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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2016

HUONG (SUSIE) PHAM-MCCARTY
664 AVECILLA DRIVE
THE VILLAGES, FL 32162

SUBJECT: SP-ATM, INC.
Ref. Number: W168000055228

We have received your document for SP-ATM, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
Engiish language. A photocopy of this certificate is not acceptable.

Certificate of Incorporation does not meet statutory requirements, must have
Certificate of Good Standing or Existence. Please complete application in ink or
type it, pencil is not acceptable.,

Please return 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.

Stacey M Warren
Regulatory Specialist |l Letter Number: 516A00016834

www.sunbiz.org

hivicion of Cornoratione - PO ROYX 8297 ‘Tallabhaccea Flarmda 39914



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ___SP._ ATM,TNC.

Name of corporation - must include suffix

Dear Sir or Madam:

"

The enclosed "Application by Foreign Corporation for Authorization to Transact Businessin Florida,
“Certificate of Existence,” or “ Certificate 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:

FVONG (Susic) PHAM. McCARTY

v
Name of Person

SP.ATM, Thc .
Firm/Company

264 hvecgtip DRIvE

Address
THE U/ILLAGES , FLORAIDA 22162
City/State and Zip code

WpZam.g’us;‘e_ Q & o mj- Crom

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

For further information concerning this matter, please call:

/"[M& S 'cspgdm’-MCQn%at(fgot/— Yy E3Y_ST/ LY

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:
& $70.00 Filing Fee 0O $78.75FilingFee & O $78.75FilingFee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY F OREIGN 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.

._SP_ATM, TN,

(Enter name of oorporaién; must indude “INCORPORATED,” “COMPANY,” “CORPORATION,”
"‘nc”" f|C0"Il llcorp,ll lllnc,ﬂ "CO,” or I'Corp“l)

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. \WesT VIRGI NI & 3. 2r-0r72522
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. _JunE JC, 009 5.
{Date of incorporation) (Date of duration, if other than perpetual)
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
bbbl AVEC LLA DATVE, THE VIUACES FLoRids L2162

jr(Prm(:lpal office address)

(Current mailing address, if different}

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ,' L; ,,.:
Name: Hoong PHAM - Mc AR T}/ " !I::-!
Office Address: [4kt AVEGLLA QR vE i O
THE LitiageS Florida__ 3214 2 =
(City) {(Zip code) .

9. Registered agent’ s acceptance: '

Having been named as registered agent and to accept service of procnss 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. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

#[MG)LOL )ﬂfd,/m A/a&,zé’

(Regigtered agent s s grﬁure

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



" 11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: HUO A G (‘flﬁgf E\ 'P-HﬂM - McCAR T/V

Address: Loy AVECGLLA DRI vE

IH € f/JLLﬁG—'Eﬁ./ FLoR, DA S2/)L 2

Vice President;

Address: moT
b I 3 i}
-1 "", s
win oro

Secretary: AN | ‘ ’
s —m——»;
™M

Address: AT » U
25 7

Treasurer: v I
;l'l P

Address: '

NOTE: If necessary, you may attach an addendum to the ;pplication listing additional officers and/or directors.

12. /‘[ U g am - Me
0 Signature of Yirector or Officer
The officet 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 5.817.155, F.S.

3. Mvont PAAM - MCcHRTy [/ PRECIDENT

{Typed or printed name and capacity of person signing application)
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I, Natalie E. Tennant, Secrctary of State of the
State of West Virginia, hereby certify that

SP-ATM, INC.

was incorporated under the laws of West Virginia and a Certificate of Incorporation was
issued by the West Virginia Secretary of State’s Office on June 15, 2009.

| further certify that the corporation has not been revoked by the State of West Virginia

nor has the West Virginia Secretary of State issued a Certificate of Dissolution to the
corporation.

Accordingly, [ hereby issue this

CERTIFICATE OF EXISTENCE

Given under my hand and the
Great Seal of the State of
West Virginia on this day of

September 22, 2016

Tt £

Secretary of State

Notice: A corhificate 1ssued electronically From the West Virginia Sccretary of State's Web sie is fully end immedintely validt und effective. However, 13 an aption, the issuance and validity of a cerficate cbinined electronically may
be established by visihng the Certificale Validation Puge of the Secretary of State's Web site, hitps:/fapps.wv.gov/sos/busi irysearch/ aspx entering the validation 1D displayed on the certificate, and following the
matructiens displayed. Cantirming the mssuance of # centificaie is merely optional and 1s not neceasary to the valid and effective isszance af a certificate.




