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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 4 FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA,
C & § Diversified Solutions, Inc.

(Enter nanie of corporation; must include “TNCORPORATED,” “COMPANY." *CORPORATION,”
“Ine.," "Co," "Cotp," "Ing,” "Co,” or “Corp.")

(If nsane vnavejlable in Floride, cater alternate corparate nmue adopted for the purpose of transacting business in Floridaj

Virginia 3 20~2304328
(State or country under the law of whick it is incerporated) (FEI mniber, if applicable)
1/27/2005 Perpetunt
{(Date of incorporation) (Duration: Year corp. wili cense to exist ar “perpehual™)

Upon Qualification

(Date fivst wansacted business w Floride, if prios fo registmtion)
{SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty lability)
4312 Summit Place, Alexandria, Virginia 22312

-

. (Principsl office address})
4312 Swimmit Plave, Alexendria, Virginia 22312

{Current miniling address)

2 All lawful business

(Purpose(s) of corporation asthorized in home state or country to be casried our in state of Florida) - .

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

gh [l HY] 9 Yl 81

Nae: Business Filings [ncorporated

1200 South Pine 1si il
Office Addrass: outh Pine Isfand Row

Plantation 33324

. Florida
{City) (Zip code)

10. Registered agent's acceptance:

Having been named as registerad agent and to accept service af process for the abeve staled corporation al the place
designaied in this applicaiion, I hereby accept the appointment as registered agent and agree (0 uct in this capacity. 1
Jurther agree Lo conrply with the provisions of all staintes velative to the proper and complete performance of my
ditles, and I am familiar with and accepi the obligations of my position as registered qgent.

#“%«—\ Mark Williams, AVP, Business Filings Incorporated

(Registered agent’s signature}

11, Attached is a certificate of existence duly amthentcated. not nove than 90 days prier to delivery of this application to

the Department of State. by the Secretary of State or ather official having custody of corporate records in the jurisdiction
under the Iaw of which it is incorparated,

L DO %194 3
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12, Nantes and business addresses of officers and/or directors:

A, DIRECTORS

Chainman:

Address:

Vice Cliaisuan:

Address:

Digectoy: onarli Lucier

Address: 4312 Summit Place, Alexandria, Virginia 22312 -

Director;

Address:

B. OFFICERS
Charli Luocier

President:

Addsess: 4312 Summit Place, Alexandrin, Virginia 22312

i

mﬁ
-
Vice Prasidant: -
— s
Adilress: = =
<0
e
- —n
Secretary: Charli | ucler B E:::
3 ) ’ T 'H . - .r
Address: 4312 Summit Place, Alexandriy, Virginin 22312 PN
Trensaypes: Cnarli Lucier

Address: 4312 Summil Place, Alexandria, Virginia 22312

NOTE: Ifuecessary, you may attach an addendum to the application listing additional officers and/or directors.

13. ( '}éajmnftl_r‘;zjj'ju\.f—-
Signamre of Director or Officer

The officer or director signing this decument (and who is tisted in number 12 above) affirms that the facts stated herein
ate rrue aud that be ov she is aware that fulse nforation submitted in a document tw the Deparnment of State constintes
a third degree felony as provided for in s.817.155. F 8.

Charli Lucier, President

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

M.

Bieoen 8 81V1A3
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g
) State Qorporation Commission

CERIIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:

That C & S DIVERSIFIED SOLUTIONS, INC. is duly incorporated under the iaw of the Commonweaith of
Virginia,

That the date of its incorporation is January 27, 2005;
That the period of its duration is perpetual; and

That the corporation is in existence and in good standing in the Commenwealth of Virginia as of
the date set forth below.

Mothing more Is hersby certifled.

Signed and Sealed at Richmond on this Date:
April 8, 2016

U | Joel H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1604085846



