(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]rekue  [Jwar [] maw

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

DR AID

000335147380

U373 - =0T 00— e 00




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Aeccrs MarmAceren+ Assoc IRTES, IV

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certiticate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corparation to transact business in Florida.

Please return all correspondence conceming this matter to the following:

AN s CampAELL

Name of Person

AFG/S /’7,4/1/,0(,5/’7:/// ﬂjfﬁc/ﬂfiﬁ /N

Firm/Company

Y60 T Cowunwyy o 67D Pyyl 7

Address

LBuyusHi/ELL FL 335/73 2 Vi

N
!

S 6182

City/State and Zip code g E.w-
AcamfBELL 60 AECISMANYACESIENT M E 7’ o
E-mail address: (1o be used for future annual report notification) - = )
A
For further information concerning this matter. please call: we
Aweys CamprpeLt o /2, 577 3920
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.G. Box 6327
2661 Executive Center Circle Tallahassec. FLL 32314

Tallahassee. FL. 32301
Enclosed 15 a check for the following amount:
O $70.00 Filing Fee X$78.75 Filing Fee & (0 $78.75 Filing Fee & O $87.50 Filing Fee,

Centificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. AccrS MaraceMENT Assoc /AT £5 | /e,
{ Enter name of corporation; must include “"INCORPORATED.” "COMPANY " “CORI’dR!\'l‘ION."
"Inc..” "Co.." "Corp,” "Inc." "Co."” or "Corp.™)

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

20-/397/9Y

2, Ceorc /4 3,
(State or country under the law of which it is incorporated) (FEI number. if applicable)
: /s [ 2006 3
{Date of incorporatidn) {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)

2 6602 Cowwry Lo 633 Zuyvy7 [Busyneil FL 335/3

'}
{Principal office address)

=
(Current mailing address, if different) -l '_JT:} =1 '
A (% Fraiar
o §
8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) - P
-3 1
Name; /g/(/GC/_f Cﬂﬁ/ﬁf’,ﬁj T
. w
B -

Oftice Address: 9672 6475{/1/ 7 /€/) 57} #4 9 17 7
ﬂé’jiy//fz; . Florida 32 5/ ;

(City) {(Zip code)

4. 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 ugree to act in this capacity. [
Sfurther agree to comply with the provisions of all statutes relative to the proper and compliete performance of my
duties, and I am familiar with and accept the obligations of my position ay registered agent.

Ao

{R)/mt_rcd agent’s signature)

100, Anached is a certificate of existence duly authenticated, not more than 90 days prior to defivery of this application to
the Department of State. by the Secretary of State or other official having custody of comorate records in the jurisdiction
under the law of which it is incorporated.



[1. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: 0 AN A. CAarn B ELL 4

address _ 4 GO2 Copuny Ko . GF3 #4447
_ BeuusHanELl FL 335/3

Vice Chaiman: _ANG S T CarmPRELL

Address: HYEOZL Cotunvry Ko G723 4 vy 47

_Sfsaner) FL 33573

Director:

Address:

Director:

Address:

B. OFFICERS

president. | TJOAN A, CAr PLEL L T
Address: 4&SO0Z Counry RO 6735 74447 ; T,
BlrssNELL L 335/73 g :.‘:i“
Vice President: _ AKX GUS T CAmM A3 Q_é.__# o 7
Address: 9692 Counry o &72 Y447 i h

SReUsHLELL  Fr  3345/73

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary. you mayttach dnyﬁ%/{cauon iisting additional officers and/or directors.
12. /

,Slgnaturn 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
arc truc 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. AnvGcers I CartPBLLL , Viel /28 S10ELT

(T'vped or printed name and capacity of person signing application)



Control Number : 0602953

STATE OF GEORGIA
Secretary of State

Corperations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger, the Sceretary of State of the State of Georgia, do hereby centify under the seal of
my office that

AEGIS MANAGEMENT ASSOCIATES, INC,

a Foreign Profit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of’
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legat existence of the above-named entity as of the date issued. [t does
not cerlify whether or not a notice of intent to dissolve. an application for withdrawal. a statcment of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of Siate.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotaied and is prima-facic
evidence that said entity is in existence or is authorized to transact business in this statc.

Docket Number ;176340228
[Yate Ine/Auth/Filed: 0170372006

Jurisdiction © New York
Print Date C 092572019
Form Number - 211

Bwst Raggpmepnron

Brad Raffensperger
Secretary of State




