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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Advanced Commercial Group, Inc.

(Enter name of corporation: must include "INCORPORATED,” “COMPANY,” “CORPORATION.
“Inet "Col" tCorp” "ne,” "Ca," or "Corp.")

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

, Georgia

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

(FET number, 1 applicable)
, 4/5/2012

(Daie uf incorporation) { Date of duration, if cther than perpetual)
6.

3

Iy

{Date first transaeted business in Florida, f prior 1o registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

, 7901 4th St N STE 300 St. Petersburg FL 33702

(Principal office street address)
p atreet

7901 4th St N STE 300 St. Petersburg FL 33702

{ Current mailing address. if ditferent)

~2
o]
2
3
o=
8. Name and street address of Fiorida registered agent: (P.O. Box NOT accepiable) =
. Northwest Registered Agent LLC P
Name:

-0
e
e sairess. 7901 4th StN STE 300 2
St. Petersburg lorida 33702 e

(City) (Zip code)

9. Registered apgent’s acceptance:

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

Sfurther 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.

Y

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o

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 11 i3 incorporated.

11. For initial indeving purposcs, list names. titles and addresses of the primary officers and/or directons [up 1o i (6) Wl |:



A, DIRECTORS

{ZChairman Name:

Dwight Spearman

OVice Chuirmman  Address:

Hidirector

7901 4th St N STE 300

OiPresident

St. Petersburg FL 33702

OVice President

TiChairman Name:

CWice Chuimmun Address:

ODirector

Cilresident

CiVice President

A Secretary KiTreasurer TSecretary D Treasurer
Other CiGther COther COther
OChairman Name: Ll n h Tran CiChainman Name:
CIVice Chaiman  Address: O Vice Chairmuan Address:
: 7901 4th St N STE 300 .
K Mrector Cihircctor
St. Petersburg FL 33702
O President g CiPresident
Civice President Cvice President
[ d
OSecretary ¥ Treasurer CiSecretary O Treasurer £5
2
_ , =
Ciuther Clher Cuther CChher =
an
i . -
CChairman Name: CiChairman Name: =
- 4
Civice Chainman  Address: Ovice Chairman Address: ! 3
7 O
Obirector CiDirector
Orresiden CiPresident
CVice President TiVice President
OSeeretary Cfreasurer CSceretary O Treasurer
Jenher Cithher Ctther Cher

lmportant Notice: Use an attachment to report mote than sis (61, The attachment will be imaged Tor tepotting purposes only. Neo-indesed
individuals mav be added to the index when filing your Florida Depariment of State Annual Repon form,

o TG

Signature of Director or Officer

The ofticer or director signing this document {and who is listed in number 11 abave) arfirms that the facis siated hercin are srue and that he or
she is aware that false information submitted in a document to the Deparunent of Siate consttules a third degree felony as provided for in

s 817135, F.S, _
. Dwight Spearman-Director

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



Conirol Number @ 12030272

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Ir. Dr.
Atlanta, Georgia 30334-1330

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Scerctary of State of the State of Georgia. do hereby centify under the seal of
my office that

ADVANCED COMMERCIAL GROUP, INC.

& Domestic Profit Corporation

was formed in the Jurmdlcnon stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of

Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

[
This certificute relates only to the legal existence of the above-named entity as of the date i\‘suctﬁl does
not certity whether or not a notice ot' intent {0 dissolve. an application for withdrawal, a statemment of
commencement of winding up or any other similar document has been filed or is pending with the |

——

Secretary of State.
S - h

This certificate is issued pursuant 1o Title 14 of the Official Code of Georgix Annotated and is prinTa:facie
evidence that said emity is in existence or is authorized 1o transact business in this skate.
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Brad Raffensperger
Secretary of State




