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SUBJECT:

Name of corporation - 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 transact business in Florida.

Please return all correspondence concerning this matter to the following:
Laura Kempston

Name of Person
ACSM, Inc.

Firm/Company
2430 W Mission Lane, Suite |

Address
Phoenix, AZ 85021

City/State and Zip code

Ikempstion@acswinc.com

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

For further information concemning this matter. please call;

Laura Kempston 623 680-2898
at ( )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FI. 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee @ $7875 FilingFee & O $78.75Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Centified 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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
ACSM, Inc.
.

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

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

R1-3348464
2. 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
Deccember 1, 2019
4. 5.
{Date of incorporation) (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)
2430 W. Mission Lanc, Suitc | Phoenix, AZ 85021
7.

(Principal office address)
2430 W, Mission Lang, Suite 1 Phoenix, AZ 85021

—
{Current mailing address, if different) = e
G o
i - i l
A R
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) z. > -
Registered Agent Solutions, Ine. ‘fri:xi o I_.-.
Name; "'El bt
; -t
155 Oftice Plaza Dr. Suite A A -
Officc Address: wrl B
Tallahassec 32301 s =9
. Florida &
(City} (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, I hereby accept the appoiniment as registered agent and ugree to act in this capacity. |

Surther 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.

@_)’2764‘/‘ // Adam Saldana, Asst. Secretary

C(chismrcd agent’s signature}

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



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

A. DIRECTORS

Bret McLeod
Chairman:

2430 W. Mission Lane. Suite |
Address:

Phoenix, AZ 85021

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

Bret Mcleod
President:

2430 W, Mission Lane, Suite |
Address:

Phocnix. A7 85021

Vice President:

Address:

Amanda Mcl.cod

Secretary:

2430 W. Mission Lane, Suite | Phocnix, AZ 85021
Address:

Treasurer:

Address:

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

12 —

Signature of Director or Officer
The officer or director signming this document (and who is listed in number 11 above) affirms that the facts swated 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 m s.817.155, F.S,
Bret McLeod

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



19120415501588

CTATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

1. the undersigned Lxecutive Direcior of the Arizona Corporatien Commission, do hereby certify that:
ACSM.INC.

ACC e number: 20839220

was incorporated under the laws of the State of Arizona on 04/12/2016:
That all annual reports owed to date by said corporation have been filed or delivered for Dling. and all annual Aling fees
owed to date have been puid: and

That, zceording to the records of the Arizona Corporation Commission. said corporation is in good standing in the Statc
of Arizona as of the date this Certificate is issued.

This Certificute relates only o the legal existence of the above named entity as of the date this Cerificate is issued, and
is not an endorsement, recommendation. or approval of the enitty’s condition. husiness activities, affairs. or practices.

IN WITNESS WHEREOY, | have hereunto set my hand. alfixed the ulficial wal of the

Arizona  Cuorporation Commission, and issued this Certificate on this iate: 120472019
/Ma\f = E W , M
N

Matthew Nevbert, Executive Director

.




