-4049 .
at ) min @
Name of Contact Person Area Code Daytime Telephone Numbe '.:_:_ =% f(:‘?‘
R i —
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Execulive Center Circle
Tallahassee, FL 32301

_Q_‘;‘f\\:&

Enclosed is a cheek for the following amount:

(1$125.00 Filing Fee 01 §130.00 Filing Fee&  [1$155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certificd Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA-

N COMPLLANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
OOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Almo Professional A/V [ntemnational, LLC

{Name of Forcign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," or "LLL.")

(If name unavailable, enter alternate name adopted for the purpose of transecting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.")

2PA

81-4152192
(Junsdiction under the Taw of which foreign limited hability ’ (FEI number, if applicable)
company is organized)

4 January 3, 2017

{Drate first transacted business in Florida, if prior to regiswation )
{See sections 605.0904 & 605.0905, F.S. to detérmine penalty liability)

5 2709 Commerce Way

Philadelphia, PA 19154

(Street Address of Principal Office)
6. 2709 Commerce Way

Philadelphia, PA 19154

{Mailing Address)

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

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee Florida 32301

(City) {Zip code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stuted limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to complywith the provisions of alf statutes relative fo the proper and complete pﬁarmance of my duties, and [ am famitiar with and

accept the obligations of my position as registered agent. .
P & 4 Ghrporation Savice Company 7]/{] — Melissa Zender
By: . %———AS‘S . -
(Registered agepl's signature) L. V‘%E(‘.EJ'E‘) r E"&fdenl
8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare: S A E?") g
-
See attached list o
- M
O

o &

9. Auached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of":r_'r.ibgl:r’_.is i@c
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificite under oath

of the transiator must be SW&M \Y{QMM

L Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am a\\arc.lhal any false information
submitted ip a docurneni to the:Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

Nadine Robinson

Typed or printed name of signec




Almo Professional A/V International, LLC

Name Title

Eugene B. Chaiken Chairman of the Board
Eugene B. Chaiken Director

Warren 8. Chaiken Chief Executive Officer
Warren B. Chaiken President

Warren B. Chaiken Director

Roslyn G. Chaiken Executive Vice President
lRostn G. Chaiken Director

Matthew O. Elkes Chief Financial Officer
Matthew O. Elkes Senior Vice President
Patricia Leotta General Counsel
Patricia Leotta Secretary

Nadine Robinson Treasurer

Theresa Vittoreli Assistant Secretary

Principal Office Address for all Officers listed above: 2709 Commerce Way, Phlladelphia,‘ﬁéQSﬁ :
e




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

12/23/2016

TO ALLL WHOM THESE PRESENTS SHALL COME, GREETING

| DO HEREBY CERTIFY THAT

Almo Professional AV International, LLC

is duty registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid

IN TESTDMONY WHERECF, I have hereunto sgt,

my hand and caused the Seal of the Secretary's 57 ":1
Office to be affixed, the day and year above “nttprr =

Do G Cosdy

Secretary of the Commonwealth

qaa

Certification Number: TSC161223120672-1

{;!l\l
i
v

Verify this certificate online at htp://www.carporations.pa.gov/orders/verify.aspx



