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COVER LETTER

TO: New Filing Section
Division of Cerporations

susect: =XTREME SERVICES, INC.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and check arc submitied o register the
above referenced forcign corporation to transact business in Florida.

Piease return all correspondence concerning this matter 1o the following:

Erica Youngerman, Esq.

Name of Person

Kirschenbaum & Kirschenbaum, P.C.
Firm/Company

200 Garden City Plaza, Suite 500

Address

Garden City, NY 11530

City/State and Zip code
yvonnehholt@gmail.com

E-mail address: (to be used for future annual report noufication)

For further information concerning this matter, please call:

Erica Youngerman, Esaq. x(216 747-6700 ext 308

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Secilon New Filing Section
Division of Corporarions Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassec, FL. 32301
Enclosed is a check for the following amount:
® 570.00 Filing Fee O $78.73 Filing Fec & 3 $78.75Filing Fee & [ $87.50 Filing Fee.

Centificate of Status Certified Copy Centificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
" Division of Corporations

October 10, 2014

ERICA YOUNGERMAN
200 GARDEN CITY PLAZA STE 500
GARDEN CITY, NY 11530

SUBJECT: EXTREME SERVICES, INC.
Ref. Number: W14000062081

We have received your document for EXTREME SERVICES, INC. and your

check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office

address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Jessica A Fason

Regulatory Specialist || Letter Number: 214A00021799
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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.

. EXTREME SERVICES, INC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
lllnc"ﬂ IOQ)"" "CO]‘p," Illnc’l‘l I‘ICO’II or "COI'F.") N

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

, Delaware 3

(State or country under the law of which it is incorporated) (FEI number, if applicable)
, 09/03/2014 , Perpetual
(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.S., to determine penalty liability)

; 112 SE 205th Street, Old Town, FL 32690

(Principal office address) =~
PO Box 56, Old Town, FL 32680 P
(Current mailing address) ":_‘
. o
8. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) T g
Name: | RR€Qistered Agent Solutions, Inc. ,:' : .
. i ' HE o
Office Address: 1_55 Office Plaza Dr. Suite A Lo
Tallahassee Rlorida 92301
(City) {Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to 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 to act in this capacity. |

Jfurther agree to comply with the provisions of all statutes relative to the proper and camplete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent..

BT A kot

e 7 7 (chistcro‘d' agent’s sign‘z;t{lre)'

10. 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.
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11. Names and business addresses of officers and/or directors;
A. DIRECTORS
Chairman: 1 YOMAS Holt

Address: PO BOX 56: Old TOWﬂ, FL 32680

Vice Chairman; Thomas HO“
rdires. PO BOx 56, Old Town, FL 32680

Direcior. 1 170Mas Holt
Address: PO Box 56, Old Town, FL 32680

Director;

Address:

B. OFFICERS

s
President: Thomas Holt :‘%}i .
address: @ Box 56, Old Town, FL 32680 , = _
-,
Vice President: Thomas Holt ; ‘:;
sitee.. PO BOX 56, Old Town, FL 32680 S

Secretary: Thomas HOH’.
Address: PO BOX 56: O'd Town, FL 32680
Treasurer: Thomas Hoit

address. PO Box 56, Old Town, FL 32680

NOTE: If necggeary. you md\:ym dy the application listing addinienal officers and/or directors.
2. %’lm
ran g

‘glgnatule of Director or Officer
The officer or director signing this document {and who is listed in number 12 above) affirims that the facts stated herein

are true and that he or she is aware that falsc information submirted in a document to the Department of State constitutes
a third degree felony as pm\j? forins.8]7.155. F.S.
1

'ﬂom Ao o

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

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERFEBY CERTIFY "EXTREME SERVICES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAIL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF
SEPTEMBER, A.D. 2014.

25:€ Hd G1 AOH YL

Jetfrey W. Bullock, Secretary of State T,
5601660 8300 AUTHENTNCATION: 1703574

DATE: 09-17-14

141186796

You may verify this certificate online
at corp.delaware.gov/authver.shtml



