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COVER LETTER

TO: Registration Section
Division of Corporations

Spectrum Technology LLC
SUBJECT:

Name of Limied Liabtlity Company

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

Please return all correspondence concerning this matter 1o the following:

Philip H. Fraser

Name of 'erson

¢ Firm/Company

2501 summerland Way

Address

Kissimmee, FL 34746

City/State and Zip Code

PhilFraser2@gpmail.com

E-matl address: (to be used for future annual report notfication)

For further information concerning this matter. please call;

Philip H Fraser 407 483-7067 or (203)641-0847 (m)
) at }
Name of Contact Person Area Code Daytime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Lnclosed s a check for the following amount:

Pleasc make check payable i FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fec = $130.00 Filing Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee, Centificate
Centificate of Staus Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITED TO REGISTIR A FORIIGN  LIMITED LIABILTTY
COMPANY TO TRANSACTBUSINESS INTHE STATYE OF FLORIDA:

| Spectrum Technology LILC

(Name of Torgn Limited Liability Company; must e lude - Limited Liability Company.™ " L.L.C. 7 or "LLCT)

Spectrum Technologies LLC or SpeeTech LLC or SpecTek LLLC

Uf mane wigvailshle, enter abernate azme adopted for the purpose of wunsacting business in Florida The aliernate name must inchude ~Limited Lisbility Company.” “L.L.C." or "LLET)

Connecticut 22-3864037
2 3.
(Juradiction ooder the Law of whuch foreign limited Inbidity company t organizedy {FE1 number, 1T appheablc)
NA
4,

(Date Nirst trarmacled biranews or Florada, of poer 1o regsinl ko )
{Sce vectiom, 603.0904 & 6050905, F.5. 10 determmine penaliy liabilityd

2501 Summerland Way
i

5, 6.
(&ueer Address of Principal (Hiiee)

4774 San Remo, Suite £581061

{Maling Addreas)
Kissimimece, FL 34746 Kissimmee. FL 34759

~
[ ]
[ S ]
7. Name and sireet address of Florida registered ageat: (P.O. Box NOT acceptable) =
cE=tn
A
Phiiip H Fraser = E
Narnge: x §
o I
2501 Summeriand Way

Office Address:

g0

Kissimmee 34746
. Florida

Ui 171p code}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to actin this capacity. 1 further agree
ter comply with the provisions of all statutes relative to the proper and ¢y

and accept the obligations of my position as egi.s‘i:d agent.
' b’J ’

ilv'.c.zi\'\'red et sigx’mun:\

plete performance of my duties, and [ am famifiar with




&. For initial indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persons authorized (0
manage [up to six {6) wtall:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manaper Name: Philip 1T Frascr OManager Name: Talaine R Frasce
O Member Address: 2501 Summerland Way Ol Member Address: 2501 Surnmerland Way
= Authorized Kissimmee, FL 34746 & Authorizod Kissimmee . FL 34746
Person Person
O0Other HOther CtOther TJOther
O Manager Name: ClManager Name:
OMember Address: O Member Address:
O Authorized [JAuthorized
Person Person
Clother CHOther UOther CHOther
CiManager Name: CIManager Name:
OMember Address: CIMember Address:
ClAuthorized ] Authorized
Person Person
ClOaher ClOther HOther ClOther

Important Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added o the index when filing your Florida Depaniment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is ina forcign language, a translation of the certificate under vath
of the translator st be submitied)

10. ‘This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Sgate congtitutgs a thigd degree felony as provided for ins. 817,135, F.S.

(-—Q—(./\_._

' h ﬁ'ig?mnf-'c of an authorized person

5N \3 H Fyasey

Lyped ¢ prioted name ol <ipoece




Secretary of the State of Connecticut

Certificate of Legal Existence
Certificate of Legal Existence Cerlificate

Date Issued: May 17, 2023

I, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited tiability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such timited liability company is in existence.

Business Details

Business Name SPECTRUM TECHNOLOGY, LLC
Business ALEI US-CT.BER:0722289
Formation Date  08/05/2002

Secretary of the State

Business ALEL US-CT.BER:0722289 Centificate Number: C-00094015
Note: To verify this certificate, visit Business.ct.gov
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