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]

SURJECT: ASSQCIATION OF CHARTERED CERTIFIED ACCOUNTANTS-US CENTER, INC.
REF: w10000049337

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic f£iling cover shaet.

The form you submitted is for a Foreign Profit Corporation but your entity
is a Foreign Non-Profit Corporation as reflected in the Certificate of
Status.

Please list the Federal Employer Identlfication number in the appropriate
section of tha application. If applied for, enter “applied for®, or if
not applicable, enter "N/A",

If you have any further gquestions ceoncerning your decument, please call
{BEN) 245-5801.

Pamela Smith : FAX Aund. #: H10000228604
Regulatory Specialist II Letter Number:; 110A00024806
New Filing Section

ESUBMTE
piegse fetain oigindl Ring
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PO BOX 6327 - Tallahassee, Flonda 32314



COVER LETTER

TO: New Filing Section
Division of Cerporations
SUBJECT: Asscciation of Chartered Certified Accountants - US Center, Inc.
Name of Corporation — must include suffix

Dear Sir or Medam;

The enclosed "Application by Foreign Not for Profit Corporation for Autharization to Conduct its Affairs in Florida®,
“Certificate of Existence”, or "Ceriflcate of Good Standing” and check are submitted to register the above referenced
not for profit corperation to conduct its affalrs in Florida,

Please return all commespondence concerning this matter to the following:

Pamricia Limoges
Name of Person

Assogiation of Chartered Certified Acoountants - US Center, Inc,
Firm/Company

150 East 52nd Street, 19tb Floor
Address

New York, NY 10022
City/State and Zip Code

pestarkiman@arnsiein. com
E-maul address: (to be used for fuiure annual report notification)

For further information concerning this matter, please call:

Patricin Limoges at{ 312 R J10-0105

Name of Petson rea Codle & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2668] Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount;

$70.00 FilingFee [T} $78.75FilingFee & [ ] $78.75 Filing Fee & [C] $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
. Certified Copy

LO3? - 0503/200% C T Sywiem Ontlio



APPLICATION BY FOREIGN N
CONDUCT ITS AFFAIRS IN FL

(())T F gR PROFIT CORPORATION FOR AUTHORIZATION TO
IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
THE STATE OF FLORIDA:
1

REGISTER A FOREIGN NQT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

Association of Chartered Certified Accountants - US Center, Inc.
import in language as will clearly indicate that it is a corporation instead of 2 natural pergon or

(Name of corporation: must imelads e word "INCORFORATED™ or "CORPORATION™ or words or abbrgviations of ke
in the name at present. *Company”™ or "Co,” may not bs used as a corporate suffix by a nonprol?
. California ],
~ (State or couniry under the Taw of which 1t 15 incorporated)
4, Tapuary 15, 1987

armership if not 6o contained
t corporation. )
{FET number, 1T applicable}
s. Perpetusl
(Date of Incorporation} {Duration: Year corp. will cease to €Xist or “perpetusl™}
6.
(Dats firet conducted affairs in Florida i prior (0 registration. See deckions 617, 1901 & 617,502, F.3, io datermine pendlty fiabilify.)
7 150 East 52nd Street, Suite 19002, New York, NY 10022
' (Frincipal oitica address)
150 East $2nd Street, Suite 19002, New York, NY 10022
(Curient matlng addresa)
Accoonting
{Purpose(s) of corporation authofized in hiome eiate Gr counYy to bs canied out m the slate of Floride) 2 (‘2\ "a. ”"T‘%
"l 2
9, Name angd street address of Florida registered agent: (P.O. Box NOT acceptable) g ,5};-.\ e
22 o T
Name; CT Corporation System 57 Y
he T f
Office Address: 1200 South Pine Island Road 2 = o,
27 9
Plantation, ., Florida © 33324
(City) (Zip Code)
10, Reglstered agent's acceptance:
desipnated in this epplication, I hereb
furffer agres to Map by with the pmw'.’;
and I am familiar

D
Having been named as regisiered agent and to accept service of process for the above siated corporation al the place
g
ions
and accept the obligations of my posttion as repistered ageny.

accept the appointment a3 regiviered ugent and agrea to act in this capacity. |
C T Corporation System
By: :

of all statures relaive to the proper and complete performance of my

ties,
(
11, Attached is a cetificate of existence duj

James M. Halpin
tered agent's sngnatun:U
the Department of State, by the Secretary of State or o
Jurisdiction under the law of which it i3 incorporated,

Assistant Secretary

y authenticated, not more than 90 days prior to delivery of this application to
ther official baving custody of corporate records in the

1037 « (901372008 < 1’ Mystom Onlind



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

A, DIRECTORS

Chalrmun: Paul Costello

FILED

100CT 19 AMI1: 07

SECRETARY OF STATE
TALLAHASSEE Fl.ﬂRH‘)l&

Address: 150 Bast 52nd Strect, Suite 19002

Now York, NY 10022

Vice Chairman:

'i
|

Address:

Director:

Address;

Director;

Address:

B, OFFICERS

President: Paul Costalle

Address: 150 East 52nd Street, Suite 19002

New York, NY 10022

Vice Presidant:
Address;
Secratary: Parricia Limoges
Address: 150 East 52nd Streat, Suite 19002
Treasurer: New York, NY 10022
Address;
NOTE: If ne R YOURIAY.Z ftag an a.ddmdum wrhe application lsting additionel officers and/or directors.
13, : 2 /) ;
(Signature of Chairman,Vic’éﬁamnan, or any officer listed 10 number 12 of the application)
14, Paul Costells, president <

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

'LAr37 - 09r03/2000 C T Systom Ondlas



State of California s
Secretary of State 100CT 19 amyp: g7

CERTIFICATE OF STATUS

ENTITY NAME:

ASSOCIATION QF CHARTEREDR CERTIFIED ACCOUNTANTS - US CENTER

FILE NUMBER; ‘ C1326775

FORMATION DATE: 0L/15/1987 : ' _ i
TYPE: DOMESTIC NONPROFIT CORPORATION

JURISDICTION: CALIFORNTIA

STATUS: ACTIVE (GOOD STANDING)

I. DEBRA BOWEN, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exerclse all of its powers, rights and privileges in the State of
tallifornia.

No information 1s available from this office regarding the fimancial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great seal of the State of
california this day of October 18, 2010.

ein e -ZSHTJCJH__F

DEBRA BOWEN
Secretary of State

NP-25 (REV 1/2007) & o oc gorey ATW



