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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2016

HASSAN GHASSEMI
41 SKYLINE DR SUITE 1021
LAKE MARY, FL 32746

SUBJECT: ACCULOGIC LTD.
Ret. Number: W16000040932

We have received your document for ACCULOGIC LTD. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is belng
returned for the following correctlon( ):

The use of LIMITED or LTD. is not sufficient as a corporate designation. The
name must inciude a word such as INCORPCRATED, INC., CORPORATION or
CORP.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers

Regulatory Specialist Il Letter Number: 316A00011815
Registration/Qualification Section

www.sunbiz.org

Division of Corporations - P.Q. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Acculogic Ltd.

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:

Hassan Ghassemi

Name of Person

Acculogic Ltd.
Firm/Company
41 Skyline Dr, Suite 1021
Address
Lake Mary, FL. 32746
City/State and Zip code

hassan.ghassemi{@acculogic.com

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

For further information concerning this matter, please call:

Hassan Ghassemi at (954 ) 991-2222
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
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

8 $70.00 FilingFee O $78.75FilingFee & 0 $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

}. Acgulogic Lid. ine,
{Bnter hame of corporation; must include "INCORPORATED,” "COMPANY,” “CORPORATION,"
"lnc.," llco.'lﬂ “COI‘p," n]nc'n IICO‘Il or "CDFP.")

(Ifname unavailable in Florida, enter altsrnats corporate name adopted for the purpose of transesting business in Florida)

4, 26-0789538
(FEI number, {f appllcabla)

- 2, Delaware
{Stats or country under the law of which It is incorporated)
4, 121232005 5,
{Date of incarporation) {Date of duration, if other than perpetual)
6, .
(Date first transeoted business in Florida, if prior ta registration)
(SEE SECTIONS 607.1501 & 607.1502, .5, to determine penalty liability}
7. 41 Skyline Dr., Suite 102! Loke Mery, Fl. 32746 )
(Prinelpal office address)
T g -
e i
(Current mailing address, If different) ' S L“ : ;'“
8, Name and gireet address of Floridn registered agent: (P.O. Box NOT acoeptable) :, * o
Name; Hassan Ghassemi “ = —:i: _‘ ’"
v o ~——n) e,
Office Address: 1600 8. Ocean Dr., Suiis 17C R
Hollywood , Florida 33019
(City) . {Zip code)

9. Registered agent's ncceptance:

Having been named ns registered agent and to accept service of process for the above stated corporation al the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act In vhis capacity. T
Surthar agree to coinply with the provisions of all statutes relative fo the proper and complete performance of my

duettes, and I am famitline with and nceept the obligations of my position as registerad agent,

L

(l%:gi%cd agent's slgnature)

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 Secretary of State or other officia! having custady of corporate records In the jurisdiction

under the taw of which it Is incorporated.
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11. Names and business addresges of officers and/or direstors:

A. DIRECTORS
Chalrman: Sased Taheri

Address: 1600 8. QOceun Dr., Apt, | 7C Hollywopd, FL 33019

Yice Chalrman:

Address;

Director: Haggan Ghassemi

Address; 1600 8. Decan Dr. Apl, 17C Hollywood, PI. 33019

po—

Director:

Addrasa;

B, OFFICERS

President: Saged Taheri

Address; 1600 5. Ocean Dr., Apt. 17C Hollyweod FL. 33019

vlce President; Saccd Taheri

Address; 1600 S. Oceen Dr., Apt. 17C Hollvwood, Fl. 33019

Seorstary: Saged Taheri
Address: 1600 8, Ocean Dr., Apt, 17C Hollyweed, Fi, 33019

Treasurer; Hassan Ghassemi

Address: 1600 8. Ocean Dr,, Apl. |7C Hollywoed Fl. 33019

NOTE: If necessary, you may attach an addendum [p the appiication listing ndditional officers and/or directors.

12.

SignatursloX Rirector or Officer
The officer or director signing this document (and who fedlsted in number 11 above) affirms that the faots stated herein
are true and that he or she is aware that false information submittad in a document to the Department of State constitutes
a third degree felony as provided for in 5,817,155, F.8.

13, Hassan Ghassemi, Treasurar

(Typed or printed hame 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 "ACCULOGIC LTD." 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 TWENTY-SIXTH DAY OF MAY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCRTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DAIE.

N

Juﬂuy W, Biiock, Secretary of State )

4083653 8300
SR# 20163812671

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

Authentlcatlon: 202392160
Date: 05-26-16




