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COVER LETTER

TO: New Filing Section
Division of Corporations

supsect: ATUM SERVICES, INC.

Name of comporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Centificate of Good Standing” and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida.

Please return: all correspondence concerning this matter to the following:

CARLA CAREY

Name of Person

ATUM SERVICES, INC

Firm/Company

1500 W CYPRESS CREEK ROAD STE. 402

Address

FORT LAUDERDALE, FLORIDA 33309

City/State and Zip code
CARLACAREY@BLUEPLANET.GLOBAL

E-tnail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

CARLA CAREY 954 492-1721

Name of Person Arca Code & Daytime Tclephone Numberzw,
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STREET/COURIER ADDRESS: MAILING ADDRESS: 30 <@
New Filing Section New Filing Section L g
Division of Corporations Division of Corporations ...
Clifion Building P.O. Box 6327 =™
2661 Executive Center Circle Tallahassee, FL 32313 %7 -
Tallahassee, FL. 32301 =
D W
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Enclosed is a check for the following amount:

(3 $70.00Filing Fee O $78.75 FilingFee &  {J $78.75Filing Fee & ) $87.50 Filing Fee.

Centificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSENESS IN FLORIDA

INCOMPUIANCE WITH SECTION 007 13035 FLORIDA STATUTES, THE FOLICWING INSURNUTTED T
RECGISTER A FOREIGN CORPORATION TO TRANSAICT BUSINESN IN THE STATE (4 FLORIDA.

. ATUM SERVICES, INC

{Iinter name of copotion; must inclwde CINCORPORATT D “COMPANY. "CORPORATION
‘I MCoL 0o e MUs ar Cam

U name unavailable i Florida, emer ahiermate vorpotate name adopied for the puipose of tansacing business m Florwda

., DELAWARE . 20-3655266

{Stute or country under the biw o3 which it soimcorporued) FED naember. s applicable)
5. 10/6/2005 . PERPETUAL
{Iktte of incorporation) tDuration, Year corp will ceise 1o exist or “perpetual™

.. NONE

tDate fiast ransacted busingss i Florida, s prior to registratiom
GLEE SECTIONS 007 315301 & on ™ 1302 oy o determine penales habiling

- 808 S. SHARY ROAD STE 5 PMB 321 MISSION TX 78572

tPrincipal office address

1500 W CYPRESS CREEK ROAD STE 402 FORT LAUDERDALE, FL 33309

et minhing address,

N Namw and streel address of Fiordi registered agenr (2,00 Hoy NOT soceptiahie)

SCOTTY MURCH

Nuamer MM L Uy T

" 1500 W CYPRESS CREEK ROAD STE 402
Oftice Address. i
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FORT LAUDERDALE fong, 33309 LIS
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9. Registered agent’s acceptance: FC;_‘"" P
Having been named ax registered agent and 1o accept serviee of process for the above stated corpordtivivar J@;Im'e I i

derignated i this application, I hereby acoept the appointment ax regisiered agent and agree fo aet M;ﬂﬁs capacity.

Surther agree to comply with the provisions of all statates relative to the proper and complete pwﬁmiy?fiiw of §y

duties. and | am familiar with and accept the abliyations of my position as registered agent, e
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HL Anached s a certificane of existence duly authenticated. not more than 989 gan s prior to dehvers of this apphaation to

the Department of Stre. by the Seeretars of State or other official lasimg custody of corporate records mnthe fursdiction

under the law of which s incorporated




11, Names and business addresses of officers and/or dircctors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

SAMUEL R KENNEDY

Director:

1328 TURNER ROAD BELLEFONTAINE, OH 43311

Address:

Director: DAV'D MCEWEN

adaress. 21 DELLINGBURN STREET

GREENOCK, SCOTLAND PA 154TP GB

B. OFFICERS
+.. . SAMUEL R. KENNEDY

accrss: 1328 TURNER RD. BELLEFONTAINE, OH 43311

c52
Vice President: = T}
o o (=] ek
Address: ?_g&’ :’ I""
&g
Secreury: DAVID MCEWEN-- - £n g W
. 21 DELLINGBURN STREET GREENOCK, SCOTLAND A5 #TP GB
Treasurer:
Address:

NOTE: !fnécessary, ou  may attagh an addendum 10 the application listing additional officers and/or dircctors,

12. Wém 11' 0‘\ Q.qu J-

o7 Signature of Director or Officer

The officer or director signing this document (and who is listed in number 12 above) affirms that the facis 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.

1. SAMUEL R. KENNEDY

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OrF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATUM SERVICES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF FEBRUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HERERY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

S

Authentication: 201799804
Date: 02-08-16

4041715 8300
SR# 20160667341

You may verify this cartificate online at corp.celaware.gov/authver.shtmi




