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COVER LETTER

TO: New Filing Section
Division of Corporations

suBJECT: Automated Services and Processing, Inc.

Nanie of corporation - 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 fransact business in Florida.

Please return all corespondence concerning this matter to the following:

Paul Rutz

Name of Person

Automated Services and Processing, Inc.
Firm/Company

1421 E. Broad St., Ste. 323

Address
Fuquay-Varina, NC 27526

City/State and Zip code

asap09@nc.rr.com
E-ma:l address: (to be used for future annual report notification)

For further information conceming this matter, please cali:

Don Morrison at ( 919 1 802-6301
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Ciifion Building P.Q. Box 6327
2661 Executive Center Circle ‘ Tallahassee, FL. 32314

Tallahassee, F1. 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 Certificate 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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
aAJ R rocess 79, fac,

L_Avtomated Services
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION ”

tllnc " rlco " ||C0r.p " Ollnc " |rC0 " or l-corp ll)

T”"’MJ‘ for Thc.

World wide Funds
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacling business i Flotida),
b

2, v C ETw 172-15272%9
(State or country under the law of which it is incorporated) (FEI number, if applicable) R
e [
4, ﬂor! 1—(); Loo T 5. Puagfuq_/ i
(Date of mcorporahon) (Duration: Year corp, will cease to exist or g
6. ~/4
{Date first transacted business in Florida, if prior o registration)
’ {SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
127 Bod Lipsegmb 0w illye Spe ngs, ~/C 1779
(Principal office adcfess)
4Ll g, l?\rc)qr/ St Site, 323 quvqy-\/af‘uﬂa s C 27128
/" (Current mailing adc{ress) -
3. ASAD managey oversta cuiteme— purchases Yisng - the AcH
‘ {Purpose(s) of corporatlon authorized in home state or country to be carried out in state of orlda)
Alein g Sys /'C’H
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: ; 'ied lad IV
Office Address: bl 08 Raven Ru Y
1= Cc kK& GL/LC{ , Florida 3380(?1
{City) {Zip codc)

10. Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. |

Having been named as registered agent and to accept service of process for the above stated corporation af the place
Surther 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

11. Antached 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



12. Names and business addresses of officers and/or directors: FILED
1 (5=

A. DIRECTORS 12 JAN [3 PH 12 SI

Chatrman:

"Jf\ 'I‘\t\F U “u"‘l':
;sH Al LRI

Address: ’1!%)1.) )l... I 1 [SOEH

Vice Charrman:

Address:

Direcior:

Address:

Director:

Address:

B. OFFICERS

President; P2Ul Rutz

Address: 2171 Bud Lipscomb Rd
Willow Springs, NC 27592

Vice President: Don Morrison

Address: 6108 Raven Run
Lakeland, FL. 33809

Secretary: PAUI Rutz | |
Address: 2171 Bud Lipscomb Rd,-Willow Springs, NC 27592 ' ‘

Treasurer: 20N Morrison
Address: 6108 Raven Run, Lakeland, FL 33809

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

13. M A _/!/\44, Rreg;elen +

Signature of Director 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 thai false information submitted in a document 1o the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.8.

14. Paul Rutz, President |
(Typed or printed name and capacity of person signing application) ;
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. NORTH CAROLINA
Department of the Secretary of State

“certify that

CERTIFICATE OF EXISTENCE
I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby

AUTOMATED SERVICES AND PROCESSING, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,

¢ having been incorporated on the 20th day of April, 2009, with its period of duration

I FURTHER certify that, as of the date set forth hereunder, the said corporation's

articles of incorporation are not suspended for failure to comply with the Revenue Act of

]

" the State of North Carolina; that the said corporation is not administratively dissolved for

. failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as

of the date of this certificate.

G374

ISUK c1mr z

IN WITNESS WHEREOF, | have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 28th day of December, 20! 1.

Gl 4 Npatall

Secretéry of State

" Cerhf'(:'mou# 92160519-1 Reference# 10793793-ACH Page: ! of |
%'s’&’" “Verify thls certificate online at www.secretary.siate.nc.us/verification
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