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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIIA STATUTES. THE FOLLOWING IS SUBMITTED 7O
REGISTER A FOREIGN CORPORATION TQ TRANSACY BUSINESS IN THE STATE OF FLORIDA.
i

- ANS, INC,
(Enter name of corporation; must include “INCORPORATED.” “COMPANY,” “CORPORATION,”
“Inc.” "Co.," "Caorp,” “Inc,” "Co,” or "Corp.™)

Assumed Name Services, Inc.
2.

3

{If namc unavaitable tn Flonida, enter alternate corporate name adepted for the purpose of tansacting business in Florida)
MICHIGAN

(Stare or country under the law of which it is incorparated}
g,

N/A
(FEY number. if applicablc)
08/05/2016 5.
{Rale of incarporation) (Datc of duration, il other than perpetual)
-
Y —3
&, UPON QUALIFICATION S o =¥y
{Date first transacied business in Florida. if prior to registration) SR —
(SEE SECTIONS 6071501 & 607.1502, ¥.5., w determine penaliy Hability) - el
LG \
5 7718 Northport Drive, Lansing, M 48917 ..
(Principal office address) = P
b o
: on
(Current matling address, if diffesent) PR
8. Nane and street address of Florida registered agent: {P.0. Box NOT acceptable)
Name: Regislered Agants Inc.
Otfice Address:

3030 N. Racky Point Dr. STE 150A
Tampa

{(City)

. Florida 33607
9. Registered agent’s acceptance:

(Zip code)

Having beern named as registered agent and to accept service of process for the above stated corporation at the place
duesignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacify. |

Jurther agree to comply with the provisions of all starutes relative to the proper and complete performance af my
duties, and 1 am famitiar with and accept the obligations of my puosition as registercd agent.

Registered Agents Inc.
W Bill Havre

- Assislant Secretary
{Registered agent's sigr:\".urc)

10, Auached is 4 certilicate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
under the law of which it is incorpotated.

the Department of Siate, by the Secrctary of State or other official having custady of corporate records in the jurisdiction

——




11, Names and businegss addresses of officers and/or directlors:

A. DIRECTORS

Chainman:

Address:

Vice Chairman:

Address: |

Direcior:

Address: l
]
= '
. . -l
Direcior; = -
o \E_-—.) e
Address: E "“.:L’:-
I
i1
- . . )ﬁ; b
B. OFFICERS — 1
~
President: Steven Fata L
Address: 3030 N. Rocky Point Dr., STE 150A, Tampa. FL 33607
1
Vice President:
Address: .
Seerclary:
Address:
Treasurer:
Address:
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or dircctors. ‘
12, STEVEN FATA |

Signature of Director or Officer
The officer or director signing this document (and who is listed in mumber 11 above) affinms that the facts stuted herein

arc truc and that he or she is aware that false information submitied in a document to the Department of State canstitutes
a third degree felony as provided for ins.817.155 FS.

13. %L‘Lm,_

{Typed or printed name ami—cap_acily of person signing appiication)
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c: Beparement of Licensing and Regulatery AMdirs '

1 ansing, Alichigan

© This 15 to Certify That

ANS, INC.
. .

was validly incorporated on August 5, 2016, as a Michigan profit corparahon, and said carporation
is validly in existence under the laws of this state.

This certificale is issusd pursuant 1o the provisions of 1972 PA 284, as amended, 1o attest 1o the fact that ihe

corporation is in good standing in Michigan as of this date and is duly authorized to lransac! businass
and for no other purpose

- , LA
This cantificate is 1n due form. made by me as the propear officer, and is emitied to have full fath anc creddt
given it in every court and office within the United States

in tastimony whereof, | have hersunto sed my
hand, in the Cily »f Lansing, this 5th day
of October. 2017,

%M Date

Sent by Facsimila Transmission
1471567 Julia Dale, Direclor
Corperations. Securities & Commercial Licensing Bureau




