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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

Phone: 850-558-1500

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

e
32301
ACCOUNT NO. 120000000195
REFERENCE : 802775 8066351
AUTHORIZATION
COST LIMIT : .75

September 29, 2015
1:32 PM
802775-005

B066351

N

NAME :

FOREIGN FILINGS

ATTELOIR, INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:
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COVER LETTER

TO:  Registration Section
Division of Corporations

Atteloir, inc,

SUBIJECT:

Narne of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization 1o Transact Business in Florida™”
“Certificate of Fxistence,” or “Uertificate of Good Standing™ and check are submitled to register the

above teferenced foreign corporation 1o ransact business in Florida

Please rewum all correspondence concerning this matier 10 the following:
Kathlyn Adams

Name of Pemion
Aleloir. Inc.

Firm{Company
5520 Research Park Drive Ste 250

Address
Catonsville, MDY 21228
City/State and Zip code
Kuscay @atteloir com
E-ral address: {10 be used for funsre annual repont nmiﬁcatian‘ﬁ;_“l ey =2
— &
For further information concerning this matier, please call: Erﬁ; e
¥ "o
Christi Turmer 443 543.5289 I
at { ) M2
Name of Person Arca Code Daytime Telephone Numbiéy, e >
STREET/COURIER ADDRESS: MAILING ADDRFESS: ;r? hnd
Registration Section Registration Scction
Division of Corporstions Division of Corporations
Clifion Buitding P.O. Box 6327
2661 Exceutive Center Circle Taliahassce, FIL 32314

Tallahassee, FL 32301
Enchosed is 2 cheek for the following amounr:

D $70.00 Filmg Fee @ ST8.7SFilingFec & 03 $T8.75Filing Fer & D) S87.50 Filing Fee,

Centificate of Statuy Certificd Copy Cenificate of Status &

Certified Copy

G371id




APPLACATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
; Ancloir, Inc.

{Emer name of carporation: muest include "INCORPORATED,” "COMPANY." “CORPORATION,”
“Inc.,” "Ce..” "Com,” “Inc.” "Co.” or "Cormp.™)

{1f narne unavatilable in Florida, enter altemate comorate name adopted for the purpose of trnsacting business in Florida)
M 521687725

s

(State or country under the law of which it is incorporated)

(FE! pumber, 10 applicable)
OR0G81990)
4.

A

(Nate of incorporatian) {Datc of duration. if olher than porpetuat)

(Drte first transacted business in Florid, iF prior te registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. 10 determine penalty liabilin

_ 3520 Rexscurch Park Drive Stc 250 Catonsville, MD 21228
[

{Principal office address)

{Current mailing address. if ditferent)

—
i?;m =
m —
8. Namwe and strect address of Florida repstered agent: (P.O. Box NOT uacceptable) ‘;9 2 11
. Ross Seay ;;':‘ A e
Name, 1 St N r—
fIpein .
X 1R8] 79 St Cswy Ste 1005 e o
Officc Address: " > m
!
Northbay Village 3314 il L
Y v Flonda . ”: o]
(City) {Zip code} PR
e Y
‘i
9. Registered agent’s acceplance:

Having been numed as registered agent and 10 accept service of process for the above sigted corporation af the place
designated in this application, 1 heréby aceept the appointment as registered egent and agree 1o act in this capaciny:. !
Surther agree 10 comply with the provisions of all statutes relative to the proper and complete perfarmance af my
dutics, and I am fumiliar with and accept the obligations of my position as repisiered agent.

{Registered agent’s signature}

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior 10 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 11 1 incorporated.



11. Wames and business addresses of officers and/or dircetors:
A. DIRECTORS

Chairman:

Adidress:

Viee Chairman:

Address:

PHrector:

Address:

Inrectorn

Address:

B. OFFICERS

] Kathlyn Seay
Peesident;
1370 Shoreline Way
Address:
Hollywood. 11, 33019 =
0] Iy : ?;ﬁ -
Ty =0
Vice Prosident: Iy I i )
- P TF Ty
e - - -
Address: . EJ?’}: ') rﬂ
frneg O .
- i = ivl
. [
Rauthiyn Seay Yen -}
Secretary: 2;‘ =
. =13 bur L
FS70 Shoreline Way Hollywood, FLL 33019 'I-i S
Address: t)—» M
Kathlyn Scay
Treasurer,
1570 Shoreline Way Hollywood, FL 33019
Address: -
NOTE: Ifnecessary, yoyAnay ailaek apaddendum to the application listing additional officers and/or dircctors.
12 :

Signature of Dircctor or Officer

The officer or director Signing this docurnent (and who is listed in number 11 above) affirms that the faets statod herein
are true and that be or she is aware that false information submittod in a document to the Department of State constitutes
a third degree folony as provided for in s 817,155, F.S.

iy Koy oo

{Typed or printed name and capacity of person signing application)
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STATE OF MARYLAND

Department of Assessments and Taxation

I, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TC THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

T FURTHER CERTIFY THAT ATTELOIR, INC., INCORPORATED MARCH 08, 1990, IS A
CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF
MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO
OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT.
THEREFORE, THE CORPORATION 1S AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING
WITH THIS DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN
ITS CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN
MARYLAND.

U 01 U1 0 s S N W RN

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS SEPTEMBER 29, 2015.

G2 (.

Paul B. Anderson
Charter Division
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301 West Preston Street. Baltimore. Marviand 21201
Telephone Balto. Meiro (410} 767-1340 / Outside Balio. Metro (888) 246-3941
MRS (Marviand Relay Service) (800) 735-2258 TT/Voice
Fax (410) 333-7097
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