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COVER LETTER

TO: Repistration Section
Division of Corporations

ACESO INTERACTIVE, INC.
Name of corporation - must include suffix

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerving this matter to the following,:

CCORY GERBRANDT
o Name of Person
CT CORPORATION
Firm/Company
20753 CENTRE POINTE BLVD
Address
TALLAHASSEE, FL. 32308
City/State and Zip code

ANGELA.GREGORY @ACE:s0.COM
E-mail address: (to be used {or future annual report notification)

For further information concerning this matter, please call:
=
¥ OERBRANDT -1933 G
COR RA ot ( 850 ) 558 Pt E—:- ..,.5..]
Name of Person Area Code Daytime Tclephone Numl:l»c‘r - ——
a &
e i
STREET/COURIER ADDRSS: MAILING ADDRESS: ", e
Registration Section Registration Section - = E:)
Division of Corporations : Division of Corporations: w
Cliflon Building P.O. Box 6327 - =
Tallahassee, FL, 32314

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:
0 $78.75Filing Fee & {1 $87.50 Filing Fee,

O $70.00 Filing Fee (O $78.75 Filing Fee &
Certificale of Status Certified Copy Cortificate of Status &
Certified Copy

PLO1P . /52015 Wolnmy Kiwwsr Ol
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FI.ORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TFANSAC 7' BUSINESS IN THE STATE OF FLORIDA.

ACESQ INERACTIVE, INC.

{Enter name of corporation; musi include “INCORPORATED,” “COMPANY," “CORPORATION™
"Inc.," 'CO.," 'CGTP," "lnc," 'CO,' or llCofpvll) :

1

(If name unnveilable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 DELAWARE 3
{State or cauntry under the law of which it is incorporated) (FEI number, if applicable)
4 09/15/2011 5 PERPETUJAL
{Date of incorporation}) (Date of duration, if other than perpetuat}
1/1/2015 '

(Date first ransacted business in Flovida, if prior to registration)
(SEE SECTIONS 607 1501 & 607.1502, F 5., to determine penalty liability)

; 40 WARREN ST, CHARLESTOWN, MA 01095

{Principal office uddress)
P.O. BOX 1106 WILBRAHAM, MA 01835

(C".;n'ent mailing addross, if different)

8. Name and street address of Florida registeysd sgent; (P.O. Box NOT acceptable)
C T Corporation Syutem

Name:
: T, M3 .

Office Address: 1200 South Pine Island Roagd % |
iy o ey
Plantation, FL. 33324 . Florida : _:% ,,__,,,l,
(City) (Zip code) 0 . i-,_...,.

}_'1 e .
9. Registered agent’s acceptance: 177 il

Having beer. named as registered agent and to accept service of process for the above stated corparatwn @ the pku:a
designated in this application, | heraby aceept the appointment as registered agent and agree lo act in thispapaci
Surther agree to comply with the provisions of all statutes relative to the proper and complele performand of my

duties, cd F am familiar with and accept the obligations of my position as regisiored agent, _,.__;‘ i r::
] C T Corporation System
Y AR
By: (ienne Pouan e
(B eg:stﬁagenl s signature) .

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.

L0 - RE2015 Wollars Xlow 7 Oullve
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11 Nm_ncs and business addresses of officers and/or directors:
A. DIRECTORS
_ BILLFIEDLER

Chairman .
40 WARREN ST. CHARLESTOWN, MA 01095

Axddress:

(8}
Vice Chajrman: GECQFF FIEDLER

AYWARREN ST. CHARI FSTOWN, A 01095

Address:

JO'IN POLLACK
40 WARREN ST. CHARLESTOWN, MA 01005

Director:

Address:

STEVEN SPEAR

40 WARREN ST. CHARLESTOWN, MA 01095

Direcior:

Address:

B. OFFICERS
GEOFF FIEDLER

40 WARREN ST. CHARIESTOWN, MA 01095

President:

Address:

Vice President: YODD BABINEAU

40 WARREN ST. CHARLESTUWN. A 01095

Address. - L.
4. i .
Secretary: !
RN
Address: il L:::
BI.LL FIEDLER :
Treasurer: — ‘“.- .‘ pan)
i WﬁRREN ST. CHARLESTOWN, MA 01095 =
Address:
"
NOTE: if v{ J cessary, Mtumh an addendum to the application listing, additional officers and/or directors,
12. 2y s / éz""—-—

Signature of Director or Officer
The officer or director signing this docomnent (and who is Jisted in number 11 above) affirms that the facts stated herein
are true and that he or she i5 aware that filse inforination submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.8.

‘Texdd M. Babineau, Chiel Operating Officer, Ac-32 [nteractive, Inc.

(Typed or printed name and capacity of person signing application)

FLOTE - 5201 S Wohory Kluwor Onking
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACESO INTERACTIVE, INC." IS DULY
INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXTSTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JUNE, A.D. 2016,

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BLEN FILED TO DATE.

AND I DO HERREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

ity V. BuAock, Brctrtery of Tidke

Authentication: 202480313

5038545 8300

SR#t 20164429838 N Date: 06-13-16
You may verify this certificate onlina at corp.¢elaware gov/authver shtmi




