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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 830-558-1500
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REFERENCE
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AUTHORIZATION

COST LIMIT

ORDER DATE

o=
r’{ ] .
August 1, 2019 o = 7 ..
ooty = o
ORDER TIME 9:58 AM 55 1 r
[4¢] :( ™2 ..
a2 P
ORDER NO. : 858614-025 Mmoo |
-t .
[ A -~
CUSTOMER NO: 4311863 gﬁ. _;
EIGY

FOREIGN FILINGS

NAME :

CLAIR BROTHERS AUDIO SYSTEMS,
LLC

XXXX  QUALIFICATION

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX

CERTIFIED COPY
PLATIN STAMPED COPY
XX

CERTIFICATE OQF GOOD STANDING

CONTACT PERSON:

Roxanne Turner

EXTE 62969

EXAMINER:




TO: Registration Section

COVER LETTER
Division of Corporations

Clair Brothers Audio Systems, 1.LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Cotnpany for Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitted to register the above referenced forei gn limited liability company to transact business in Florida.
Please return ail correspondence concerning this matter to the following:

Ivy M. Shapiro, Paralegal

Name of Person
Blank Rome LLP - =
Firm/Company ;a’ = - b
foat <.
=T \ T
One Logan Square ?f]; AN ' ]
T T
Address Mmoo 9 ,l,,
.'-‘ql"‘-‘ —...-P L—J"r
—
Philadelphia, PA 19103 -7
320 =
City/State and Zip Code E‘;z-"“ et
Jbogacki@clairglobal.com
F.-mail address: (to be used for future annual report notification)
For further information concerning this mater, please cail:
Ivy M. Shapiro 215 569-5784
at( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations
Registration Section
Clifton Building
2661 Executive Center Circle
Enclosed is a check for the following amount:

Tallabassee, FL 32301
Please make check payable to: FLORIDA DEPARTMENT OF STATE
r] €198 MY Tilinma Ean

I I 1" ANLA Tl M. 1

I I-u.-.«nn-n--



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO RECGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE. STATE OF FLORIDA:
1 Clair Brothers Audio Systems, LLC

(Name of Foreign Limited Liability Company, must inciude “Limted Liability Company,” "L.L.C.,” or “LLC.")

(If name unavailable, enter altermate nrme adopted for the purpose of trantacting business in Floride. The altcrnate name mest include “Limited Liability Company,” “L.I_C," or “LLC.7)
Delaware
2.

84-2169023
3.
{lurisdiction under the Law of which forcign timtited Fability company ia organired)

Upon registration

{FEI number, if applicahle)

- ~2

- ;: i _Q,_.

- = .
< ~=a -—oi

T —
Datc first transacted tasincas in Flonda, if pr Fotration, = - e
=Seatwiccﬁms 608,0504 &u?a;.g;m. F.5. tom perahty liahility} I \ remem

[ -
s ~ _
One Ellen Avenue One Ellsn Avenue AT o T

(Tig” a
(Street Address of Principal Office) (Mailiog Address) — L

—C¢

- N o-

Lititz, PA 17543 Lititz, PA 17543 o R

;_:‘: P (&4

=
7. Name and stregt address of Florida registered agent: (P.0O. Box NOJ acceptable)
Name:

Corporation Service Company

1201 Hays Street
Office Address:

Tallahassee 32301
, Florida
(Ciry) (Zip code)
Registered agent’s acceptance:
Having been named as registered agent and to accep
designated in this application, I hereby accept the

ap,
1o comply with the provisions of all statutes relative

t service of process for the above stated limited liability company at the place
and accept the obligations of m

poiniment as registered agent and agree to act in this eapacity. I further agree
to the proper and complete performance of my duties, and I am Samiliar with
gsition as registered agent.

Roxanne Tumer
XL :Q\u AN
!

Asst. Vics President
(Registored mgent's signaturc)




8. For initial indexing purposes,
manage [up to six (6) total]:

list names, title or capacity and addresses of the primary members/managers or persons aythorized to
Title ar acl Name and Address:

Title or Capacity: Name and Address:
lai
(W Manager Name: Troy Clair ] Manager Name:
One Ellen A
" Member Address:; ne tlen Avenue [ Member Address:
Lititz, PA 17543 .
[JAuthorized iz [ Authorized
Person Person
CJother [Jother {CloOther [JOther
= =
=
r_ c_ :.—‘_Po \ :
[IManager Narme: (] Manager Nare: e = _
=3 | -
[COMember Address: ] Member Address: _ ¢ o '
o T
M -0 Ll
[JAuthorized [J Autherized LT E
N
Person Person S —
Or: )
[ ]other JoOther (lOther BOlhcr
[ IManager Name: [ Manager Name:
[Member Address: (] Member Address:
[JAutherized {1 Authorized
Person Person
(Jother Lother [CJother [JOther

Importang Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of Statc Annual Report form.

9. Attached is a certificate of existence, no morc than 90 days old

Jurisdiction under the law of which it is organized. (If the certific

» duly authenticated by the official having custody of records in the
of the transiator must be submitted)

ate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degre

¢ felony as provided for in 5.817.155, F.§,

eSS,

Sigoanre of an authorized person
e,



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLAIR BROTHERS AUDIO SYSTEMS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLAIR BROTHERS
AUDIO SYSTEMS, LLC" WAS FORMED ON THE NINETEENTH DAY OF JUNE, A.D.

2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES  HAVE

_BEEN
I [t ]
T =
ASSESSED TO DATE. L e -
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Authentication: 203333568



COVER LLETTER
TO:

Registration Section
Division of Corporations

Clair Brothers Audio Systems, LLC
SUBJECT:

Name of Limited Liability Company
The enclosed

"Application by Forcign Limited Liabitity Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced forcign limited liahility company

to transact business in Florida,
Please return all correspondence concerning this matter to the following:

Ivy M. Shapiro. Paralegal

Name of Person

Blank Rome LLP
Firm/Company
— -3
One Logan Square —r =
T (=}
Address =T = “i
ey &> ——
= ' o
Philadelphia, PA 19103 I )
o Ty
City/State and Zip Code L] -
. i ) I,'} o — v
Ibogacki@clairglobal.com % :; -
E-mail address: (to be used for future anaual report notification) E—’:T: e
3
For further information concerning this matter, please call:
Ivy M. Shapiro 215 569-5784
at { )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Repgistration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, F1. 32301
Enciosed is a check for the following amount:

Please make check payable lo: FLORIDA DEPARTMENT OF STATE
O s125.00 Fiting Fee [ $130.00 Filing Fee &

[ $155.00 Fiting Fee &~ ) $160.00 Filing Fee, Cortificate
Certificate of Status Certified Copy

of Status & Certified Copy



