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Division of Corporations

October 22, 2020

LINDSEY HAWK
PO BOX 310
HOLLY SPRINGS, GA 30142

SUBJECT: RPM A-V SERVICES, INC.
Ref. Number: W20000122715

We have received your document for RPM A-V SERVICES, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing wiil be considered abandoned.

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

Yvette Scott

Document Specialist I Letter Number: 520A00021013
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COVER LETTER
TO:

Registration Section
Division of Corporations

SURJEC V\?m AN S,Qv\f\gegt N

Name of corporation - must in¢lude sutfix
Dear Sir or Madam

Certificate of” Existence

The enclased ~Application by Foreign Corporation for Authorization 1o Transact Business in Florida

Certificate of Good Standing™ and check are submmued to register the
above referenced toreign corporation o transact business in Flornida

Please return all correspondence concerning this matter to the following

Landsfg Ry

Rem AN gfamug \m
YO Bk Ao |

\\O\\\\ SDf\Y\Sé b /cé@\f}a i
L‘f\O\NY\ O

AN ONVS. (DM

VE-mail address: (to be used for future annual report notfication)
For turther information concerning this matter, please call

L\E &ik\ 210 ) Lﬂq PO
fale of I‘crsun Area Code

Daytime Telephone Numbet

STREET/COURIER ADDRESS
Registration Section

Division of Corporations

MAILING ADDRESS:

Registration Scetion
Division of Corporations
I'he Centre of Tallahassec
2415 N Monroe Street. Suite 810
Tallahassee, I'l

'O, Box 6327
Tallahassee, FIL. 32314
. 32303
Enciosed 1s a check for the following amount

Please make chieck payvable to: !"l.()RIﬁA DEPARTMENT OF STATY
0 $70.00 Filing Fee U] $78.75 Filing Fee &

0 $78.75 Filing Fee & i_f,/x? 50 Filing Fee
Certificate of Status Certified Copy

Certificate of Status &

Certiticd Copy



APTLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

AR [AWEES
AN SRS WX
{Enter mne of corporauon; musi inclode

" "Co

"Corp "lne.”

IN COMPLIANCE WITT SECTION 607, 1503, FLORIDA STATUTES, T1HE FOLLOWING 1S SUBMITTED 10

REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE (OF FLORID.
DO oy A

LAQHW

INCORP !

IRA | l.]]_" '
“Cot o "Corpl™)

COMPANYT -

CORPORATION

2 (_Lb\u\ﬁb

(I name unavailable in Florida, enter abternase corporaie name adopled 1oz the purpose of transacting business in Florida)

‘ N U
90 0uq1
{State or ¢ (Ill[])l)’ under the Taw of which 1t 15 incorporated] -
~
. _OV120[al

(Date of incorporation

(P number, iapplicable)

5. =2
(Date of duration, it other than. pu*punim
6. = i
{Date first transacied business in Florida, if prior to registration) .t "
(SEE SECTIONS 607.1301 & 6071302, F.5. w determine penadty Habiling) st
- .
. —
7. %Ov_JJLL m__uil_\\\_nb I\ (mlﬂ(bl( D Sz WAL inin (JFW ")CH:D
(Principal office street address)
oS
\ Y./(’ 0 -_._\/\U\ _ﬁs__x/f“\ ALY /b £

’. . foe A

PO
D\ Lr 18 R

((.unun m‘ulln" address. i different)

8. Name and street address of Florida registered agent: (7.0, Box NOT acceptable)
v , o,
Name: \JQQV\\LU UULC 'SiEA

Office Address;

005 Ketnap 24 Ao
O \ordo

(i)
Q.

. Florida :ﬁbﬁ’>
A (Zip codey
Registered agent’s acceplance

Having been named us registered agent and to accept service of process for the above stated corporation at the place
desienated in this application, I heveby aceept the appointment as regisiered agent and agree to act in this capucify
i . A » » - v .- . "

" ! il ! tal
further agree to comply with the provisions of all statates relative to the proper and complete peformance of my duties
and I am familiar with and aceept the obligations of my position as regisiered agemt

0{}\ JAG_ j_%‘,‘fl.f(}:/

iy

{Registered agent’s signature)

10, Attached is a certiticate of existence duly authenteated, not more than 40 days prior to delivery of this apphication o
ihe Department of State, by the Seeretary of State o uther official having custody of carporate records in the jurisdiction
under the Liw of which 1t is incorporated.

For initial indexing purposes, hst names. titles and adds

CARCS

s of the primary oificers andfor directors [up to xix (6] 1o1al]



AL DERECTORS

CIChairmuan

Nime: \ ‘\U \\\/\' 'V\) {\r\w \{ ‘(

[ Vice Chainman Address: \3\/\‘{) \4\“‘\'\\\\- \2(‘\

WL R 2018A

Cibdireetor

[ iPresident

(CiViee President

{Jsceretary T reasuvrer

N:/(llhcr _(:/EO

ClOther

Name QO\,\\\ 4 fine

ZiChairman

_IVice Chairman z\(l(ircss:(&} LLQ-K-Q Q\}{’,f\%t Df

O Director

\Wihake aA 20104

[ President

LIVice President

[CiSecreinry O Treasurer

Fomer LN O

{D3Other

Name: L\(\,\De\l %u\.f‘\é

CIChairman

CHice Chainman  Address: ‘\’)C ‘HU ﬂtk( \\ @ 5’

CiDircctor

A b, ‘JK}.
“{“}‘3\““\ o 2ol

[ President

TIVice President

'.Vé{' relary

C1Onher

i Treasurer

CiOther

|111[1('III il Sonee: Use an attachment (o report Ioere than six {(6). The aitachment will be imuucd far 1Cpm-[ing PUrDOSTS Ulll_v_ Non-ndexed

" Chairnun

I IVice Chairman
i yirector

1 President
TIVice President
[ Secretary

ither

Namg:

Nddiess:

T Treasurer

{ MOher

[CIChairman

[ vice Chairman
CIDirector
CiPresident

D Vice Prestdent
[sccretary

i Qther

Nime:

Address:

[ | AN ELg

D I redsuse

'.*]d

DOihLl

CiChairmun
{1Vice Chairman
Ciisector
CiPresident
CiVice President

{_1Sceretary

[TiOther

- '
L

Name:

(J\

Addiess:

i“Vireasier

CiOther

individ dl< may be added w the index when filing your Florida Departiment ol State Annual Report 1orm.

G

12, _{_ _‘& \L'..

\Lz, AW

The otlicer or director signing this document Gind who is listed tn number 1

Signature of Director or Ofiicer

above) arfirms that the facts stated herein are tae and that he or

she is aware thal false miormation submited in adecument to ihe l)apmtnu.nl of State constitiies a thind degree felony as provided for in

.M.‘I‘\“lg
4 -«.,! /“_ L
y _J\ L { - \‘\/jll"i

{ r\p(d or printed name and capacity of person signing applicatien)



Control Number @ 11004620

STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-15330

CERTIFICATE OF EXISTENCE

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

b

13
b
- P"\
RPM zl\-\’ S!‘IR\’ICES, INC. - ':;é
a4 Doamestic Profit Corporation ~I%
‘ ! b =,

-
i

was formed m the _]lllleIC{lOH stated below or was authorized o transact business in. Ccowm on the
below date. Said cntity 15 in compliance with the applicable filing and annual TC"H[I"![IO[I proviSions of
Title 14 of the thctal Code of Georgia Annotated and has not flgcl articles of dissolutiont CLI[IﬁCﬂlL af-
cancellation or any other similar document with the office of the Secretary of State, ,-‘ . r\J
.- I

This certificate relates only to the legal existence of the above-named entity as of the daie I§§llt.(i It does
not certity whether or not a notice of mntent 1o dissolve, an ‘lppllLdll()]'l for withdrawal. a statement of

commencement of winding up or any other similar document has been fiied or'is pending with the
Seeretary of State.

This certificaie is issued pursuant o Title 14 of the Official Code of Georgia Annoiated and is prima-facie
evidence that said eatity is in existence or is authorized 1o transact business in this state,

)

Docket Number ;0 19644175
Date Inc/Auth/Filed: 0172002011

Jurisdiction : Creorgia
Print Date o LOA062020
Form Numbe 2201

Brad Raffensperger
Secretary of State




