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RESUBMIT

submmisslon date as file dato,

FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2019

CORPORATION SERVICE COMPANY

SUBJECT: EXETER ASSOCIATES, INC.
Ref. Number: W19000043185

We have received your document for EXETER ASSOCIATES, INC. and the
authorization to debit your account in the amount of $70.00. However, the
document has not been filed and is being returned for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report{s) and penalty fees is $650.00.

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.

Stacy Prather

Regulatory Specialist 1l Letter Number: 219A00008904
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CORPORATION SERVICE CCMPANY
1201 Hays Street
Tallhassee, FL 32301
Pheone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 748223 4701245
AUTHORIZATION
COsT LIMIT : $ 720.00
ORDER DATE : May 2, 2018
ORDER TIME : 2:46 PM
ORDER NO. : 748223-005
CUSTOMER NO: 4701245

FOREIGN FILINGS

NAME : EXETER ASSOCIATES, INC.

XXX¥X  QUALIFICATION {(TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T¢)
REGISTER A FOREIGN CORPORATION T'O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Ec(«z.—Le—\f stocz;a{és.in@.-
(Enter name of corporation; must include “l.»\'CORPORATED,” “COMPANY,"” “"CORPORATION,"
I!lnc-,n IICO',\I IICOrp,II W‘nc'l‘ '!CO’IP or "CO]’p,")

(If name unavailable in Florida, enter alternate corporate name'adopled for the purpose of transacting business in Florida)

2, YD 3. JR2-12208 14
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. o7[el “Cfg‘ 5.
(Date of incorporation) (Date of duration, if other than perpetual)

/Q/m/g?c\/s?

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.S., to determine penalty liability)

7. IOL{(S’)&Z '}'}'I&? ‘}‘&K%\(.‘Pkalijd:‘@ Q{‘\ [LL\!AL[ﬂL M/th Qlo‘(‘/

o

(Principal office address) e
2 )
. _ T E eqy
(Current mailing address, if different) - = o
i 1 iy
TR R
B. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) Bt ™= iKg
i = 4 ¥
Corporation Service Company AT sk
Name: T & “J
1201 Hays Street Ay
Office Address: o
Tallahassee . 32301
, Florida
{City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accep! 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. I
JSurther 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.

Co or Servicg Company Roxanne Tumer
W Asst. Vice Presiden:

(chtsttred agent’s 51gnamrc)

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 [aw of which it is incorporated.



11, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chatrman:

Address:

Yice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: )({e_ Y (] L ?acl ey

Address: IOQ(S"@ éc‘l'_h,g-' D{:J‘LLK‘—'—DL‘* ?!f q_:’ull , 1_300

Q&‘(U-uu&mm Wh patelrys

Vice President: \D ) .; L‘*— \i\a. E -4“L'\¢9,r l(\ c;_’ e

Address: Cresup

T

Secretary: Q L\ A c‘,-"t (AX#3 “E- WILLL\ ri , _E"_zn’

Address: S’M F: § ..?.g
Treasurer: TPL‘K O 2 j\ . W 5' e< Zwe, ;_ '—\;j “::':
Address: D AL _:: IID :;"1:?3

I

NOTE: If HWSSW’ u W an addendum to the application listing additional officers and/or ;d_i_r‘:_-:_qtorsc.p

—

wn

12.

v NI
Vi

Signature of Director or Officer

The officer 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 $tate constitutes

a third degree felony as provided for in s.817.155, F.S.

13. Kaﬂ v b ?O\\' ‘\r-“f‘f‘”

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



|

STATE OF MARYLAND
Department of Assessments and Taxation

I, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TG
TRANSACT BUSINESS IN THIS STATE, AN THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[FURTHER CERTIFY THAT EXETER ASSOCIATES, INC. (D01285527). INCORPORATED JUNE

29, 1981, IS A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE
OF THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS
REQUIRED, HAS NO OUTSTANDING LLATE FILING PENALTIES ON THOSE REPORTS. AND HAS
A RESINDENT AGENT. THEREFORE, THE CORPORATION IS AT THE TIME OF THIS
CERTIFICATE IN GOOD STANDING WITH TIIS DEPARTMENT AND DULY AUTIIORIZED TO
EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREOQOF. I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORI ON THIS APRIL 253, 2019,

T

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Maryland 21201
Telephone Baltimore Metro (110) 767-1340 / Qutside Baltimore Metro (888) 246-3941
MRS (Maryiand Relay Service) (800) 733-2238 T/ Voice

Online Cenificate Authentication Code: -T760rJbo0mUPOPECCcaw
Fu verify the Authentication Code. visit htip://dat maryland.goviverify




