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SUBJECT: /c)»é( r//u_m '/_LJFfl (;Jf,q—yr’ (LC

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following

- et
Lot L Cove T, o=

Name of Person - ™~

] o

--‘:\1-. ~ —0
Firm/Company . ’f
755 Berence We K L

Address
/()-:)yr/ /r_/h\ /L/ uC/ /’Z._ q_)"///f
City/State and Zip Code

/ Corre COpie, Cotn / / (.fiz/:e ~ECCL, (‘/‘V,(QY;JS.C_OV‘\
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

ZL', 7 AEL C@/g

a( 275 TEO - 7740
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314

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

Enclosed is a check for the following amount:

l;e/ué make check pavable to: FLORIDA DEPARTMENT OF STATE
512 ili

125.00 Filing Fee L] $130.00 Filing Fee & [J $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Core /406_20 L/IDEO C oncEPTS

{Name of Toreign Limited Liability Company: must include “Limiied Liability Company.~ "L.L.C." TR o -

Coes péo??zcr:r\/ TEc,z.fwf_oey Ll

(If name unavailable, enter aliemate name adopuﬁ {or the purpose of transacting busfness in Florida. The alternate name must inchude “Limited Liabitity Company,” “L.L.C." or “LLC.")

Ph//cda/pk/r 5 26 -/ 7286

(Jurisdictron under the Jaw ofv.h:chTmlgn 'hrmted Tiability company 15 organized) (FET number, if applicable)
1 [ ]
R et
. 3
4, N/f‘q ' =23
{Date first transacted business in Florida, 1 prior to registration. ) <o
(See sections §05.0904 & 0030905, F. S 1o determine penalty tability) =
5. 5‘5755” Sa%}mm S7L 6. < 5-5 /.3(-’/‘&4(‘67/——1/\/& //<
(Street A of Principal Ofhice) (Mailing Address)

fDA//cf‘e/P[\/a, SA 15129 ZA/QZ Pa/m BCC.[Z/\//C/
341A

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

Name: /-_. o THER CO’:E

Office Address: 2 S "3 (i I"U’)({‘"(—* l{\/f

/20\/6 / POL/FV\ JBQJ—(L\ , Florida 334 I'{

(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and fo accepl service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

~ [ (Re%‘i agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Titte gr Capacity: Name and Address: Title or Capacity: Name and Address:
Dl/anagcr Name: é THER. (ORE CIManager Name:
OMember Address: _£03 8@’?/5?-'— M‘/ }l< CiMember Address:
O Authorized 2:/\@_./ 29N BCAC‘.!\? FC O Authorized
Person "g 34 / ‘4 Person
OOther OOther JOther OCther
(JManager Name: CiManager Name: “_‘_:;
;::—
CIMember Address: IMember Address: -
O Authorized O Authorized =
Person Person :
O Other, OOther OOther DOt};:;
OManager Name: OiManager Name:
OMember Address: ECiMember Address:
T Authorized (JAuthorized
Person Person
O] Other (10ther CJOther OOther

Important 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 State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

L

7; Si'gnaturc of an authorized person

forhee A, Coke Jg.

Typed or printed name of signec




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
06/16/2020

D
.. —
TO ALL WHOM THESE PRESENTS SHALL COME, GREETING: - f:__
. S
o
| DO HEREBY CERTIFY THAT, =
=
Core Audio Video Concepts LLC
is duly 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 sho@T
as of the date herein.

I 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 WHEREOF, | have hereunto set
my hand and caused the Seal o7 the Secretany's
Office to be affixed, the day and vear above written

oty Sovebon

Secretary of the Commonwealth

Certification Number: TSC200616161905-1

Verify this certificate online at http://www.corporations.pa.gov/orders/verify



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that | am the Authorized Person

of _Coabl& 4UAI(> \/jA&) Concerrs (LC -Ablso QEFW

(Name of L.imited Liability Company)

a limited liability company duly organized and existing under the laws of

rennsdvante
(S(atc or Country of Organization) ~
Because the name of this foreign limited liability company does not satisfy the

'E

requirements of the s. 605.0112, F.8., the limited liability company‘he-_l"eby‘a,_dopts the

following name to transact business in the state of Florda:

A e

— ——

Core jFopeeny [ exuyaosy LLC -
(Name to be used by limited liability é/ompan:.' in Florida. NOTE¥Name must contain Limited LiaBTlity
Company. L.L.C., or LLC.)

. 7"/ 3 / 2020
Signature Authotized Person Date

CRZEI22(12/13)



