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COVER LETTER
TO: New Filing Section
Division of Corporations
SUBJECT: A-7 Servrions Twc.

Name 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 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

CﬁRRaLL G FoLey

Name of Person

A-7 Sorvtions Twe.

Firm/Company

10304 SiPPorsYLVANIA F)VENUE , ju.-n; 200
Address '

FrrepericxsBorg, VA 22%08
City/State and Zip code

Carrollfpley @ G-rsplvtions, Lom
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

CﬁRROLL (. Forey o (540 ) 373-9sy2, X54223

Name of Person Area Code & Daytime Telephene 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

Tailahassee, FL 32301
Enclosed is a check for the following amount: _
E$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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 5, 2012

CARROLL G. FOLEY

A-T SOLUTIONS, INC.

10304 SPOTSYLVANIA AVENUE, SUTIE 200
FREDERICKSBURG, VA 22408 ,

SUBJECT: A-T SOLUTIONS, INC.
Ref. Number: W12000045836

We have received your document for A-T SOLUTIONS, INC. and your check(s)
totaling $70.00. However, the document has not been filed and is being retained
in this office for the following:

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Fiorida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $1,100.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Ruby Dunlap
Regulatory Specialist Il Letter Number: 912A00022450

www.sunbiz.org
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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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

v A-T Sorvriexs, Tve.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION;,"
“lnc.," 'CO-.“ "Corp.‘f alnc’u "CO,' or "COTP.") _

A/ /A
(If name unavailable in Florida, enter alternate corporaie name adopted for the purpose of transacting business in Flunda)
2. YiaginiA 1, __HS -0HT2 SHG
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 3/l26/2002 5. __ T EMPETVAL
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetnal™)
" 6. - S/2008

{Date first transacted business in Florida, if prior to registration) -
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty lisbility)

1. 4%0p Hwy Zp EnsT, St 507, NICEVILLE |, i 32578

(Principal office address)

a. AVE, STE Zpo, FREDERICRSBURG, YA 22408
(Current mailing address)

8. Ced_.smﬂgé M/:'u:-}( O A/ﬂ TN 7L S£ Curazy ,'.Z:S.sg'E'J

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

9. Name and street address of Fldrida registered agent: (PO Box NOT acceptable)
"Name: HeBERT HAcUE ' -’:‘;3{‘31 ;3) o
Office Address: 4400 AWY 2o ERsT, SuiTE 507 ’;’;;'; "—E} .—‘;
_NiceviikE Florida_32578 e = m
(City) (zip code) :‘: E:’.; )

- ot

10. Registered agent’s acceptence: %7
Having been named as registered agent and to accept service of process for the above stated corporation at thEplace ™
designated in this application, 1 hereby accept the appoiniment as reglistered agent and agree to act in this capdcity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famitiar with and accept the obligations of my position as registered agent.

[Um b
(Registgred ages'ssignature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of State, by the Secretary of State or other offtcial 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; :
A. DlRIIECTOR;S ' FILED
Chairman: __ J0SELPH _KAmPFE 12 5EP 27 PH |: 32
aidress: (65D Tysons Bovrevarp, Svirs 85035 it M SIAE
Mclenry, YA 2202
Vice Chairman: SEVNOUR MpsKploi 72
Addresss  Zlos TYSonN's IBovlevnrpD, Svirs 850
Melean, VA _zzioz
pirector:. __GrerAaLD  Dorrps
Address: (630 TVSoNS [Bniic5UNARY, 51)/ re 850
Mceleay, YA 22102
Director: __ STEVEN LEFKpW)I TZ
address: /€50 TYSonNS Bpyrevpro, Svire 850
Mclénn, VA 22102
B. OFFICERS
president: _ AN S KELLY
Address: /934 OLD 5")9 LLOWS J&r-;p ) Svire Sop
Viewwvn, VA 22182
Viee President. _ J £FFREY \5 /MONS
address 1934 OAD GRitows Fopp, SuiTE 500
Vienwn VA 22[82
secreury: _ GFEFRALD  Dveros
Address: {650 TYSoNs BpurizvaRp SviTé 350, Mclenw, VA 22102
Teaswer._DEBorAK _ (Ticel
Addvess: 1934 OLD GALLOWS IRoAD, SUITE $00, VIENNA, YA 22182

b
™

f) If necessary, you may attach an addendum to the application listing additional officers and/or directors.
V5. Ypbed Avse o
Signature of Director or Officer

The officer or director signing this document (and who is listed in number {2 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 8.

4. _ DeRpraH Ticer . CFO

(Typed or printed name and capacity of person signing application)
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CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:

That A-T Solutions, Inc. is duly incorporated under the law of the Commonwealth of Virginia;

That the date of its incorporation js March 26, 2002;

That the period of its duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of Virginia as of
the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
June 20, 2012

QoelAtfoeh.

U Joel H. Peck, Clerk of the Commission

Document Control Number: 1206205596



