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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ASP SepvIces ING

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Apglication by Forcign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Denmie [DORPE

Name of Person

AQP SERWVCES  INC

Firm/Company
= St D L
505 (] - _
Address T o
J ‘-.‘":_“ == “&?‘h.‘n
/ .
o0 Reathn FL 3344 g T
City/State and Zip code I g
AL
dboree @ ASPLRY.COM S o e
F-mail address: (to be used for future annual report notification) & =~ =X LI
=7 gy T
For further information concerning this matter. please call: L' g
Nebbhie (DorRE QO 401 14548
MNuame 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 Exccutive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301
Enclosed 1s a cheek for the following amount:
0 $70.00 Filing Fee O S78.75 Filing Fee & 3 878,75 Filing Fee & $87.50 Filing Fee.
Certificnte ot Status Cernified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN 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 T0O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L AL SeEpvices INC.

(Enter name of corporation: must include “INCORPORATED. "COMPANY.” "CORPORATION.”
“Ine." "Co.” "Corp.” "Ine." "Co." or "Corp.™)

(1 name unavailable in Floridi enter alternate corporate name adopted for the purpose of transacting business 1o Floridi)

Nepl Jeeaed 5 89 2RALGAE

{State or country under the luw of which it is incorporated)

Sepr 00 5.

(Date of incorporation)

-2

{FEI number. if applicable)

J

{Date of duration. if' other than perpetuai)

6.

(Daic first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1302, F.S.. to deternnine penalty Hability)

1 5C05 ©1F PL Vaze Leach, £L339¢7

(Principal office address)

e B
{Current manling address, if different) :'-5.1 ‘E-E’) 1 %
AR T il
. . . . T |
& MName and street address of Florida registered agent: (P.O. Box NOT acceptable) o e
BTN S I I
Name: l\f‘ﬂ)lf Noppt Tow T
— ~ Q- T i
Office Address: S Ol DI ERAL =
JFQO [}fﬂ(bh . Fiorida:sz[m’?
! (Citv) (Zip code)

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, | hereby accept the appointiment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and [ am familiar with and accept the obligations of my position as registered agent.

(Do

{Registered agent’s signature)

10, Attached is a certilicate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Sceretary of State or other ofticial having eustody of corporate records in the jurisdiction
under the faw of which it 1s incorporated.



11, Namues and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chatrman,

Address:

Director:

Address:

Director:

Address:

B. OFFICERS ‘ § "‘T"ﬁ
' = :
President: bf‘hhm(‘; IMQQ 5; L _,‘ r:-m-‘—
il ) . A g
s 5005 (1% DU, Veeo [raon FL 38Q¢7 = © e
TR N :
Vice President: Qﬂ QL mo Q_Pé g

Address: S(DOFS CO‘QJ}' ‘DL Q(:pﬂ _/b("ﬂcn p‘\) 3m@ff

Sceretary;

Address:

Treasurer;

Address:

NOTE: [t necessary. vou may attach an addendum to the application listing additional officers and/or directors.

12. ){m l ,Lk
Sighature of Dircctor or Officer

The officer or director signing this document (and who is listed in number | | above) aftirms that the facts stated herein
are truc and that he or she is aware that false information submitted in a document to the Department of State constitutes

a thigd degree telony as provided for ins.817.155. F .5
13, J NE RIS IE /1\(3@@5 CeC/ PrecidenT

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



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

AS.P. SERVICES, INC.
0100861012

{, the Treasurer of the State of New Jerse%, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on September 24, 2001.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. and its Annual
Reports are current.

[ further certify that the registered agent and office are:

CARL BORRE
! CENTENNIAL AVENUE
PISCATAWAY, NJ (08854

IN TESTIMONY WHERECOF. | have
hereunto set my hand and affixed
my Official Seal at Trenton, this
24th dayv of September, 2019

o AN

Elizabeth Maher Muaoio
State Treasurer

Certificate Number : 6100962871

Vg s thce rmaartidtmmro s distm f



