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COVER LETTER

TO:  Registration Section
Division of Corporations

Associated Spec Consuliams, Inc,

SUBJECT:

Name of corpoeration - must include sutfix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporatien for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business i Florida.

Please return all correspondence concerning this matter 1o the following:

Todd Maxey

Name of Person

Associoted Spee Consultants, Ine.

FirnvCompany

81 Park Place Cirele

Address

Palm Coast. FL 32164

City/Sate and Zip code

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

For turther information concerning this matter, please call:

Todd Maxey o 610 ) 489-4603 ex1. ]
d

Name of Persun Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee PO Box 6327
2415 N. Monroe Street. Suite 810 Tallahassce, FL 32314

Tallahassce. FL 32303

Enclosed is a check for the following amount:
Please make check pavable wo: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fec W $78.75 Filing Fee & 00 $78.75 Filing Fee & O $87.50 Filing Fee.
Certificare of Swaius Certified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OQF FLORIDA.
l

Assoctated Spec Consultants, Incorporated

{Lnter name ot corporation: must include “INCORPORATED.” "COMPANY,” "CORPORATION”
“Ine. Col” MCorp” "ne.” "Colt ur "Corp.™y

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

26-3312679
3.

(Stale or country under the law of whicl it is incorporated)

August i3, 2008

(FEI number, if applicable)
{Date of incorporation}

Ay

(R

{Date of duration. it vther than perpetualy

(Date first transacted business in Florida. if prior (o registration)
(SEE SECTIONS 607.1301 & 6071502, F.5.. to determine penaliy linbility)
81 Park Place Circle. Pulm Coast FIL 32164

wn B
o
| JE 3 e et agnf - e -
(Principal office street address) ):_EU ??1 "ﬂ
" '_: I
L~ T g
(Current manling address, if different oo 3"";1
e = {:3
8. Name and street address of Flonda registered agent: (PO, Box NOT acceprable) 77183 -
_‘:‘ 1-7‘ w
Juames Myers. Partner -5
Name: : = o
. MuElroy Deutseh - 201 E. Kennedy Blvd, 4
Office Address: ’ : 815
Tampa

Lo 33en2
. Florida -
{(Cityy

(Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent und to aceept service of process for the abave stated corporation ar the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. 1

Jurther 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.

e
,(R@stcrgl,a" sRTS signature)

under the Taw of which it is incorporated,

10 Attached is a certificate of existence dub@authenticated. not more than 90 davs prior 1o delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction

11

Far inisial indexing purposes, list names, titkes and addresses of the primary officers andfor directors [up Lo six 16) total|;



A. DIRECTORS
Todd A, Maxey

(IChairman Nane: DOcChairman Nanwe:

OVice Chaimuan  Address: 81 Park Place Circle OVice Chairman  Address:

Obirecior Palm Coast, FL. 32164 DDirector

W President CIPresident

B Vice President CiVice Presiden.

W Secrotary W Treasurer OSecretary [iTreasurer
COOther [JOther ClOther OOther

DO Chairman Name: S Chaiman Namc: B

O Viee Chairman  Address: f1Vice Cheirman  Address:

CiDirector O Mirecior

O President [JPresidemt

O Vice President [JVice President

OSecretary T Treasurer DOSecretary O Treusurer
D Other OOther DOOthe: O Other
OChairman Neme: DChairman Nume:

[OVice Chairman  Address: OVice Chairman  Address:

O Director [CiDirector

D¥President OPresident

CiVice Presiden EIVice President

CiSecretary OTreasures ClSecretary O Treasurer
OO1her O0Other ClOther TOther

Nt to repon morc than six (6). The stizachment wilk be imuged for reporting purposes only. Non-indexed

important Notice: Use an ailac
indivi n {iJing your Florida Depantment of State Annual Repost form.

Bnature of Direclor or Officer

The officer or direcior signing this document (and whao is listed in number () above) afiirms that the facts stated herein are true ond that he or
she is aware that false information submitted 1n a document 1o the Department of State constituies 2 third degree felony as provided for in

:?HSS%// Pt 45((:\/ pf esident

(Typcd’or printed namc and ¢ acm. Jof pusun signing application)




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

Regarding: Associated Spec Consultants, Inc.

Request Type: Subsistence Certificate Issuance Date: September 13, 2023
Request No.: 022151924 File No.: 0003829181
Receipt No.: 000686988

Filing Type: Domestic Business Corporation

Filing Subtype:  Business
Initial Filing Date: August 13, 2008
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Associated Spec Consultants, Inc.

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

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania 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

et S S T

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file. dos.pa.qov




