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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

[, Apple Ten Services Gainesville, Inc

(Enter name af copporation; must include “INCORPOBATED,” “COMPANY," “"CORFORATION,”
"ll'lﬁ.," -cn“- v‘cmn 'ltu:," 'CG,' or ncnm.i) )

(If ame ynavelieble in Flovida, enter altemnic corporniz nzme adopted for the purpose of warnsacling business In Fiorida)

5 Virginia 5, 454129764
(State or country under the low of which & s incorparaied) (FEl number, i applicable)
4. 12282011 . porpetual
{Date of incorpamtion) (Duration: Year corp. will cease 1o exist or “perpetual®)
6.

(Date first tranzecicd buslness in Flasida, if prior fo registration)
{SEE SECTIONS ¢07.1501 & 607.1502, F.S., to detsrmins penalty lobility)

7. 14 E, Main Stest, Righmand, VA 23219

(Principal office address)
same
(Cuwrrent mulling address) .
' =
g, botel awnorship E; e
(Purposs(s) of corporaticn euthorized in home state or country to be carricd out in siate of Flocida) - = == =
' i
9, Name and street nddress of Florida regisiored agent: (P.Q, Box NOT acceptable) 1 =
Name: C T Comporation Syitem : E? §
Office Address:  F200 South Pine laland Road %; .
Sm £
Plantation _, Florida 33324 =
{City) Zip wdc)

10. Registered agent’s acteptance:
Having been named as registered agent and (o accep! service qumcm_for ihe above stated corporation at re place
designated in this application, I hereby accept the appointment as reglstered agent and agree io act It ¥ils capacity. [
Jurtbier agree (o carply with the provisions of ull statutes relatlve to the proper and complete performance of my duiles,
ard Faw famillar with and acceat the obligations of my positlon as registered agent.
C T Corporation Aystem
Rhiannoh Lawler-

By, Vies frasident
Assigtant

7 (Rzgis;i'cmd apent's signature)
11, Antached is o certificate of existence duly suthenticated, nol inore then 90 days pricr 1o 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 itis incorpornted.
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12. Namos and business addreases of officers and/or directors: FILED

A. DIRECTORS 12 JAN -t AMi1: 34

Chairman; Soc Attechument ; Sopant sty A CTATE

Addrens:

Vice Chalrmen:

Address:

Address:

TALLAHASSEE, FLORIDA

Direclor:

Addresy!

B. OFFICERS

President:

Address:

Vice Preskdent:

Addeess:

Secretary;

Address:

Treasurct;

Address:

NOTE: If necessary, you may artach an addeadum 1o the upplication listing sdditionat officers pnd/or directors.
3. TN Ko

e i Signature of Dinector ar Officer
The officer or ditestor signing this document (and who is listed in numbey 12 abova) affiems Lhet the facts stated herein
are true and that he or she is awaro that falsc information submitted In a document 10 che Deparument of State constitules o
third depree felony as provided for in 3,817,155, F.S.

14, David P, Buckkey, Vige President

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

A SAEHALE £ ¥ oot Mlloe




FILED

_-12 JAN -4 ANl 34

i

Apple Ten Services Gainesville, [nc. '“?’iL ¥
TALL

i ;ﬁ:h”f OoF
ALl g o )
e } individuals belgw is: AH'%SEE. Fi.
£14 East Main Street '
Richmond, VA 23219

Sole Director;

Justin G. Knight

Officers:

Name Title

Justin G, Knight President, Chief Exesutive Officer, and Chairman of the Board
David S, McKenney Vice President, Treasurer

David P. Buckley Vice President, Secretary

Kristian M. Gathright Vice President

Bryan Peery Yice President, Assistant Secretary

STATE

ORIDA



CERTIFICATE OF GOOD STAMDING

I Certify the Following from the Records of the Commission:

That Apple Ton Sarvices Galnesville, Inc. Is duly incorporated under tha law of the Commonwealth of
Virginla:

That the date of lts incorperation is December 28, 2011;
That the pericd of its duratlon is perpetual; and .

That the corporation is in existence and In good standing In tha Commonwaaltl'! of Vhginia as of
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the date set larth below,
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Signed and Sealed at Richmond on this Date:
December 29, 2011

(JToel H. Peck, Clerk of ific Commission
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