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COVER LETTER

TO: New Filing Section
Division of Corporations

sussecT: ArCamax PUbIPSth?Q InC.

Name of corporanorf_ must include suffix

Dgar Sir or Madam:
The enciosed “ Application by Foreign Corporati on for Authorization to Transact Businessin 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 followmg

Hou Jay

Némeof‘Person
Arcamax Publlbhrrg%clﬂb
WdQThmme3%ﬁ5£?Wd f1%
Newport News, VA 7300(p

City/State and th code

rowau@ me. . Cone . imitcird [ @ Orcamax. Corm

E-mail address: (to bc}use‘d for future annual report notification)

For further information concerning this matter, please call:

4@ujau 5T, 5008225

ame of Perko Area Code & Daytime Telephone 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 TFallahassee, FL 32314

Tallahassee, FL 32301

fyosed is a check for the following amount:
$

70.00 Filing Fee 0 $78.75 FilingFee & 0 $78.75FilingFee & [ $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
* REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Arcarray WuHIshing Jne .

(En:er name of corparation; npstmdude"lNcghbonATED" *COMPANY,” “CORPORATION,” e

)
- o
"Ine.," "Co.," "Carp," "Inc,” "Co," or "Corp."} T e
S
(lf name unava:lable in Florida, enter alternate corporate name adopted for the purpose of transacting busmess ;n F iorg) .
a_ A0 1034995 = 5 =
(State or umry under the law of which it is incorporated) (FE] number, if app 1cable) C‘:i
« e 43004 s _prpdua |
m (Date bf moorp%atl / (Duration: Yeer corp. will ceash to exist or " perpetua” )

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS.607.1501 3607 1502, F.S., to determine penalty lability}

10008 Homom Vinedard oo Sude. 5 (rlr, FL 32819

(Principal office address)

5055 [airaer, Dy Jzndermprf,, FL 2y 78&0

(Current mailing address)

8. Name and street address of F lorida registered agent: (P.O. Box NOT acceptable)

TR lay

Office Address: & : e r
w’”d@/rm%rﬂ , Florida 3 1,7&_@ .
(City) : (Zip cod.c)

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 accepttfie appointment as registered agent and agree to act in this capacity. I
Jfurther agree to comply with the provisions 7 glive to the proper and complete performance of my
duties, and I am familiar with and accept the fon as registered agent.

{Registered agent’ s signature)

10.- Attached is a certificate of existence duly authenticated, not more than 99 days prior to delivery of this application to

the Department of Siate, by the Secretary of State or other officiai having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



Address:

1. Némes and business addresses of oi’ﬁccrs and/or directors:

A. DIRECT, RS

éhmrman @ U ‘ | | e

wmd@,rm@,re FL 3&/78{»

Vice Chairman:

Address: _ | o 5

Director:

Addrc_ass:

Director:

Address:

e 10| 1L

7@16% L ATIOre. ﬁm/%

L)l ﬂc/QFMtFQ L 3%"7 S B

Vice President:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an listing additional officers and/or directors,

12,

S:g DirecYor¢r 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 5.817.155, F.S,

(3. \Q[)U/; Jay

{Typed (# printed name and capacity of person signing application)



Commontaealtlyo Wivginia

State Qorporation Commission

CERTIFICATE OF GOOD STANDING -

gy - WA S

w1

I Certify the Following from the Records of the Commissio'}é.'

That ArcaMax Publishing, Inc. is duly incorporated under the law of the Commonweal,t.h_jof V~i§'ginia'

- )
R o
That the date of its incorporation is June 4, 2004;

- e
% =

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:
April 23, 2015

(JJoel . Peck, Clerk of the Commission

CISECOM
Document Controi Number: 1504236109



