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COVER LETTER FIL ED

TO: New Filing Section 20 AUG =3 A g
Division of Corporations SECRET 4y
TA IARY oF
SUBJECT: F\n Be Ve IV\C- '!‘-LL%ASxE- FEOTQJT&
Name of corporation - must include suffix T

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following;:

Rob{ri‘ A LUQ\"CA 3@

Name of Person

ﬂ nserve 4 WC.
Firm/Company

1250 Koute & %3

Address
B otlew WNew Q&Q&A A AN

City/State and Zip code
cobert Ward @ ausecue C_uw\

E-mail address: (to be used for future annual report notification) l

For further information concerning this matter, please call:

Robevd A -NMM-M(CH}, ) 85@__9\141,

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

Enciosed is a check for the following amount:

["] $70.00 Filing Fee [ﬁé&ﬁ FilingFee &  [_] $78.75 Filing Fee & 87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2009

“ROBERT A. WARD, JR.
ANSWERVE INC.
1250 ROUTE #23
BUTLER, NJ 07405

SUBJECT: ANS ERVE, INC.
Ref. Number; W02000032289

We have received your document for ANSWERVE, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper, that clearly reflects the entity is a valid entity
in its home state/country. You can obtain the certificate of existence or certificate
of good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
(B50) 245-6933. :

Dale White
Regulatory Specialist Il Letter Number: 909A00024197

PLEASE NOTE: You have included an alternate name in your document that is
not allowed under corporate law. If you want to do business in Florida under a
different name other than the one you incorporated under, you will need to file a
fictitious name application. You can find this form on our website at
www.sunbiz.org. -

¢ Hd £- 9NV 60

ROILYH¥O04Y0D 40 NOISIAID
0s

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

Q3AI303Y




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBM[TTE[!L’ E D
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLOR% G
"3 A gy,

'p\ NsServe T oo
(Enter name of corporation; must mchfde ‘INCORPORATED,” “COMPANY,” “CORPORATION JEC
TALLAR 4o RO FAE,

"Inc.," "Co.," "Corp," "Inc," "Co," or "Corp.")
PS\\ HO\WS A\/\Sw&f\\&é‘ Sfevwré,k Gr‘? F‘awul_s-\

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

-

2 New Nersey 3.
(State or country under the law ofehich it is incorporated) (FEI number, if applicable)
4. do\u» 13‘ IQS( 5. pe(p[’\‘dm\
(Date of incorporatic;n) (Duration:‘ Year c‘:orp. will cease to exist or “perpetual”)
6. n/a
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penaity liability)

+H 7;%, Botler, N. 3. 07¥ag

(250 KA.
(Principal office address)
N. T o1

7.
e & 423 Butler
(Current mailiﬁg address) '
Y
8. @ra\l\‘v\e__ +_Q,[e_f?kou\k gUuSuJerky Syl
(Purposets) of corporation authorized in Home state or country to be carried outNd state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: M Nav\té P L)Jo\rcl \
.53“(’ Nof"‘h Eo ot pl,q&("\-\huu‘

Stvert . Florida_3Y 99 ¢
{(Zip code)

(City)

QR 4 6 o]

Office Address:

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to 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.

Nn F Glosr]

’(Registere(%gelgl’s signature)

11. Auached 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 custody of corporate records in the jurisdiction

under the law of which it is incorporated.



L

12. Names and business addresses of officers and/or directors:

A. DIRECTORS

@ Ward

Chairman: Ma AC A 200 A

Address: /16—‘9@@‘\‘ :t&- Zz3 SEepe -3 A &y
'BUHQf N jﬂc”]\fa( TALL}HHArgggrOESTAIr
e Robecd A Ward |- = FL0hip,

Vice Chairman:

Address:

[R50 RF + 23

Director:

Burler W, 3 09veq

Address:

Director:

Address:

B. OFFICERS

President:

‘%\V\C\/\ @ UDGW“o\

Address:

ufoq(\)-}-. o S e}

Bo"Her N/.Yq kY

Vice President:

Rovert A Ward

Address: \J{Qfd R~ ¥ 3
RBotle~ N T o 7§
Secretary: NGW\CU\ ?_ U\)df‘ﬂ?
Address: )< o QGQ’?F. H 23 Bq’\‘(zr N
Treasurer: @qb ot I\ UOOV‘&R \J -
Address: }R <0 @d\ £ ’7437, BQH@w N I 07‘150(

NOTE: If necess@ttach an addendum to the application listing additional officers and/or directors.
13, Y

14.

(Signature of Director or Officer listed in number 12 of the application)

@ehef’\" A. U:)O‘f'l) Q—.

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



STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

FILED

0100248972 SECRETARY oF
TALLAASSEE. FLRISA

ANSERVE, INC.

I, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic Profit Corporation was registered by
this office on January 23, 1985.

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.

1 further certify that the registered agent and registered office are:

Nancy Ward
393 Ski Trail
Kinnelon, NJ 07405

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed my
Official Seal at Trenton, this
29th day of July, 2009

R. David Rousscau

Certification# 114955418 State Treasurer

Verify this certificate at
https:/Awww state.nj.us/TYTR_StandingCert/JSP/Verify_Cert.jsp
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