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BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 6071503, FL.ORIDA STATUTES, THE FOLL.OWING IS SURMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. ACM Services, Inc.

"Ine.,” "Co.,” “Corp,” "Ing," "Co,” or "Corp.")

{Enter name of corparation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"

ACM Services Inc. of Maryland

, Maryland

(State or country under the law of which it is incorpora:c(ij >
. 3/19/1990

{Date of incorporation)

{If name unavailable in Tlorida, enter alternate corporale name sdopted for the purpese of transacting business in Florida)

(FEI number, if applicable)
5.

(Date of duration, if other than perpetual)

{Dnte first transacted business in Florda, if prior to registration)

(SLL SECTIONS 607.1501 & 607.1502, F.S., to derermine penalty liability)
, 12022 Parklawn Dr Rockville MD 20852

-

(Principal office street address)
12022 Parklawn Dr Rockville MD 20852

s E
f‘C__ -
ville. 8oz . EL =
{Current mailing address, if different) o ?—;2 ':,-'.’
AT
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} .:'_ A ":ﬁ
wne. REgistered Agents Inc. R

e naiees 79071 4th StN STE 300 -

St. Petersburg
(Cixy)

Horida 931 02

{Zip code)
9. Registered agent's acceptance:

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

Surther agree to comply with the provisions of all statutey relafive 1o the proper and complete performance vf my duties,
and I am famitiar with and accept the obligations of my position us registered agent.

B Hoe

(Registered agent’s signature)

10, Aitached is a centificate of existence duly authenticated, not more than 9¢ 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 initia) indexing purposes. list numes, tilles and addresses of the primary officers andfor directors [up to siv {6) total):



A, DIRECTORS

T Chairman Nume: RObert HeSS JChairman Name: Kyle NeUbauer

riaress. 1901 4th StN e 7901 4th SEN

3 Vice Chairman T1Viee Chaiman

STE 300 STE 300

[ODirector DODirector
oresien | OL Petersburg FL 33702 Creien | St. Petersburg FL 33702
Tl Vice President O Vice President
CJSecretary I Treasurer 3 Secretary JTreasurer
O3 Other COther Oher {ther _
JChairman CChairman Name:
. : ) -
L Viee Chairman {IVice Chairman  Address: e )
A !
: . < e )
ODircctor Cilirector " - -
?_; '.‘, — Y
[ President CiPresident 0, N
B -
CIVice President OVice President A =
I
O Secretary [ Treasurer CSecicury Crireasurer C_/-);"—‘ 2
ft v
O Oher | ClGther D0ther _ O Other -
I Chairman CiChairman Nane:
i Vice Chainman TiViee Chairman Address:
O Dircctor CiDirector
OPresident T President
Cl¥ice President - Vice President
OSecreiary [ Treasurer O Secretary O Treasurer
DOOther FiOther T QOther O0ther __
lmportantyotiy: Use an attachment 1o report more than six {6}, The axtactunent will be imaged for reporting purpases only. Non-indexed

: dc‘lcl 10 thn filing sour Flerida Depaniment of Staie Annual Report form.

Signawre of Director or Officer

‘The officer ur directot signing this docement (and who is listed in number 11 above) affirms that the facts suued herein are true and that he ar
she is aware that false information submitted in a document to the Department of Staic constitutes a third degree felony as provided for in
s.BIT. 155 F5.

;. Robert Hess President

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




STATE OF MARYLAND
Department of Assessments and Taxation

I MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HERERY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE, IS THE CUSTOINAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE,

1 FURTHER CERTIEY THAT ACM SERVICES, INC. {D02979516). INCORPORATED MARCH 19,
1990. 1S A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF
THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS
REQUIRED. HAS NO QUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS, AND HAS
A RESIDENT AGENT. THEREFORE, THE CORPORATION 18 AT THE TIME OF THIS
CERTIFICATE IN GOOD $STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO
EXERCISE ALL THE POWERS RECITED IN I'TS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREOQFE, 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON TIHS JANUARY 11,2021,
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Michael L. Hi'ggs
Director
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