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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ﬁxuﬂ( Q\'O\O@\ @\MDF &2, LWC/

Name of corporation-- must-inctude 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.

Please return all correspondepce concerning this.matter to the following:

o> JeAn-Pavl

Name of Person

M Gloval Calpase, [nC

o Loke T
Maljr\aﬂd Clondo. 305 )

/State and- Zipcode
info B pcaoloodl

Dl e Ner prise . Con)

E-mail address: (to be used for futurk-annual report notification)-

For further information concerning this matter, please call:

M d 3?@ BB, YSA-0AYT Lz,
Name of Person Area Code & Daytime Telephone Number m 1{‘25{
o T
w %I
STREET/COURIER. ADDRESS: MAILING ADDRESS: o 5{1’; =
New Filing Section- New Filing Section: = 37
Division-of Corporations Division-of Corporations w ;‘f =
Clifton Building P:0. Box 6327 R ==
2661 Executive Center Circle Tallahassee, FI. 32314 %

Tallahassee, FL 32301

Enclosed is a check for the following amount:

70.00.Filing Fee D$78.’75 Filing Fee & D $78.75 Filing Fee & D$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-
REG!STEﬁ(A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

A Gloa\ Trluipnse. Tnc.

(Enter name ofcorporauon must include “INCORPORATED 8 “COMPANY ” “CORPORATION,”
) "lnc " "CO " ncorp’n ll]nc n “CO " ar "CDrp n)

Ok Glohel Tlugnse [ Tnc.

(If name unavailable in ﬁlonda, entegaltemate carporate name a&opted for the purpose of transacting business in Florida).

S o South Cawdlwnee 5 81-30-5099

“

L (State or country under the law of which:-it is incorporated)- (FEl number, if applicable)-
-, al] 2010 , _ Rerpetual
(Date‘of‘incurporation) (Duration:” Year éorp will-cease to-exist-or “perpetual”)

: NS

(Date first transacted busihess in Florida, if prior to registration)
(SEE SECTIONS 607.1501' & 607.1502, F.S., to determine penalty Liability)

4044 Lake Moy pld sate 207 Lole Vg, A 34l

Prmcnpal office address)

M Lake A—uwdé Ma(Hm(ﬂ ﬁl 59ﬂ§/

{Current mailing address)

Cal - Lowby 4 (ik] f@m

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

o

I~ ,
9.. Name and.street address of Flprida segistered ag . Box, NOT acceptabie). 5 ; E
i ’ Namfmﬁ QOLV\ o ,:E ::-.’;;:__’
& + - Office Address: Lh"‘(‘q \ Q\(\E, MQV\\X&_, __gi L"z‘;%g
g;? \A(l\‘\f\(ﬁf\m , Florida fﬁa/\é I :: E“:é
: ' (City) (Zip code) oM
»

10.. Registered agent’s acceptance:
Having been named. as registered.agent and fo.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 (o act.in-this capacity. 1
Suarther 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 oQligations of my position as registered agent.

(Registered\agent’s signature).

11. 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.



t2. Names and business addresses of officers and/or directors: FILE

::)F( LIARY OF SYATE

A. DIRECTORS' _ JVISIOH OF CORPORATIONS
Chairman: hﬁ'\’V & J ?ﬂ‘d_/@ » 12FER 13 PHMI2:26
Address: L‘bq(q’ ka\ﬁf’ Uw f% \Jd 56& 5(’7
La¥e UM‘I [EKCERT27,

Vice Chairman:

Address: | : ’

Director:

Address:

Director:

Address:

i 0 ?a,dtj
Address: oYY\ (l\((’ Wm B \]@ SUJU, 3\
Lale Uwu\ _H 2

Vice President: I

Address:

Secretary:

Address:

Treasurer:

/

/

!

|

|

s \

NOTE: If necessary, you may atmcmeﬁum the applicgkion lifting additional officers and/or directors.

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 that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.

14, 7&3’\’&[0 Msiy J/E’A’M’DML/

(Typed or printed name and capacity of person signing application).




Certificate of Existence

1, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

ACA GLOBAL ENTERPRISE, INC.,

a corporation duly organized under the laws of the State of South Carolina on
September 7th, 2010, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, paid all fees,
taxes and penalties owed to the Secretary of State, that the Secretary of State
has not mailed notice to the Corporation that it is subject to being dissolved by
administrative action pursuant to section 33-14-210 of the South Carolina Code,
and that the corporation has not filed articles of dissolution as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
2nd day of February, 2012.

, Secretary of State

A A A AT AT A A A ST AT AT AT A AT A A AT A AU S AT ATATATA

Note This certificate does not contain any reprasentation concaming fees or taxes owed by the Corporation to the South Carolina Tax Commussion of whether tha
Corpqrallon has filed the annual repons with the Tax Commission. If it 1s important to know whather the Corparation has paid all taxes due to the State of South
Carolina, and has filad the annual reports. & cerlificate of comphiance must be obtained from the Tax Commussion.



