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(((H220003819883))) :
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMFPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS (N THE STATE OF FLORIDA.

AGOLD SERVICES, INC.

(Enter name of corporation; must include “[MCORPORATED,” “COMPANY " “CORPORATION,”
“Inc.,” "Co.,” "Corp,” “Inc,” "Ce,"” or “Corp.”)

(If name unavailable in Florida, enter alternate corparate name adopied for the purpose of transacting business in Florida)

. Pennsylvania
2 o - 3.

{State or country under the law of which it is incorporated) (FE! number, if applicabie)

July 21, 2008 o ~
4 uly 21, 20 3 )

{Date of incorporation) (Date of duration, if other than perpetual)

6.
(Date first sransacted business in Florida, if prior to registration) e
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability) I
., 95 James Way, Uit 120, Southempfon, PA 18966 ' ) -
(Principal office street address) ) J,

(Current mailing address, if different)

8. Name and street address of Florida 1egistered agent: (P.O. Box NOT acceptable)

Name: " Alexander Goldovsky

Office Address: 9550 Regency Square Blvd., Suite 906

Jacksonville L, 32225
. Florida

(City) {Zip code}

9. Registered agent’s acceptance: .
Having been named as registered agent and to accepl service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered. &gcq_t and agree to act-in this capacity. T
Jurther agree (o 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.

/w’f'

gistered agen!’s signatare)

10. Adached is o cenificate of existencd/duly suthenticated, not more than %0 days prior 1o delivery of this appiica;i ¥ o
the Depariment of State, by the Sccretaty of State or other official having custody uf corporate recards in lhx:ju:ixd: :

- under the law of which 1t is incorporated.

11. For initiai indexing purposes, list names, titles and addrssses of the primary officers endfor directors {up to six {6) wtal]:

(({H220003819883)))
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ODirector

[ President
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Alexander Goldovsky
Nime: :

107 Grenviile Circle

Address:

Southampton, PA 18966

{1 Treasurer
C10ther S
Name: ___ . __.
Address: _
U Treasurer
N Ciother I
Name:
Address:

Ciireasurer

-UOther

important Notice: Use an attachment 10 report more than six (6). The atmehment will be imaged for repurting purposes only. Non-indexed

CJOther

(OChairman
OVice Chairman
TDrector
OPresident
Chice President
{J8ecretary

JCther

DICharman

O vice Charrman
CIDirector

i President
[Iee President
CiSecreary

Clther

[JChainmnan
{2Vice Chyinnan
Director
TIresident
UiViee President
TiSeeretary

sther
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NHne:
Address:
[ Treasurer
. ) Llnher
Name:
Addiess:
[
O Treasurer 1
V22
o OCther . —
IR
n
Nemc! -
Address:

[ITreasurer

Cher

. individuais may be nth {ndex when filing your Florida Depastmiens of State Aumual Report formy.

2 e

Sigmature of Director ar Otlicer

The officer or
5817155, F.5.

13

Alexander Goldovsky, President

ctor signing this document {(und who is tisted i number 11 ebove) affirms that the facts siasted herein are true and that he oc
she is aware tfat false information submitted in 3 document 1o the Departvem of Site conatitutes a ihird degree ‘elony as provided for in

{Typed o1 printed name and eapacity uf person signing application}

(((H220003819883)))
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(((H220003819883)))

Pennsyivania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: AGOLD SERVICES, INC.

Request Type: Subsistence Ceftificate Issuance Date: November 08, 2022
Request No.: 004322521 File No.: 0003824023
Receipt No.: 000241211

Filing Type: Domestic Business Corporation

Filing Subtype:  Business
Initial Filing Date: July 21, 2008
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

AGOLD SERVICES, INC.

1

is currently subsisting on the records of the Department of State as of the issuance date herein.

——

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penaities owed to the Commonwealth of Pennsylvainia are paid, "

—

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

Leigh M. Chapman
Acting Secretary of the Commonwealth

Verify this certificate online at www fite. dos.pa.gov

(((H220003819883)))




