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COVER LETTER

TO: Registration Section
Division of Corporations

Robert Masscy Management Systems, Inc.

SUBJECT:

Name ¢f carporation - must include suffix
Dt‘.z;r Sir or Madam:

The enclased "A'pp]iczili'(‘m hy Foreign Corporation for Authorization Lo Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted ta register the
above referenced toreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kathy Ballam

Name of Persan

AP| Processing-Licensing, loc.

TFirm/Company
3419 Galt Ocean Drive Suite: A
T Address
Fort Luuderdale FL 33308
Ciry/Staie and Zip code

kalhy{fapiprovessing.com
T T Eimail addresst (1o be used Tor Tuture annual report notificalion)

For turther information concerning this matter, please cali:

Kathy thaltam . l(954 ) 567-0013 x 14
e a‘

. MName of Person Aren Code Daytime Tclephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seclion Registration Section
Division of Corporations Division of Corporations
The Centre of Tailahassee P.0O. Box 6327

2413 N, Monroe Street, Suite 810 Tallahassce, FL 32314

Tilkshissee, FL 32303

Fnclosed is 4 cheek for the foHowing smount:
Pleuse muke cheek paysble w: FLORIDA DEPARTMENT OF STATE
570,00 Filing Fee (J $78.75 Filing Fee &  [J $78.75 FilingTee & 5 $87.50 Filing Fee,
' Certiticate of Siatus Centified Copy Certificale of Status &
' Cenitied Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTH()RIZATION{[‘()'_.’H(ANSACT
) . BUSINESS IN FLORIDA i Hsc, 3 c

INCOMPLIANCE WITT SEC"H()N. 6071303, 1FLORIDA STATUTES, TIHE i-'()I,L()ng(?&T?QAMIE}FE@‘Ttbg

REGISTER A FOREICN CORPORATION TO TRANSACT BUSINESS IN THE STATE _OIE_FLORID:?.J.F SIALD
ey on b ylall

Robert Mussey Munagemenl Syslems, Inc. FALL ShASSEE. FLORIGA
. . o

(Enter n'a_m:u of corporution; must include “TNCORPORATED,” "COMPANY " “CORBORATION,”

"lne,,” "Co.," "Carp,” "Tne," "Co," or "Corp.")

(If name unavaitable in Ilorida, enter alternute corporite name adopled for the purpose of transucting business in Florida)

) CA 3. 58-2300820
{Statc or country under the law of whith it is incorporated) {1’11l number, if applicable)
10/26/1999 o _ ' 5 Perperusl
(Date of incorporation} ' (Date of duration, if other than perpetual)

05/25/2022

(1ate first transacted business in Floridy, if prior to registrution)
(SLL SECTIONS 607.1501 & 607.1502, E.S., 10 determing penalty liability)

7 3732 iiglway 22 W Tilon GA 31793

_ {Principat office street address)

3732 Highway 82 W Tiflon GA 31793

_ (Corrent inailing address, If differem)

8. Namne amd sireet address of Fiurida'régislered agent: (.0. Box NOT acceptable)

AP1 Processing- Licensing, nc.
Name: eesIng g

3419 Gal Ocean Drive Suite A

Office Address:

Fort Lauderdale. ' ., 33308
, Florida
(City) {Zip code)

9, Repistered ngent's ncceptance:

Having beein numed as registered agent and to accept service of process for the above stated corporation at the place
designated int this application, T herehy accepr the appointment as registered ugent and agree to act in this capacify. I
Jurther agree to comply with the provisions of all Statutes relative 1o the proper and complete performance of my duties,
and I am faniitiar m:?a :d_acg{ the obligations of my position as registered agent.

-

10. Attached is a certiticate qt’existén'ce duly authenticated, not more than Y0 duys prior to delivery of this application to
the Departinent of State, by the Sccretary of Siate or other official having custody of vorporate recards in the jurisdiction
under the luw of which it is incorporated.

11. Foar inflial fdesing purpases, Hist names, titles and addresses of the primary officers and/or directors [up to siv (6) tolal):



05/31/2822

A. DIRECTOKS

OChairmen

O Viee Chairman
O Direcsar

& President

O Vice-Pregldent
OSecrctary

QO0ther

CChairman
OVice Chairman
ODizector
MiPresident
OVice President
DSccrctary_

O0ther

T Chuirman
OVice Chairman
CiDirecior
UlPresident

O Vice President
B Secretary

B0ther

important Notiee: Use an atw

16:39 AP] Processing

Robert G.Massey

Name:

3732 Righway 82 W

Address:

Tifton GA 31793

- E30ther

DTrcuuru
{30ther
Name:
Address:
CITrensurer
O0ther-
Naie:
Address: _
O Treasurer
S Other

individuals may be added 10 [h

12 /

T Other

3545673481 HO.860 2004
Haneool84Gy s
Plyc Yofg
CIChainnun Name:

OVice Cliwirman  Address:

ODircctor

DIPresident

O Vice Peeslden

O Seuretary

OOther

CiChairman Name:

(] Treasurer

DOther

O Vice Chairman  Address:

ODirector

O President

T Vico President

OSecretury

D Chatrmam Name:

CITrepsurer

[ Cther

EOViee Chairman  Address:

O Dircetor

OPresident

DOWViee President

OSecretary

[Flreasurer

U Cther, -

cn! fo report imore than six {6). The atachment will be'imaged for reporting purposcs only. Nen-indexed
your Floridu Department of State Annual Report form,

7

Signeture of Director or Officer

The dfficer or directar signing this document (and who is listed'in aumber [ above) alfirms.that the tacts sluled herein are truc.and.thathe or
the is sware that false information.submitled ina documcnf to the Department of Sinte constinites a third degree feluny as-provided for-in

5.817.155, F.5:

13.

Robert G Massay

{Typcd or printed name nn'd'capacityhf person siguing'dpp!icétinn)



+ -
B3/31/2822 16:43 APl Processine 3545873401 HO.88@ #8853
1420000154 943

Paae gof-s’

Control Number : KY44063

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr, Dr.
Atlanta, Georgia 30334-1530

CER’I‘IF[CATE OF EXISTENCE

my ottice that

ROBTRT MASSFY MAVACENTENT SYSTEMS (
o a Domtsllc Profit Corporallon i :

was {ormed in the jumdu.hon smted_beluw or—wa&‘—'authonzcd cf Ll‘ﬂn.‘:di,t busme '__m Gcmgm on the
below dmuc. Said cmuy is'in comphance -with the" apphcab]e i hng-and annué] reglstranon provisions of
lltic 14 {)F lht OHIlel Cudc of Gcorgm Annotatcd .md-hns nar- f"icd amc!en q_f digsolution, certificate of

This certificate nlalc; ouly lO lhe legal exxslence of Lhe ;\bove-mmed. enmy_as of he date issued. It does
not certily whetheriorinot a nouce Tof jntent to dleO]Vc SRN° applxcat’ ion-~for wuhdruwal g statement of

commencement of wmdmfr up ar 'my “other sum].xr doaument hax been fited oF rs pending with the
Secretary of State. Rk : Pk ra

This certiticate is issucd pursu.mt [0 Tltle l4 ot the- Otﬁcml Code of—GeorgJa Annotmed and is prima-facie
evidence that said entity is'in emtence oris authonzed lo trun\a(.l husmcsx i thl\ state.

Nocket Number ;23212919
Date Inc/Auth/Filed: 10/26/1990

Junisdiction : Georria .
Print Date . 0572572022
Furm Number 2l

Brad Raffensperger
Secretary of State




