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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2021
ARIES BUILDING SYSTEMS, LLC

12600 N. FEATHERWOOD DR., STE. 450
HOUSTIN, TX 77034

SUBJECT: ADVANCED MODULAR SPACE, INC.
Ref. Number: W21000062536

We have received your document for ADVANCED MODULAR SPACE, INC. and
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The registered agent must sign accepting the designation.

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

Suzanne Hawkes
Reguiatory Il Letter Number: 021A00009540

wwiw.sunbiz.org

T st e i e s DO DAY 2090 MAallablh ey Il da 3O 1 A4



COVER LETTER

TO:  Registration Section
Dhvision of Corporations

Advanced Modular Space. Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificaie of Good Standing™ and check are submitied to register the

above referenced loreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Alicia J. Sundermeyer

Name of Person

Aries Building Systems, LLC

Firm/Company

12600 N. Featherwood Dr.. Sie. 450

Address

Houston, TX 77034

Cuy/Statc and Zip code

asundermeyer@ariesbuildings.com

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

For further information concerning this matter. please call:

Alicia J. Sundermeyer Y 346 221-3260
d

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Regisiration Seetion
Division of Corporations Division of Corporations
The Centre of Tallahassce P.(). Box 6327
2415 N. Monroe Sueet, Suite 810 Tallahassce, FLL 32314

Tallahassce, FIL 32303

Enclosed 15 a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
(0 $70.00 Filing Fee S78.75 Filing Fee & [ $78.75 Filing Fee & [ S$87.50 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY F OREIGNA 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,

| Advanced Modular Space, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"II]C.," “CO.," ncorp'u "IHC," "CD," or "COI'p.")

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

9 Colorado 3 B4-1236310
(State or country under the law of which it is incorporated) (FEI number, if applicablc)
o7/
4 09/1993 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 dctenmine penalty liabitity)

5 2900 S Quincy St., Ste 425

(Principal oflice street address)
Arlington, VA 22206

(Current mailing address, if different)

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

CORPORATION SERVICE COMPANY
MNatme:

5 b
T E
Office Address: 1201 HAYS STREET : s Nk
e .
TALLAHASSEE _ Florida 32301 -—_';( 301 =
(City) (Zip code) o - T
A ?
9. Registered agent’s acceptance: ) <= O

Having been named as registered agent and to accept service of process for the above stated car;;&ﬁion.ut the place
designated in this application, I hereby accept the appointment as registered agent and agree to acfTh this capacity. 1
Surther agree to comnply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I amn familiar with and accept the obligations of my pusition as registered agent.

/%m A randos s

(Registered aﬁ:ﬁt's signature)

10. Aitached 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 Sccretary 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 to six {6) total]:



‘A. DIRECTGRS

Michael Roman

O Chairman Naine: C)Chairman Nume:

A 2900 S Quincy St.. Ste. 425 ' _ _
OVice Chairman  Address: ’ . CIVice Chairman  Address:

Arlinglon, VA 22206 .

O Director - CIDirector
W President CIPresidem
O Vice Presidem CJVice President
OSecretary OTreasurer TISceretary O Treusurer
COther Tiher ClOther Tnher
T1Chainman Nane; CiChairman Namg:
DOVice Chaimman  Address: CVice Chainmun Address;
O Director I Dtrector
CPresident Clpresident
TIVice President CVice Presicdent
DlSecretary O Treasurer OSceretary I Treasurer
OOther OOther TJOther JOther
OChainman MName: Chairman Nume:
Vice Chairman  Address: OVice Chaiman  Address:
Clidirccior O Director
O President O President
CiVice President T Viece President
OSeeretary Ui Treusurer OSecretary C)Treasurer
Ctnher O 0Other OOther OOther

Important Notice: Use an attachment to report more than sis (6). The anachment will be unaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing vour Florida Department of State Annual Report fonm.

/siMichael Roman

12

Signawure of Director or OfTicer

The officer or director signing this document (and who is listed in number 11 above) aflirms that the facts stated herein are true and that he or
she s aware that false information submitted in a document to the Deparument of State constitutes a third degree lelony as provided for in
817,155, F.5.

13 Michael Roman
J.

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



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Seeretary of State of the State of Colurado. hereby certifv that. according to the
records of this office.
ADVANCED MODULAR SPACE INC.

52
Corporation
formed or registered on 07/09/1993  under the law of Colorado, has complicd with all applicahle
requirements of this office. and 15 in good standing with this office. This entity has been assigned entity
identification number 19931071082 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
(/0972021 that have been posted. and by documents delivered to this office electronically through
0M12/2021 @ 09:22:00 .

I have affixed hereto the Great Scal of the Siawe of Coloradoe and duly generated. exccuted. and issued this
official certificate at Denver. Colorado on 04/12/2021 @ 09:22:00 in accordance with applicable law.
This certificate s assigned Confirmation Number 13088951

pret

OF

Ifrys

AT

Secretary of Stte of the State of Colorado
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Notce: A certtficate tssued electromicatly frum the Colorady Secretary of State s Web siwe 1y filhe and_immedigiedy valid_and_cffecrive.
However, as an ophion. the asswance and validty of a cerificate obtained elechromeaily may be estubiished by visimy the Valddaw
Certyficate page of the Secretary of State s Web sie. hip: soowsosstaie.co us bz CernficaieNeareh riera do entermyg the cernificate s
confirmation mumber displeayved on the eernficate. and following the mstrucions dusplaved. Confirmeng the sgsuance vf g certificate 15 merely
oprional_and 15 nor necessaryto_the veld and_ effective ssuance of a_certiffoaie. For more nformation, visit oue Web sae. hup:
wwisos stute co s chok T Busiesses. trademarks, trade names " and seleet “ Frequenty Asked Questrons ™




