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COVER LETTER

_ TO: New Filing Section
Diviston of Corporations

AG S Taleoll Inc .

SUBIJECT:
Name of corporation - must include suftix

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 10 register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Teresn V. Konw7a
" Name of Person
AGCS Trleo7], Inc.

Firm/Company

/35 4). TRedEND S Kosd

Address
Win7ER SPoiNés, FL 32708

City/State and Zip codé

Zianta @ aqstalcoll. com S
E-mail addreds: (to be used for future annual report notification) X,
YRy R
. O , , _ Fe N~
For further information concerning this matter, please call: & &: —a
I it
?g% ' Y
Teress /7. flon78 o Fle y Fot-1935 BRI &
Name of Persdn Area Code & Daytime Telephone Numhcr;-zﬁff ; m
S = WA
G =
STREET/COURIER ADDRESS: MAILING ADDRESS: > @
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clition Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, FL. 32314
Tallahassee. FL. 32301
Enclosed is a check for the following amount:
Le : - -
$78.75 Filing Fee & D $78.75 Filing Fee & @87.5() Filing Fee,
Centified Copy Certificate of Stas &
T Certified Copy

[F70.00 Fiting Fee 1 ]
: Certificale of Status




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6471503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

AGS Trlcel7 TAc .

s
{Enter name ofcorpomnon must inchude “INCORPORATED,” “COMPANY,” “CORPORATION,
"Co." or "Corp.™)

"Inc..” "Co." "Corp.” "Inc.”

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

0C /12752 87

2. _CownveceTicor 3
{State or country under the law of which it is incorporated) {FEI number. if applicable)
o Ays 14 1989 5. ferPervnl
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6.
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§., to determine penalty liability)
7, LreilL 1, 2072
(Principal office address)

/FE L) Tespewnps R, Lhinree Sﬁneml,gs, fL 32705

{Current mailing address)

RYVL Ve
8. LNSvrINCE SALE'S
(Purposets} of corporation authorized in home state or country to be carried out in state of Florida)
34 .
9. Name and street address of FFlorida registered agent: (P.O. Box NOT acceptable) Er"‘; §§
)
= e
Name: _/V@AI Serew CES, Zwe.. E: = ""ﬁ
ID "’;.-33? ' ——
Office Address: /S~ E’?ST 2 H /ﬂ/E ﬁ;"_( e
- C‘
. - ¥ .
_7;14/? HASSE E Florida J23a/ ;ﬂ‘:’) w E‘
{City) (Zip code) %}%“ -

'0. Registered agent’s acceptance:

Having been named uy registered agent and to accept service of process for the above stated corpuration af the place
ilesignated in this application, I hereby accept the appointment as registered aggent and agree to act in this capacity. |
further agree fo comply with the provisions of all statutes relative to the proper and complete performance of my duties

und I um familior with and accepr the obligations of my position as regisiered ugent

NRA| SERNICES,

% Jossica Metzger, Assistant Secretary

ent’s signature)

(Register
. Attached is a certificate of existence duly authenticated, not more than 90 davs 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 ol which it is incorporated.



12, Names and business addresses of offzcers and/or directors:

A."MRECTORS

]
Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director;

Address;

B. OFFICERS

President: G‘Eﬂ ﬁﬁ D ‘\7 . faﬁfff
Address: / Uao DLoT Mﬂg
o Ting 7o, NV 743 B p
v | / grr? ~
ice President: Fd
=N
Address: Wt —
F'r;;":-r: (=) |
Mes
O i
Secretary: _%’i‘.‘ - m
Address: %:,m E
Treasurer:
Address:

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

13, .
Signature of Director or Officer
The oftficer 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.
GERrpRrDd T, /ﬁwe.h’E\ I%esz DENT
! >

14.
{Tvped or primed name and capacity of person signing application)




w5

Office of the Secretary of the State of Connecticut
1, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that the certificate of incorporation of
AGS TALCOTT, INC.

a domestic STOCK corporation, was filed in this office on August 14, 1989, a certificate of dissolution
has not been filed, the corporation has filed all annual reports, and so far as indicated by the records of

this office such corporation is in existence,

e Mot

Secretary of the State

Date Issued; May 30, 2012
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Business [D: 0237203 Express Certificate Number: 2012137777001

Note: To verify this certificate, visit the web site hitp://www.concord.sots.ct.gov

U374



