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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: A PquE Enib(bﬂ&% \ﬂ(\, ‘5

Name ofﬂcorporation - must include suffix
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 to transact business in Florida.

P%]e return all corresp@je{mthm matter to the following:

Name ot Person

50 Sand Jake Kol Suck 502

Address

Or! m Fl 3&?/?

7, Clty/Slate and Zi @dc (ﬁ\ m] ﬁWVL

E mail address {to be used for future a report notification)

For further information concerning this matter, please call:

Michael (Muse., oD, (o0 -R035

Name of Person Arca Code & Daytlme 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

Enclosed is a check for the following amount:

D$70.00 Filing Fee D$78.75 Filing Fee & D$78 75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy crtificate of Status &

Certified Copy



-
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING {§ SUBMITTED TO
REGISTER A FOREIGN CORPORA TION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

* *CORPORATION,”

I.Inc.,“ nco " "COI’p " "InC n wlCO " ar ucorp II)

A PluS Enlecprises 17nC 13 o

(1f name unavatlable in Florida, enter alternate corporate name adopted for the purpose of transacting busmesgan ong "?’g

. Colorgder , UYs5-363 ~49 [F%

(State or country under the Taw of which it is incorporated) (FEI number, if applicable) ‘-” - _ﬁ
. M™Me m
4, A 5. Lec Pe ’r\)O\L n ?
(Date of ingorporation) J {Duration: Year corp. will cease to exist or ‘grﬁgtuaﬂ? m
n -
6. / 20(9 S~
—

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determing penalty liability)

{Principal office address)

7550 Sand Adfi Apodl | 5eab s2OOrlomly 550

(Current mallmg address)

{Purpose(s) of corporation authorized in home state or country 10 be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box NOT aeceptable) 3
Name: __(glfﬂ[w.- /&4}4 W/Z{@L@[ - *‘[@SS-U
W Gui

W Florida__ 22 8 / 7

(City) (Zip code)

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, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relotive 1o the proper und complete performance of my duties,
and I am fumiliur with and accept the obligations of my position as registered agent,

5ty

- .
(Reypistered agent’s signature)

I'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 Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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12, Names and business addresses of officers and/or directors:

A, DIRECTORS F: B iv.—:r E D
Chairman: HOeT 2T R TT
Address: : ‘

) SLCRETRRY o7 SHATE
TALLAHAJSEL-:‘L?&I@#

Vice Chairman:

Address:

Cirector:

Address:

Director:

Address:;

B. OFFICERS

st I ot (laryhre

Address: j?p% Sl Lo Aevd  Swof S50
Orlowmepls-. F( 3347 4

Vice President: %Wﬂj /? ﬁM /’/\—Q :

Address: ‘7%@ M AW%’-& W %(/)é m

Drlonels: F 22507
secreary: ___judign (Xlk,ﬂuw@@
Address: '/72%‘7) 60&)/)[/ WLL W )LL«‘@ S2x)

Treasurer:

Address: )

NOTE: [{ necessary, you may atiach an addendy the a2 plicatio? liting additional officers and/or directors.

A QL

Signature of Dircctor or Officer
The officer or director signing this document {and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false i meon subw\med in a document to the Department of State constitutes a

third degree felony as provided for in s.817.1
T o . ——
ECA\NE  CUARKE
(Typed or printedvname and capacity of person signing application) P . &\
e\ QAT

14.




FILED

NOoCT21 M 2: 17
OFFICE OF THE SECRETARY OF STATE <«

SLURETARY OF 4yATE

OF THE STATE OF COLORADQO  TALLAHASSEE,FgRj0 A
CERTIFICATE

I, Scott Gessler, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

"A" Plus Enterprises, Inc.

is a Corporation formed or registered on 04/27/2006 under the law of Colorado, has complied with all
applicable requirements of this office, and is in good standing with this office. This entity has been
assigned entity identification number 20061175799,

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 08/16/2011 that have been posted, and by documents delivered to this office electronically
through 08/18/2011 @ 12:38:57.

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Denver, Colorado on 08/18/2011 @
12:38:57 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation
Number 8021849,
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. NE,

Secretary of State of the State of Colorado

*****lhtl't!1*l“l**‘##*tﬁ#*‘*i******!*t**t*#'t*End ofCeniﬁcate*tii!t*tt#*1"*t**li"*lll*’i****‘i**#i*t*ttttt!*t‘

Notice: 4 certificate issued electronically fiom the Colorado Secretary of Siate's Web site is filly and immediately valid and effective. However,
as an option, the issuance and validity of a certificate obiained electronically may be established by visiting the Certificate Confirmation Page of
the Secretary of State's Web site, hup:ifwww sos. state.cons/hiz'CertificateSearchCriterindo entering the certificate's confirmation number

displayed on the certificate, and following the instructions displayed, Confirming_the issuance of a certificate is merely optional and is_pot
necessary to the vaiid and effective issuance of a ceriificate. For more information, visit our Web site, hetp: fiwww . Sos. state.co.us/ click Business

Cenier and select “Frequently Asked Questions. "

CERT_GS_D) Revised 08720°2008




