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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \/&L[{H’ SolWﬁonS, [nc.

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 coneerning this matter to the following:

Michelle Legget Lafsko

Name of P‘c{raf{n

Valdt Soluhons, Inc.

L]
Firm/Company

N

i Bl

1918 NoTayloy St #1Y S
Address L =
' PR
Litte Pode AR 192071 . ® o
City/State and Zip code .oz O

o amba ssadorsplug.net+ 5 o

E-mail address: (10 be used for future annual report notification) o

For further information concerning this matter. please call:

AT‘)V]\ Bowles W F44  AL3-72715 ov 501-Rp-0AS0

Name of Persén Arca Code Davtime Telephone Number Ld“’('d )

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division ol Corpurations

The Centre of Tallahassce P.O. Box 6327

2415 N. Monroe Streel. Suite 810 Tallahassce, L, 32314
Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

U1 $70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee & X 3587.50 Filing TFec.
Certificate ot Status Cuertified Copy Certiftcate of Status &

Certified Copy



BBUDNINEDXIS 1IN PLUIKILDA

OMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES! THE FOLLOWING IS SUBMITTED TO
ISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Valed Selwhons, Inc.

‘nter name of corporation; musi include \INCORPORATED.” "COMPANY . "CORPORATION.”
ne." "Co." "Corp." "Inc." "Co." or "Corp.")

Ambassadors Plus (o

i name unavailable in Florida, enter aliernate corporate name adopied for the purpose of iransacting business in Florida)

Pranans . A0-1801lk3

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

(FEI number, if applicable)

[1]a | rooy . WA

o] 12| o0

{Date first transacted business in Florida, if prior {0 registration)
(SEE SECTIONS 607.1301 & 607.1302, F.S.. 10 determine penalty liability)

4132 West Lawrel b Tampa  FL 33,29

{Principul office street address)

S W N Taylor St#*118, LitHe Rok, AR 12397

(Current mailing address. if different)

(Date of incorporation) {Dale of duration. if other than perpetual)

2l S
¥
Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :

i
1

i
'

ame: - Midhiells oo et (atsEo e

JJ A

Mice Address: L'{/, o W‘CH' Lam/_g/' |20[
| {mﬂ Florida M ;T‘:

! (City) {(Zip code)

66 3 i 6
d

Registered agent’s acceptance:
‘aving been named as registered agent and 1o accept service of process for the above stared corporation at the place
esignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [

wrther agree to comply with the provisions of all statutes relative to the proper and camplete performance of my dutics,
nd I am familiar with and accept the obligations of my position as registered agent.

Achotdn Xongitd Hatsko

(chistcrc(ﬂ;(, snt’s signature)

0. Auached is a certificate of exisience duly authenticated, not more than 90 davs prior to delivery of this application

he Department of State, by the Sceretary of State or other official having cusiody of corporate records in the jurisdiction
inger the law of which it 1s incorporated.

|. For initial indexing purposes, list names, titles and uddresses of the primary efftcers and/or directors fup to six (81 101al]:



DIRECTCGRS |

“hairman

Jice Chairman
director
resident

vice President
secretary

Jther

Name: Mldﬂ&“{, uﬂﬂﬂiﬁi Ud'S ko
Address:

\$ 18 N. Toy lov St #11g

L i+l Roke, AR o2

OTreasurer

OOther

Chairman

Vice Chatrman
Director
President

Vice President
Secretary

Other

wme: Aexander latsko

Address:

I?IYM.TMIDVS% # 5

Litle Kok, AR 120077

O Treasurer

O Other

Chairman

Vice Chairman
Director
President

Vice President
,

Secretary

Other

Name: A,PM\ Ea/ljt'ej
Address:

1718 N Taylor St #09

LiMle o, AR 72007

O reasurer

OOther

CIChairman

Owvice Chairman

ODirector

Z\‘umc:MiLhd I’c u@ﬂ&ﬂ UC{'&BO

Address:

CPresident

\918 N Toylor S *(1¢
Little (o, AR 732077

O Vice President

OSecretary ,E’Trcusurer
COther OOther
O Chairman Name:
OVice Chairman  Address:
Clirector
OJPresident
O Vice President
OSecretary C] Iruisurcr
it i.- C'.'J
OOther . ,DOihn‘:r
. o )
o (8o
CIChairman Name: i
X .
ClVice Chairman  Address: ar (3]
3 wn
)

ODirector

O President

O Vice President

ClSecretary

O Other

Ui T'reasurer

[Jiher

portant Notice: Use an awtachment to report more than six (6, ‘I'he attachment will be imaged for reporting puarposes only, Non-indexed
lividuals may be added to the andu%m vour FlaridagDepariment of State Annual Report form.

A gl

SH)

|umlurL of [rector or Othicer

¢ officer or director signing this document (and who is listed in number |1 above) affirms that the facts stated herein are true and that he or
»is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

owmr/ Dresiglent

17.155, F.5.

Michtlle Leopett Latsiko

(Tvped or prnuﬂdjnmc and capacity of person signing d])phc’l[lon



Arkansas Secretary of State
John Thurston

State Capitol Building e Little Rock. Arkansas 72201-1094 # 501-682-3409

Certificate of Good Standing
[. John Thurston., Secretary of State of the State of Arkansas, and as such. Keeper of the records
of domestic and forcign corporations. do hereby certity that the records of this office show

VALET SOLUTIONS, INC.
authorized to transact business in the State of Arkansus us o For Prohit Corporation. filed

Articles of Incorporation in this office December 9, 2004,

Our records retlect tha said entity . having complicd with all statutory requirements in the Stake
of Arkansas, is qualilied to transact business in this Staie.

In Testimony Whereof, [ have hereunto set my huand
and affixed my official Seal. Done ut my office in the
City of Little Rock. this 9th dav of June 2020.

Thosalor.

JohnI hU\Ilell

MWline (.uhl] ale Authqorzation Code: 2de7fe83blce ] 30

Jear e
To \Lrtlf Authorization Code, visit sos.arkansas LOV



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2020

MICHELLE LEGGETT LATSKO
VALET SOLUTIONS, INC.

1818 N. TAYLOR STREET #118
LITTLE ROCK, AR 72207 US

SUBJECT: AMBASSADORS PLUS
Ref. Number; W20000061188

We have received your document for AMBASSADORS PLUS and check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Laura D Chang
Regulatory Specialist H Letter Number: 820A00011925

Recened 929

www.sunbiz.org
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