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COVER LETTER
TO: Registration Section

Division of Corporations

Specto Technology, L.L.C.
SUBJECT:

Nume of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of

Existence. and check are submitied 10 register the above reterenced foreign fimited liability company o trunsaci business 10 Florida.
Piease return all correspondence concerning this matter o the following:

Paul Somer

Name of Person

Specto Technology L.L.C.

Firmr Company

1061 East Elizabeth Avenue

Address

) )

Linden, New Jersey 07036 =
Citv/State and Zip Code i .

accounts@spectotechnology.com =

t-mail address: (10 be used for future annual report noulication) g
For further information concerning this matter. please call: j )

Tyal

Paul Somer ., 866 1925-7737
Name of Contact Person

Arca Code
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

L9 )

Davtime Telephone Number
Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street. Suite 8§10
Tallahassee. F1. 32303

Tallahassec. FL 32314

Enclosed is a check for the following amount:

Please make check pavable 1o; FLORIDA DEPARTMENT OF STATE

K 125.00 Filing Fee T $130.00 Filing Fee & 1 $155.00 Filing Fee & 2 5160.00 Filing Fee, Certificaie
Cerificate of Status Certified Copy of Status & Certined Copy



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

INCOMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
, Specto Technology, L.L.C.

iName o Foreign Limited Liability Company? must inclede Limited Dabilny Company,™ "L.L.C,"or "LLTCT

11 name s aitable, emier shermate name adopted 1o ihe purpese of tansacting business 1 FVlerda, The aliemaie name must malwde ~Limited Laabusty Company, L LC o “LLC ™)
, New Jersey

Vutbvben under she Lew o w hich foreign Tinuted Tahility company ~ orgamzed!

; 46-2998237
N/A

(FEI aumber, 1T applicable)

cDate Nrst tansaeted business i | londa, if Prion o tegisirdhon
18ee sechom BIS IS & 63 0905 F 8 10 detenmme penalty habiliy )

5 1061 East Elizabeth Avenue

sStee! Addiess of Pringipal Othiee)

, 1061 East Elizabeth Avenue
' Mathng Aditress) ’-’::3_’
N 2
~2
Linden, New Jersey 07036 Linden, New Jersey 07036 =: :
~
—
-
"'l E
7. Narmwe and street address of Florida registered agent: (P.O. Box NOT acceptable) .
(a9
N Northwest Registered Agent LLC

Ofttice Address:

7901 4th St N STE 300

St. Petersburg

. Florida 33
wirin
Registered agent’s accepiance:

Zap code)

Having heen numed as registered agent and to accept service of process for the abeve stated lintited liabiticy company at the place

designated in this application. I herehy accept the appoiniment as regisiered ugent and agree fo act in this capaciry, 1 further agree

te comply with the provisions of ull statutes relative to the proper und complete performance of my duties, and [ am familiar with
and accept the obligations of my position ay registered agent,

(o Glppe

rHegistered agent’s sipnaiure)




manage [up to six (6) total]:

8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity:

Name and Address:

Name: Edmund Kirby

T\ lanager

R\ emher Address: 1061 East Elizabeth Ave

Z Authuorized

Linden, NJ 07036

Person

T0iher

Z Other

Manager Name:

— Member Adddress:

Z Auithorized

Person

—0Otha

Z0iher

ZManager Name:

 Member Address:

ZAuthorized

Person

“Onher

C Other

Title or Capacity:

Name and Address:

‘Hai-Tien Yu

i Manager

Name:
1061 East Elizabeth Ave
AMember Address:
T1Autherized Llnden’ NJ 07036
Person
TOther —_JOther
Inlanager Name:
ZiNlember Address:
i Auhorized =
fa)
—
Person =
Onher TJOther ‘\Jl
i Manager Name: - -
co
TIMember Address:
—Authorized
Person
J0ther TOther

tmpurtant Notice: Use an attachment to report more than six (0), The aitachment will be imaged for reporting purposes only. Non-
mdeacd individuals may be added w the index when filing yvour Florida Depariment of State Annual Report form.

9. Adtached 15 a certificate of exisience. no maere than 90 days old, duly authenticated by the official having cusiody of records in the

of the transiator must be submitted)

Jurizdiction under the taw of which it is organized. (11 the certificate is in a foreign language. a translation of the centificate under oath

10. This document iz exceuted in accordance with section 603.0203 (1) (b), Florida Statnes. | am aware thas any false information
submitted in a decument to the Depart lc‘ 1of State ehnsu

nes a third degree felony as provided for ins. 817,135, F 5.

S of an sulbonzesd persan

PAainil S@Aamor



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SPECTO TECHNOLOGY, L.1.C.
N6N0399900

I. the Treasurer of the State of New Jersey. do hereby certify that the
above-numed New Jersev Domestic Limited Liability Company was
registered by this office on Mav 28. 201 3.

As of the date of this certificate. said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

[ further certifv that the registered agent and office are.

EDMUND KIRBY
106] E ELIZABETH AVE
LINDEN, NJ Q7036

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Official Seal ar Trenton. this
23rd dav of May, 2022

A/

Elizabeth Maher Muoio
State Treasurer

Le INH TN

Ty

Certificate Number - 4132157363

Feritv this cesiificate onloe @

hips Ao ! spare np o TYTR_Ntarding Cert2JSP Veriy_Cort iap



