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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL 32301

Phone: 850-558-1500

ACCOUNT NO., : I20000000155
REFERENCE : 634879 4733360
AUTHORIZATION
COST LIMIT 125.00

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

April 22, 2022
12:31 PM
634879-005

4733360

FOREIGN FILINGS

ALMO PROFESSIONAL A/V, LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
2X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Alexxis Weiland -- EXT#

EXAMINER:
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COVER LETTER

TO: Registration Scetion
Division of Corporations

Almo Professional A/V, LLC
SUBJECT:

Name of Linted Lizbnlity Company

The enclosed "Application by Foreign Limited Liability 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 Flonda.

Please return all correspondence concerning this mater to the following:

Patricia IYErcole, Paralegal

Namwe of Person

Kleinbard LLL.C

FimyCompany

1717 Arch Street, 3th Floor

Address

Philadelphia. PA 19103

City/State and Zip Code

nrebinson@almo.com

E-mail address: (10 be used for future annual report notfication)

For further information concerning this matter, please call:

Patricia [D’Ercole. Paralegal 267 443-4110
at ( )

Name of Contact Person Arca Code Daytimie Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Taltahassee, FIL 32303

Enclosed is a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 01 $130.00 Filing Fee & [} S135.00 Filing Fee & O S$160.00 Filing Fec. Centificate
Certificate of Satus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0002, FLORIDY STATUTES, THE FOLLOWING [S SUBAMITTED TO REGISTER A FOREIGN LIVITED LIABILIY
COMPANY TO TRANSHCTBUSINESS INTIHE STATE OF FLORIDA:
i Almo Professional A/V. LLC

(~ame of Foreign Limited Laability Company: mustinelude “Timited Cabilny Company,” L.LC.."of "LELC. 3

2.

¢1f name unavailahle. entes aliernate nane adopied for the purpose af ramacting business in Florida. The aliernaie name must include “Limited Liability Company,” “[.1.C." ar "LLC.")
Pennsylvania

d

tJunisdiction under the Taw of which Toreign Ttimued Tability compans s organizedi

{FET number, [Fapplicable)

{Date Tirst transacted business in Florida, 1 prior to regisiratior,
1See sections 605.0904 & 605 0905, F.$. 10 determine penalty Hability)

2709 Commerce Way
5

tS.:rml Address of Principal Office)

2709 Commerce Way
6.

1Marfing Addres
Philadelphia, PA 19154

Philadelphia, PA 19154
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

355

Name:
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R

Corporation Service Company
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1201 Hayvs Street
Office Address:

Ul
3

Tallahassee

32301

. Florida
iCitv)
Registered agent’s acceptance:

(Zip coded

Having been named as registered agent and to accept service of process for the above stuted limited labilin company al the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucite. 1 Surther apree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am famitiar with
and accept the obligationy of my position as registered ugeni.

3
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W‘d (J/ﬂ.{b’d,assimm Ve Preselant

(Registered agenl's signature)




DocuSign Ei'welope 10: 1210D129-D881-46C2-BF73-C7C5125B6039

§. For initial indexing purposes. st names, title or capacity and addresses of the primary members/managers or persons anthorized to
manage [up to six (6) wial]:

Title or Capacity:

I\anager

W Member

O Authorized
Person

OOther

Name and Address:

Almo Distributing Pennsvlvania, Inc.
Name:

2709 Comnerce Way
Address: '

Philadelphia. PA 19134

CIManager

CIMember

TJAutherized
Person

Other

O Manager

D Member

T3 Authorized
Person

COther

Other
Name:
Address:

i_JOther
Name:
Address:

OOther

Title or Capacity:

CIManager

CIMember

OaAuthorized
Person

COther

Name and Address:

OManager

OMember

JAuthorized
Person

CIOther

C)Manager

OMember

TiAuthorized
Person

ClOther

NI
Address:

OOQther
Nanmk:
Address:

T Other
Name:
Address:

Other

Important Notiee: 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 yvour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no mere than 90 days old, duly authenticared by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate s ina foreign language. o translation of the certificate under oath
of the translator must be submitted)

10, This document is exceuted 1 accordance with section 6050203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to o : RSRARAgNs of State constitutes a third degree felony as provided for in s.817.155, F.5.

éan! Pavnrd
CH1SE1ID0 118448 |

Signatuee of an authongzed per<on

Gary Bannett

Typed o printed name of sigice



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
0472212022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Almo Professional A/V, 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 show,
as of the date herein.

i DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed 1o the Commonwealth of Pennsylvania are paid.

IN TESTDMONY WHEREOF, | have hereunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and year above written

2%% 7 @éﬁwu

Acting Secretary of the Commonwealth

Centification Number: TSC220422111295-1

Verify this centificate online at hitp:/Awww.corporations.pa.gov/orders/verify



