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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : IZ20000000195
REFERENCE : 528749 8270912
AUTHORIZATION
COST LIMIT : $7125.00

ORDER DATE : July 1, 2024

ORDER TIME : 9:44 AM

ORDER NO. : 5287495-010

CUSTOMER NO: 8270912

FOREIGN FILINGS

NAME : SPECTO TECHNOLOGY LLC

ZX¥XX  QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Shauna Godbolt -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SPECTO TECHNCLOGY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 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 concerning this matter to the following:

PAUL SOMER
Name of Person
SPECTO TECHNOLOGY LLC
Firm/Company
1061 EAST ELIZABETH AVENUE
Address

LINDEN, NJ 07036

City/State and Zip Code
PAUL SOMER@SPECTOTECHNOLOGY.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

PAUL SOMER 866 925-7737
at ( )
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. F1. 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

£1%125.00 Filing Fee OJ $130.00 Filing Fee & DO S$155.00 Filing Fee & & $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 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I SPECTO TECHNOLOGY, LLC.

. i~ame of Foretgn Limited Liability Company. must include ~Limnted Liabiliy Company.” "L.LL.C.." or "LLC.")

{}f name unasaifable, enter aliemate name adopted for the purpose of transacting business in Florids The alternate name mus include “Limited Liability Compamy,” “L.L.C,7 or “LLC.™

NEW JERSEY 46-2998237
2 3.

(Jonsdictron under the aw of which Tormign Timited I:ab;Iu) cornpany 18 organized) (FET number, i applicable)

6/28/2024
4.
(Date Tirst mansacted business i Flonda, if pnor to repsiranon.}
{See soctions 605 0904 & 605.0905, F.S. 1o determine peralty Lability )
1061 EAST ELIZABETH AVENUE 1061 EAST ELIZABETH AVENUE
. 6.
|SS|m:| Address ol Prncipal Otfiec) (Mathng Address}
LINDEN, NEW JERSEY LINDEN, NEW JERSEY
07038 07036
7. Name and street address of Florida registered agent: (P.C. Box NQT accepiable) E_:
Corporation Service Company Ia
Name: ™o
-
1201 Hays Street -
Office Address: =
Taltahassee 32301 i
. Florida
1Ciy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ait the pluce
designarted in this application, I kereby accepr the appointment as registered agent and agree to act in this capacity. | further agree
o 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.

Corporation Service Company

By: Sacna Fodbolt




3. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

OiManager
= Member
O Authorized

Person

G Other

Name and Address:
~ EDMUND KIRBY

Name

8 PLYMOUTH AVE
Address: 0

MAPLEWOOD

NJ 07040

O 0ther

CiManager
= Member
O Authorized

Person

C)Other

ERIC BOUCHER
Name:

Address: 668 BOGERT ROAD

RIVER EDGE

NJ 07661

CJOther

O Manager
= Member
O Authorized

Person

JOOther

TYREE WILLIAMS
Name:

IWEST 120TH STREET
Address:

NEW YORK

NY 10027

OIOther

Title or Capacity:

OIManager
= Member
O Authorized

Person

T Other

Name and Address:

Name: HAI-TIEN YU

Address: 11 GRANGE ROAD

PENNINGTON

NJ 08534

30ther

CiManager
= Member
3 Authorized

Person

T30ther

MICHAEL POCOCK
Name:

Address: 176 CLINTON AVE

BROOKLYN

NY 11205

OOther

CiManager
= Member
O Authorized

Person

O Other

HAROON RASHID
Name:

Address: 6606 RESERVES HILL CT

ANNANDALE

VA 22003

C10ther

Important Notice: Use an atiachment 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 Siate 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
Jjurisdiction under the law of which it is organized. (1f 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 talse information

submitted in a document to the Department of State constitutes,a thi

g

degree felony as provided for in 5.817.1535, F.S.

/

Sigﬁc’ufﬂn authorired pervon

EDMUND KIiRBY

Taped or prinied name of signee

528749-10



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

SPECTO TECHNOLOGY, L.L.C.
600399900

I, the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on May 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 Jersey, and its Annual
Reports are current.

! further certifv that the registered agent and office are:

EDMUND KIRBY
1061 EELIZABETH AVE
LINDEN, NJ 07036

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
my Official Seal ar Trenton, this

Ist day of Julv, 2024

il

Elizabeth Maher Muoio
Stare Treasurer

Certificare Number ; 6134904930

Verify this ceriificate onfine u

s dvww ] staienfus/TY TR _StandingCert/ISPVerifv Ceri jsp



