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COVER LETTER

TO: Registration Section
Division of Corporations
CIRCONUS|INC.
SUBJECT:

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 to transact business in Florida.

Please return all correspondence concerning this matter to the following;
SHERRY SCHI.OSSNAGLE

Name of Person
CIRCONUS, INC.,

Firm/Company
11830 WEST MARKET PILACE STEF

Address
FULTON, MD 20759

City/State and Zip code
AP@CIRCONUS.COM

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

For further information concerning this matter, please call:

SHERRY SCHI.OSSNAGLE 240 646- 0770 EXT 311
at ( )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
26061 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee Ef $78.75 Filing Fee & O $78.75 Filing Fee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPL'ICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
, _ BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
CIRCONUS, INC.
l

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION.”
"lnC,_" ”CO.," !lcor,p!ll “[nc." IICO!H Or llcol.p"l)

DE

3.

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

27-1618174
{State or country under the law of which it is incorporated)
JANUARY 4,2010
4.

{Date of incorporation)
JULY 27,2015
6.

(FEI number, if applicable)
5.

(Date of duration, if other than perpetual)
7.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)
11830 WEST MARKET PLACE. STE F, FULTON. MD 20759

{Principal office address)

(Current mailing address, if different) ;-: L ‘6‘1
il
cE e M
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =3 rC\DJ ::'
. 5 0
Name: = v
’. o
Office Address: :
. Florida
(City)

9. Registered agent’s acceplance:

—
-

(Zip code)

Having been named as registered agent and 1o 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. |

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

(Registered agent’s signature)

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 Secrétary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



APPLICAT IO\ BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORID A

INCOMPIIANCE WITH SECTION 6007 1303 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG
RECHSTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID A
CIRCONTS ING,

tknter name of corporation; must nchide “INCORPURATLD. “COMPANY.” ~CORPORATION - '
e T U0l e Tine” 0 or PCorp”y

cid T the purpose of fransacting business in Florida)
Lot MTAAIRITL

oIt mame uravaiiable in | lorida, entet alternare comoraie name adopig

S
1Sie of contny ander the fas of which s incorpararsd)
FANUARY 4, MH0

i (FE) number, if applicables
1.

5
11)ake of incorporaion «Date of duratiun. 1f vther than perpetual)
JEY 27,2045
fa.

P st Nm.} b ianess e Florida, it prioy to repistranion
(5RE SECTHINS 007 15301 & o™

}AG2, T80 10 determinae penalts Labiing
VINMIWENT MARKEY PEACE STF FOFULTON MDD 207aw

iPrincipal office addressy

. C e e R . S
+Current mathng address, if differenn >

8. Name and suest address of Florida registered agent: (2.0 Box NOY acceptable)

(1l Hd 02 ﬂﬂV:SL
i
i

e {
W 7
Name ~ Corporation Service Company )
OMfice Address. 1201 Hays Street
—Tal-}%hagg’ee I CHlorida _ 32301
{Cayy

{7ip code}
-4 Repistered agent’s acceplance:

Having been named as registered agent and 10 accept service of process for the above stated corporation as the place
designated in this application, | herehy accepr the appointment as registered agemt and agree lo act in this capacity. |

further agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my
duties, and | am familiar with and accept the obligations of my position as regisiered agen:

tRegialred agent’s signature)

i, Arnached iy a ceritheate of extsgnce duby guthenticatcd, not inore than 9 dass prior o deliven of this apphication 1

the Department of State, by the Seeretan of State or sther oilicial haying custody of corporate records in the urisdiction
ider the Low of whigh o i ineorporated



] l Names and business addresses of officers and/or directors:

A. DIRECTORS

THEO SCHLOSSNAGLE
Chairman;

11830 WEST MARKET PLACE STEF FULTON MD 20759
Address:

Vice Chairman:

Address:

ROBERT TREAT
Director:

11830 WEST MARKET PLACE STE F FUIL.TON MD 20759
Address:

SHERRY SCHLOSSNAGLE
Director:

11830 WEST MARKET PLACE STE F FULTON MDD 20759
Address:

B. OFFICERS
ROBERT TREAT
President:

11830 WEST MARKET PLACE STE F FULTON, MD 20759
Address:

Lt ha pzany b
|

JAMES WRIGHT, VP OF FINANCE
Vice President:

11830 WEST MARKET PLACE STE F FULTON, MD 20759
Address:

SHERRY SCHLOSSNAGLE
Secretary:

11830 WEST MARKET PLACE STE F FULTON, MD 20759
Address:

JAMES WRIGHT
Treasurer:

11830 WEST MARKET PLACE STEF FULTON. MD 20359
Address:

NOTE: If necessary, you may attach an addendum 1o the application listing additional officers and/or directors.

12,

o

Signature Jf Director or Officer

The officer or director signing this document {and who is listed in number 11 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.

SHERRY SCHLOSSNAGLE. CHIEF ADMINISTRATIVE OFFICER
3.

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



- Delaware ...

The First State

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

DELAWARE, DO HEREBY CERTIFY "CIRCONUS, INC." IS DULY

INCORPORATED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF AUGUST,

A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CIRCONUS,
INC." WAS INCORPORATED ON THE FOURTH DAY OF JANUARY, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.
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Jeffrey W. I;ullock, Secretary of State s
4772666 8300 AUTHEN TION: 2653580

DATE: 08-18-15

151183468

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



