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COVER LETTER
TO: Registration Section
Division of Corporations
- .. Com3erve Corporation
SUBJECT: e
Namic of corporation - must include suffix
Dear Sir or Madam:

The encleacd ~Applicaiion by Foreign Corporation for Authorization to Transact Business in Florida

“Certificate of Eastence.” or “Certificate of Good Standing™ and check are submitted to register the
above retercaced foreign corporation to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:
Stacta Walker

Name of Person
Russell Tax and Consulting

Firm/Company
100 Pennsylvania Ave

Tyrone. PA 16686

Address

Civ/Suate and Zip code
swalker@russelltaxandconsulting.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter. please call:

Stacia Waler

S04 371-2673
at ( )
Name of Person

Arca Code

Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

Division of Comorations
The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
allahassee, FL 32303

MAILING ADDRESS:
Registration Section

Division of Corporations

P.0O. Box 6327

Tallahassee. FL 32314
Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee 1 $78.75 Filing Fee & [0 §78.75 Filing Fee &
Ceruficate of Status

0 8§87.30 Filing Fee.
Certified Copy

Ceruificate of Status &

Certified Copy



PLICAYION RY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG
N TO T
CotnServe Corporation -

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FL.ORIDA
(Enter name of corporation: must inglude "INCORPOR.
“fne.” "Co. "Corp.” "Ine,” "Co.” or "Corp.")

"COMPANY.”

“CORPORATION
ComServe Cerpom‘\- (oed Lu ¥ )

-

Virginia

(1 name unavailaole ia Fiorida, enier alternate corporate name adopted for the purpose of fransacting business in Florida)
{State or counu v -inder the '2w of which it is incorporated)
1072671994

. 34-1735324
3.
{FEI rumber, if applicebie)
3.
(Daie of incorporanon) {Daie of durntion, if other than perpetual)
. 040172032
(Date first tansacted business in Flonda, if pnor to regisiration)
(SEE SECTIONS 607.1501 & 607.1502. F.S., to deterrmne penahty lisbiliry)
160 N. Constiwetion Drive, STE 1, Yorkrown, VA 23652-2792

{Principal office street address)

{Current mailing address, if different)

§. Name and strect ‘déress ~f Flotida registered agent: (P.O. Box NOT acceptable)
Name:

f-‘%
=
(-
>
InCorp Services, Inc 13
67th Count North B

Office Address: 17388 ¢ °

Loxahaiches

., 33470
, Florida ™
{City)
BAEAE ALY
m??::lleaastered'agert 5 acceptance'w“ﬂ Ee]

{Zip code)
Having been namea as registered agent and 10 accept service of process for the above stated corporarion at the place

designated in this application, [ hereby occept the appointment as registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famiiiar with and accept the obligations of my pusition as registered agent.
77
x—"/ §

o~ )
M\'@j&fﬁgu/
f_/

Qmﬁ Aua«.nedrn, a cemﬂca

I
I

‘l//ﬁ;“(z-«‘- \)_,»’ Jackie DeFilippis on behalf of InCorp Services, Inc
u};l#R‘n. llg ..fua—'t‘néﬁp_!m" "‘l—l""lﬁ }_g:g

=0Wy_m@_"ncamd; i
the. pgx;tmeg'? SmtE’,".by the: Sccretary of Smte. or otber offic; cm.l
JA e the DB hic It 1aRcon

S i

L.

For inttial indexing purposes, list names, titles and addresses of the primary officers andfer directors {up 10 5ix {6 rotai]



STRECTORS

Rick Gdovic — . .
§ man Navwel_ ZiChairman Name:;
108 Chippokes Tum ) )
T Wice Chairman  Address: e TCiVice Chairman  Address:
. Yorktown. VA 235693 .
_:Direcior _Director
B President CiPresident
T2Vice President Vice President
i 1Seeretary ITreasurer CiSecretary CiTreasurer
CT0the 13Other TOther TiO1her
CiChairman Nar e TIChairman Name:
TOIVice Chairman  Address: TiViee Chairman  Address:
CJDirector TiDirector
DPresident CiPresident
TiVice President TIVice President
CiSecretary O Treasurer CiSecretary O Treasure
—_— . _— —_— —
O0ther T Other DOther JOther=
0
[
. . . ———
OChairman Mg CChairman Name; )
UVice Chairman  Address: Vice Chatrman  Address: paald
~4 -
CiDirector O Direclor - .n
' e
OPresident _ TiPresident
OVice President | __ JVice President
O Secreiary O Treasurer iISeeretary CiTreasurer
CJOthe Ti0sher T Other
HNRULINIT Dytisag, ot un Chwewizioant oo

TiOther

individuals may be add.d w the incex when filing your
1y Rick Gdovic

tupoct cea than min (A The attachmaent will ha imaged for reporting purposes onlv. Nan-indexed
Florida Department of State Annual Repornt form.

Signature of Director or Officer
The etficer or direcior signing this dacument

5317155 F.5.

{and who is listed in number i1 above) afiimms thal the racts stated herein are irue and that he or
she is aware that faisc information suhmitied in a document 10 the Depariment of State constiies 2 third degr
3 Rick Gdovic
2.

e felony as provided for in
{ Tvped or prinied name and capacity of person signir

ny

igniny applicailon)




Commonfeslile Wivginia

- State Qorporation Gommission

CERTIFICATE OF GOOD STANDING
1 Certify the Following from the Records of the Commission:

That ComServe, Corporation is duly incorpora'ted under the law of the Commonwealth
of\’irginia;

That the corporation was incorporated on October 26, 1994;
That the corporation’s period of duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of
Virginia as o_f the date set forth velow.

Nothing more is hereby certifted.

Signed and Sealed at Richmond on this Date:

June 6, 2022

ﬂ*ad_%—' -

Bemardj. Logan, Clerk ofthe Commission

1oL tid el JAALIA

CERTIFICATE NUMBER : 2022060617381410



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2022

STACIA WALKER
1010 PENNSYLVANIA AVE
TYRONE, PA 16686 US

SUBJECT: COMSERVE CORPORATION
Ref. Number: W22000067167

We have received your document for COMSERVE CORPORATION and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

The name designated in your document is unavailable since it is the same as or
not distinguishable from the name of a voluntarily dissolved business entity. This
name is not available for the assumption or Use by another entity for 120 days
after the_effective_date_of the dissolution. S\The™ dissolved business ent:ty may :
cprowde-the Deparntment. of.State. with.an; affidavit. otlettersreleasing_the.namefor.. -
use to.you. and afﬁrmmg they have no 1ntent:on om/oklng the. dissolutwn Of-you -

alternate name please enter that name in the space “provided in number one of
the application.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this lefter, within 60 days or
your filing will be considered abandoned.

I you have any queslions concerning the filing of your gocument, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist 1 Letter Number: 122A00011658

U -

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



