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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: AC The.,

(Name of corporation - must include sutfix)

Dear Sir or Madam:
The enclosed “Application by Forcign 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.

Pleasc retum all correspondence concerning this matter to the following:

Lau@ Sthndler

(Name of Person)
RC e

(Firm/Company)
WNTo Tyco. (oad
1 S ... ... (Address)
Vieena, VA - 18 -
(City/State and Zip code)

For further information concerning this matter, please call:

Lo Sthinder o (703, 486320

(Name of Person) (Arca Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
New Filing Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

M,S70.00 Filing Fee  (J$78.75 Filing Fec & O $78.75 Filing Fee &  $87.50 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
' Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

L4

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Phc e,
{Enter name of corporation: must include “INCORPORATED,” “COMPANY,” “CORPORATION,"”

"lnC.." HCO.’H "COI‘p." "[[‘]Cs" "CO..‘ or "COI’p.")

(If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
54-133344 2

2, \’\( KM O 3.
(State or country under the faw of which it is incorporated} (FEI number, if applicable)
Decpetual

L5352 3 :
(Duration: Year corp. will cease to exist or “perpetual™)

4,
{Date of incorporalion)
\- a\- 09

6.
{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

Ao Tuco €oad NMema VA 482
' {Principal office address)

7.
U0 Tuco @0&3 Werng, VA 218
' {Current mailing addresﬂ
8. Copolar (aevthng
(Purpose(s) of co‘rporation authorized in home state or country to be carried out in state of Florida)
-
e

[ e

9. Name and street address of Florida registered agent: (P.OQ. Box NOQT acceptable)
Name: bﬂ)(.L - NQL;M’YW’
En :
U."'."\ U
Yoo 5. peach St g c“[- o T}
2o\ e

Office Address:
3217
Or MMA FX@CL\ YL ,Florida__“t_ <,
(City) (Zip code) 2% N
om

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 1o act in this capacity. 1
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.

AN —

{Registered agent’s signature)

1. 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 custody of corporate records in the jurisdiction

under the law of which it is incorporated.
§2. Names and business addresses of officers and/or directors:



- v

A. DIRECTORS ' )

. 'rﬁ““ ¢ N
Chairman: A A C'a(\% ﬁh ff__ '”" ’;}

Address: L\‘\_gq‘ M\E}W D(\ N\%, VI O 2 10 JAHZQ By 4

nh

n
7,

o
TA d‘,‘ AR 5 e

hnm%f.r.. FED}}}BA

Vice Chairman:

Address:

Director:

Address;

Director:

Address:

B. OFFICERS _
President: QWS 'G.‘mels

Address: ]\{ N, m \rab&ﬁ_ LDGL,\

Yocadena. M S>>

Vice President:

Address:

Secretary: \\thm,. A‘Ax&k\(

Address: 6&3& 5‘\"1.}'\063\\0 6\‘ M \/P(‘ 220 \g

Treasurer: \hﬂ)(m, A’A[LL(

Address: 6&3& 'F\jﬁ-\mé\’\ S’k Q)Wte/\/fﬁr Q}Dlg-

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13.

(Signaturc of ircctor or Officer listed in number 12 of the application)

14. Nvine Mg Se;cru\mﬁraamref

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

I Certify the Following from the Records of the Commission:

AAC INC. is a corporation existing under and by virtue of the laws of Virginia, and is in good
standing.

The date of incorporation is May 02, 1983.

Nothing more is hereby certified.
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Signed and Sealed at Richmond on this Date:
January 20, 2010

U Joel H. Peck, Clerk of the Commission

CIS0503




