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

INCOMPLIANCE WTH SECTION 05,0902, FLORIDM STATUTES, THE FOLLOWING £5 SUBVITTED 10 REGISTER 4 POREIGN {BAITED LARIITY
COMPANY TO TRANSACT BLINESS INTHE STATECF FLORIDA:

BOGEN COMMUNICATIONS LLC
i (Nawie of Forign Limited Lidbility Company, must melide 1amiied Liabilly Company,” "LL.C, Ve "LLET

1

T mame unovaidsble, eotes atiznss rame adoptod o7 the purpose of ransseting business in Flonds. The aderrate nans must mekele ~Limied Ladidng Compny,” 1107 e "LL G )

DE ' 22-2773283

.-Tumdnlun tmdes e hw of which Tartign Tenzed [WO2y company 1t wgamwad) (FH number, 1] gpplionbic)

(140172022

PN

(Dine Tus: vurszcled botiacss n rioada, 1 prioy e egatmtion
*S0: sectivns 605.0904 & 405 9005, F.S 10 delerminc penalty | abiity;

1200 MacArthar Blvd Suite 304 1200 MacArthur Blvd Suite 304
3. G .
Suucl Aderaes of Passapal Ofiac} * ’ OMading Acdrexs)

Mahbwah, ¥J 07430 Muhwaly, NJ

[ P
- ~2
Thot e
[ = .
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceplable) ~—- 3_35 L
e -
e t M
=
C T Corportion System T
Name: o -7 b
e a0
1200 South Piue 1sland Road s + ~-
Cilice Address: — o
it —)
Plantation 33324
, Florida
(Cuy} (Z1p ke

Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above staied Umited Liahility company ai the place
designated in this application, | kereby accept the uppeinmment as registered agent and agree to act in this capacity. I furiher agree
10 comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and [ am familivr with
und accept the obliganions of my position as registered ugent

Q Yom o N
by: \),__,,,_,P,.LJ-N {Assistant Secretary

(Registered bgenl's signaiure)

FEoa: 121202 Wi Kluwa Calrs
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8. For initial indexing purposes. list names, title or capacity anc addresses of the primary members/menagers oz persans acthorized ta
menuge [up to six (6) talal]: ' :

Title or Capacity: Naing and Address; ‘Litle or Capacity: " Name and Address:
‘ TiManager . Name: Bogen Corporation COaanager Name: Cyn(hia. Ashey
EMember Address: 1200 MacArthur BLvd  OMenber Addross: 1200 MecArtbur Blvd
OAuthorized  Sulte 304 : FAuvthurized Suite 304
,Pcrsorll Mahwah, NJ 07430 Person Mahwzah, NI 07430
[Otnher (CiOther . JCther CiOther
CManager Nume: Nancy Baver {IMznager Nume:
OMember Address: 1200 MacAribur Bive TIMvember Address:
OlAuthorized Suite 304 O Avthorized
' Persan Mabwah, NJ 07430 Serson
Bove_Conteoller 0 Gogpe DOther OOber__________
© [IMeneger Mame: OMaunager Name:
Oember Address: . DMember Address:
OAuthorized Ul Authorized
Person : Persor —
Onher ' DOthclr COOther COher,

Linpertant Notige: Use an attachment o report tore thar six (6). The aiachment wiil be smaged for reporiing purposes only. Nen-
indexcd individuals may be added to the index witen filing your Florida Department of Stete Annual Report form.

9. Anached is a certificete of existence, no moure thun 90 days oid, duly sutkenticaied by the official having custody of records in the
jurisdiction under the law of which it is orgarized. (If the certificsie is ina fareign language, a translatior: of the certificate under oalh
of the translator must be subinitted)

10, This Jocument is executed in accordance with section 605.0203 (1) (b2, Floride Siatutes, | am awnie thetany fulse infonnation
subrmitied in a decument 1o the Department of State constitules a third degres felony as provided for in s.817.155, 1.8,

Ilpres K Lty

Sigrature of un authorized person

Nency Bauer

Typed or printed nam: of sigiec

L0874 1202 Woitry Fluwer s
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DQ HEREBY CERTIFY "BOGEN COMMUNICATIONS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS R LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N
W.,w.m..,,...,m.

Authentication: 202632959
Date: 02-10-22

2112547 8300

SR# 20220461756
You may verify this certificate online at corp.delaware gov/authver.shimi




