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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: J \ é'g [,f}fa !_lf[ﬂlﬂ 05" o N, ev\,‘t' \Seﬁo u;_; lc_, ]
ame of corpdration - 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 iransact business in Florida.

Please return all correspondence concerning this matter to the following:

S‘Lt’,u v Atv\f}e/‘-(@h
Name of Person

Aq&'}f—w Mﬂ’\%m@_\ﬂcm'} .SQNLQ{“L -—-L-W(.

Flrm/Compa(ny

\’1(0(0 L‘\«L)_&-'\’\ L\umo

Address

\Sew fSe»\ i L\D SR\ v

City/State and Zip code

Skm.ﬁ@ VA etworle, L am

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

For further information concerning this matter, please call:

SA(eoev\ /\V\;hrjon a (o) \B1- Bsoo

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:

O $70.00 Filing Fee $78.75 Filing Fee & (3 $78.75Filing Fee & [ $87.50 Filing Fee,
~ Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations
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STEVEN ANDERSON
17500 W LIBERTY LANE
NEW BERLIN, WI 53146

SUBJECT: AGENCY MANAGE. SERV., INC.
Ref. Number: W16000077605

We have received your document for AGENCY MANAGE. SERV., INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the foIIowmg correction(s):

The alternate name selected for your corporation is not available in Florida.
Please select a new alternate name that contains "Incorporated," "Company,
"Corporation," “Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." You may make the
corrections to the alternate name in the space provided in number cne of the

application.
The document number of the name conflict is P04000061124.

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.

Jenna D Harris

Regulatory Specialist Il Letter Number: 316A00025678
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

hi

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.

1. AQU/NL« Wxnmaeﬂ\ev\‘l' (ﬂ/\-’\LQJ Tac,

(Enter nanwofcoﬁ}oratlon musiinclude “INCORPORATED,” ‘COMPANY “CORPORATION,”
"Inc.,"” "Co.," "Corp," "Inc."” "Co," or "Corp."}

I/Z/ureqze /@PM b % /Mysmc’n feéﬂwwf L.

(If name unava;labse in Floriga, cuter ahematc corporale name adopted for the purpose of transacting business in Flarida)

2. \.A)'u‘ Lo RS 3. a«(o'\&?)leg\(e
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, \O -\~ 30O 5.
(Date of incorporation) (Date of duration, if other than perpetual)

6. Ag\:a?u\rem \ -\ - 3oy

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty lability)

7. a\jo S —(_;\W\‘\ol.m] ﬁ\_V“aill. \/Eh{te :\:L\ 3\{&'8’8

(Principal office address)

\\So0 ). hibedn bane  Mew Ren, W7 S346

(Clirrent mailing addréss, if different)

HYIR

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

1

_":: .
5 B
Name: Jfé’uc.ﬂ _/erzéﬁ_/pﬂ o Sim
St
; - 1L
Office Address: 077Q [ 7 gonidemd Trart = _:':'ﬁc:
— i SR
1‘4/2,:  Florida T 5288 an o5
(City) (Zip code) o { .

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process 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.

P 9y

(Registered agent’s signature)

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.
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11. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: _ﬁu 2 / //E[f{)h
Address: _ P20 S TG igwr ol
Venie A2 43P

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President; J’éﬂn é’ﬂ«/ﬁy.’m

Address: PO S Tamiam, Jonsd
jéw/ A, AV

3
Vice President: —ry
™ 53
Add (e w ) <
ress: ; —
S-S
Siein
v} T
= o
w  Eia -
Secretary: - =
, w1 =
Address: R A
Treasurer:
Address:

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

12. %1/) e/
b v Signature of Director or Officer

The officer or director signing this document {(and who is listed in number i1 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 s.817.155, F.S.

13, Jé»m doenzsin /gwf/e.,, £

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




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, DAVID DUECKER, Deputy Administrator of the Division of Corporate and Consumer Services, Department
of Financial Institutions, do hereby certify that

AGENCY MANAGEMENT SERVICES, INC.

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is October 15, 2007.

I further certify that said corporation or limited liability company has, within its most recently completed report
year, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREOF, I have hereunto set
my hand and affixed the official seal of the
Department on October 18, 2016.

L

DAVID DUECKER, Deputy Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFl/Corp/33

To validate the authenticity of this certificate

Visit this web address: http:.//www.wdfi.org/apps/ccs/verify/



