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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2020

SUSAN AIRD
5445 DTC PARKWAY/P4
G HEAGE, CO 80111 US

/ SUBJECT: APPLIED COMPUTE
.. _Ref. Number: ‘A 20000026261.

ERVICES, INC.

We have received your document for APPLIED COMPUTER SERVICES, INC. -
and your check(s) totaling $70.00. However, the enclosed document has not <
been filed and is being returned for the foIIowmg correction(s):

' H
- . . 4

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  ro
annual report(s) and penalty fees is $150.00. -

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) 245-6052.

Tacarri K Glass
Regulatory Specialist |l Letter Number: 820A00005406
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COVER LETTER

TO: Registration Section
Division of Corporations

APPLIED COMPUTER SERVICES, INC.
SUBJECT: COMPUT S, INC

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authonzation 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:
SUSAN AIRD

Name of Person
APPLIED COMPUTER SERVICES, INC.

Firm/Company
5445 DTC PARKWAY / P4 -
Address =
GREENWOOD VILLAGE, CO 80111 T
City/State and Zip code o
saird@acsco.com =3
E-mail address: (to be used for future annual report notification) —
For further information concerning this matter, please call: o
SUSAN AIRD 303 220-0130
at { )
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
® $70.00 Filing Fee (1 $78.75 FilingFee & (0 $78.75 Filing Fee & ] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



- APPLICATION BY FOREIGN CORPORAT]bN FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPQORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
APPLIED COMPUTER SERVICES, INC.

. (Enter name of corporation; must include "INCORPORATED,” “COMPANY.” “CORPORATION.”
"Inc.," "CD.." "C()rp," "IHC," "CO," or "Cm’p.")

APPLIED COMPUTER SERVICES, INC.

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 COLORADO, USA

3 06-1094789

(State or country under the 1aw of which it is incorporated) (FE!I number, if applicable)
4 12/6/1983 5 PERPETUAL
(Date of incorporation) (Date of duration, if other than perpetual}
2/1/2019
6.

(Date first transacted business in Florida, if prior o registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determinc penality liability)
2 8290 Matissc St Apt 3208 Championsgate, FL 33896

(Principal ofTice street address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acccptable)

JEFF WEINMANN =
Name: =
8290 Mari: A 8 -
Office Address; atisse St Apt 320 )
Championsgat . 33896
ﬂmplonSgB (] ‘ Flonda

(City)

ool

(Zip code)
9. Registered agent’s acceptance:

AL

Having been named as registered agent and 10 accept service of process for the above stated corporation at the place
designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. 1

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.

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 law of which it is incorporated.

11, For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 10 six (6) total]:



A. DIRECTORS .
DOUG AIRD

W Chairman Name:

. , 5445 DTC PKWY /P4
OVice Chairman  Address:

. GREENWOOD VILLAGE, CO 80111
W Director

Ml President

OVice President

[1Secretary O Trecasurer

[O0ther {JOther

OChairman Name:

OVice Chairman  Address:

ODirector

O President

OVice President

BOSecretary O Treasurer

OOther OOther

[OChairman Name:

O0Vice Chairman Address:

Obirector

OPresident

[DVice President

OSecretary

O Treasurer

ClOther O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when ﬁhm%u Florida D

VI

12

OChairman

B Vice Chairman
B Dircctor
OPresident

W Vice President
W Sccrctary

OOther

O Chairnman

O Vice Chairman
CiDirector
OPresident
OVice President

[ Secretary

D Other

O Chairman
OVice Chairman
O Director

O President
(dVice President
O Secretary

ClGther

SUSAN AIRD

Name:

Address:

5445 DTC PKWY /P4

GREENWOOD VILLAGE, CO 80111

W Treasurer
OOther
Name:
Address:
O Treasurer
OOther
Name:
-
[onany }
Address: 3
1
[&Y]
JAE:
(O Treasurer ~
OOther

ent of State Annual Report form.

I ﬁlp&ﬁ}t offircctor aor 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 State constitutes a third degree felony as provided for in

5.817.155, F.8.

1 SUSAN AIRD VP

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



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF DOCUMENT FILED

I, Jena Griswold , as the Secretary of State of the State of Colorado, hereby certify that, according to
the records of this office, the attached document is a true and complete copy of the

Report

with Document # 20191630044 of
APPLIED COMPUTER SERVICES, INC.

Colorado Corporation

(Entity ID # 19951137435 )

consisting of 2 pages.

This certificate reflects facts established or disclosed by documents delivered to this office on paper through

03/03/2020 that have been posted, and by documents delivered to this office electronically through
03/04/2020@ 10:39:31.

40797

I have affixed hereto the Great Seal of the State of Colorado and du!y generated, executed, and 1s§T1ed this

official certificate at Denver, Colorado on 03/04/2020 @ 10:39:31 in accordance with applicable law This
certificate is assigned Confirmation Number 12127211
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Secretary of State of the State of Colorado
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£ nigalh he dy 1 tate jte iy fial d immediately valid and five. However,
as an option, the issuance and validity of a certificate obtained electronically may be estabiished by visiting the Validate a Certificate page of

the Secretary of State's Web site, htip:/fwww.sos.state.co.uy/biz/Certifi cateSearch(.merm do entering !he r:eruf cate's conf rmmxon number
displaved on the ceriificate, and foﬂowmg the instructions displayed, ! qnd |
I tg_th tid issuan ifica

i 1 reifi
. For more information, visit our Web site, hap:/fwww.sos.stale.co.us/ r:hc&
"Businesses, trademarks, trade names " and select “Freguenily Asked Questions.'



