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COVER LETTER
TO:  Registration Scction
Division of Corporaitons

Automation and Contral Strategics Group, Inc.

SUBIECT:

Name of corporation - must include suffix

Pear Sir or Madam:

The enclosed “Application by Foreign Corporaiion for Authorization to Transact Business in Florida,”
»Certificate of Existence,” or “Certiticate of Good Standing™ and check are subinitted 10 register the
above relerenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kasey Nelson

Name of Person

Auwtomation and Control Sirategics Group, Ine. DBA ACS Professional Stafting

Firm/Compaay

5733 Hhwy 83 N #3304

Address

Crestview. FL 32336

Citv/State and Zip code

kasevn(@acsprostafling.com

-mail address: (1o be used Tor Tutare annual report notitication)

For further inforination concerning this matter. please call:

Kusey Nelson ( RI] ) 3345148
al

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ol Corporations Division of Corporations
The Centre of Tallahassed P.O. Box 0327
2415 N Monroe Sirevi. Suite 810 Tallahassee. FI. 32314

Tallahassee. F1. 32303

Enclosed is a eheck tor the following amount:
Please maky cheek payable to: FLORIDA DEPARTMENT OF STATE
Ci $70.00 Filing Fee C $78.75 Filing Fee & [ 878.73 Filing lee & ) $87.50 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy

FLopw-12 a0 Walters Kluwer Cinline



APPLICATION BY FOREIGN C()Rl"ORATlOi\1 FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 7O
REGISTER A FOREIGN CORPORATION T() TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Automation and Control Strategies Group, Inc.

(Enter name of corporation; must include "INCORPORATED.” “COMPANY " “CORPORATION.™
"Ing..” "Co.." "Corp.” "Inc.” "Co," or "Corp.”)

ACS Professional Siafting

(17 name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
Washington 91-2109707

3.
(State or country under the Jaw of which it is incorporated)

{FEI number, i applicable)
4,

{Date of incorporation) {Date of duration. if other than perpetual}
171/2023

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302. ¥.5., 1o determine penalty liability)
7 5753 Hwy 83 N #3304, Crestview. FI. 32536

(Principal office street address)
1005 W §th St Vancouver, WA 98660

(Current mailing address. if different)

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

C T Corporation System
Name:

" 12 Pine Island Ros:
Office Address: 00 Seuth Pine Island Road

Plamation FL 33324

(City) (Zip code)

20 40 12U

9. Registered agent's acceptance:

Having been named as registered agent and to aceept xervice of process for the above stated corporation at the place
designated in this application, I herchy accept the appointment ay registered agent and agree to act in this capacity. [

Surther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and I am familivr with and accept the obligations of my position as registered agent.

C I Corporation Svstem
L]
Bv: mﬁn Rachel O'Connor - Assistant Secretary
(Registered agent’s signature)

10. Attached 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 Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

Ti. For initial indexing purposes, list names, titles and addresses of the primary otficers andfor directors [up 1o six (6) total):

FLOT9 - 12672021 Wolters Kluwer Onhine



A DIRECTORS

Sara Sumimers

John C. Al

O Chairman Name: T Chuinman Name:
. 1003 W 8th St N ] 2873 Laredo Way
DOVice Chairman  Address; OVice Chairman Address:

CiDirector

i President

CIVice President

OSeerctiry O Treasurer Cisecretary O'reasurer
TiOther LJnher FOther  CEQ Onher
L ) Jennifer Al .
O Chairman Name: CIChatrman Name:
o 1873 Laredo Way o
O Vice Chairman  Address: CWice Chairman Address:
. Casper, WY 82609 ]
Cihirector Clrector
T President O President
[ Vice President CIViee President
O Scerctary Ll Treasurer CISeeretars O Treasurer
Cloher Oher COther Citnbwer
CIChairman Namu: O Chairman Nume:
CDVice Chairman Address: OVice Chairman  Address:

Director

CiPresident

OVice President

Vancouver, WA 98660

ODirecton

CiPresidem

O Vice Presidemt

Cilirector

OpPresidem

CIVice President

Casper, WY 82609

O Secretary B Treasurer Oseeretary CiTreasurer

OOther CiOther CHOther Tlther

Important Notice: Use an attachment 1o report more than six (60 The attachment will be inaged tor reporting purposes only. Non-indeacd
individuals may be added 1o the index when lling vaur Florida Departizent of State Amnoul Report form.

B Dvrdg Owminerd

Signature of Divector or Oticer

The olticer or direcior signing this docement (und who is listed v nwnber T abovey attirms that the facts stated herein are true and that he or
she is aware that Takse information submitied in o document o the Department of Siate constitutes o third degree felony as provided for in
SRI7D35 1S,

Sara Summers President

13,

Clvped or printed name and eapacity of person signing application)

FLOJO 212102021 Woliers Klgwer Online
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The State of PWasghington

Secretary 6f State

1. STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

AUTOMATION AND CONTROL STRATEGIES GROUP, INC.

I CERTIFY that the records on file in this office show that the above named cntity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 05/16/2001.

I FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.

1 FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Secretary of State have been paid.

1 FURTHER CERTIFY that the most recent annual report has been delivered to the Sccretary of State for filing and that
proceedings for administrative dissolution are not pending.

Issued Date:  12/16/2022

UBI Number: 602 121 233

Ciiven under my hand and the Seal of the State
of Washington at Olympia, the State Capital

R Al

Steve R. Hobbs. Secretary of State

<5TATE

(A RSN

Date Issned: 12/16/2022




