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- COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 7"]6 S,Dec'uaﬁ-a{ Gmun,» [.7'D L ST

Nameﬁ’corporaﬁo‘n - 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 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Arirte  Giilett

Name of Person

The Sbﬁcm /r‘q @-fﬁug LT _Abe: Aw(&q/ S‘#%.::, é 2 S
Firm/Company
- West can;/ Streetf

Address

X3 A0
City/State and Zip code

Qq ettt O He Specralbsarp-con

E-mdil address; fo¥e ubed for future annual report notification)

Ry bwioned ) s

For further information concerning this matter, please call:

a( f0F 5 Ry -3000 X398
Area Code & Daytime Telephone Number

i L GilleH

Name of Person

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

MAILING ADDRESS:
New Filing Section
Divigion of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:

# $70.00 Filing Fee 3 $78.75FilingFee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certtfied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA 2

- “h
IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 1O &2 e
REGISTER A FORFEIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE (WF FLORIDA. =

- ) . P EN. )
Lo UL%MLiJMCW%rCQ@, e B Ey
(Knter name of forporation: Alust incladd "INCORPORATED,” #LOMPANY " "CORPORATION,” e
"I "Col” “Corp." “ine.” “Co,” or "Corp.”} ‘; 'ff_':"j’cf
R wr
) . T
{If name unavailable in Florida, emer aliernate corporate name adopled for the purpose of transacting busivess i Florida) ©th
e e e e ey
2 _Nigiig 3 _ G4 = EFRT /Y
{State or colintry under the law of which it i$ incorporated) (FE@ number, if appiicable)
a 2] /73 s
(Ufte of incorparation) {Draration: Year corp. will cease to exist or “perpotual™)
6.

(ljan: {irst transacted business in Florida, il prior o registration)
(SEE SECTIONS 607.1501 & 6071502, F.5., w determine penalty liability)

1wt (e o Styeed, _Riilnd s ¥ 3333 T

{Principal office address)

‘i . ! . . )
7 @4§i'._,_£.€[*f.z_é_ﬁga {_Liplimael V8 FIAI0

(Cusrent mailing address)

g jcc'/c’? i )n.:c/u - 3 ré/;e: (ot fec e k35

- . 8 & - N - .
{Purpose(s) of corporation suthorized in bome state or country to be carried out in state of Flurida)

9. Nume and street address of Florida registered agent; (PO, Box NQT aceeptablie)

Name: il / ﬂfﬂdu j’\dr ;-/;:'/G.k;’
L. g2 Do e N
Office Address: Y9 /9 e et 1) e,

(i fendo Florida__ 34839

{City) {Zip code)

10 Registered agent's acceplunce:

Having been named as registered agent and (o accept service of process for the aboeve stated corparaiion at the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in tiis capucity. |
Jurther agree to comply with the provisions of all statutes relaiive to the proper and complete performunce of my
duties, and D am familiar with and accept the obligations of my position as registered agent.

{Registered agent's s‘ign;ﬂnc)

11, Auached 13 a certiticate of existence doly authenticated, not more than 90 davs prior to delivery ol this spplication e
the Department of Siate, by the Seeretary uf State or other official having custody of corporale records in the jursdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directots: - *
» .

A. DIRECTORS'

P

Cramman: Lo , P

Address: - I

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: G ,@nﬂ Q L‘O ve HC_.

Address: Q {2 ’){”S'I' aa._?"‘ Lf :S‘I"f cct

Richmond , VA 43237
Vice President: E@[Oora,/ﬂ LDQC'J"LC

Address: q - UJC’-Q* QC(I o S‘}JICC-J'

{
Rich mone| VA 23330

Secretary:

Address:

Treasurer: @} END p‘ Lo ‘J(‘—’:HC:

Address: ﬂ" U)G\‘Q’J' cCLqu é‘}"c c+ (, R‘fc.h/wana/} Ui 32

NOTE: If pecessary, you may attachgn addendum to the application listing additional officers and/or directors,
Y D) =
~13,

~

v

wm@h
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. '

4. leporeh 1/1\/82'?@ NP

v

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



Commamnvenltlys Wivgimin

State Qorporation Qommission

CERTIFICATE OF GOOD ST/?IW(DIWQ

I Certify the Following from the Records of the Commission:

That THE SPECIALTY GROUP, LTD. is duly incorporated under the law of the Commonwealth of Virginia;
That the date of its incorporation is February 14, 1973;

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:
October 24, 2013

U Joel H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1310245527




