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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2024

JOHNNY SCOTT MILLER
PO BOX 613
WINDER. GA 30680 US

SUBJECT: AMSCO, INC OF FLORIDA
Ref. Number: W24000019846

We have received your document for AMSCO, INC OF FLORIDA and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or cedtificate of good standing, which usualiy
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist |l Letter Number: 824A00002547

RECEIVED
FEB 26 2024

www.sunbiz.org
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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: AM SCO e NC.

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed *Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,”™ or “Certiticate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Picase return all correspondence coneerning this matter to the following:

-SDK(\(\QK:} Scoﬁ M\\\QF

Name of Person

Firm/C om'pany

VO fHox bl3

Address
Wirder  GA 30630
' City/State and Zip code

Scotl@amsCo -ems Lom

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

iFor further information conceming this matter, please call:

Jdwny Seott Miller (78,203 - G614

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corpurations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassce, F1. 32314

Tallahassce. FLo 32303

Enclosed is a ¢heek tor the following amount:

Please make check payable 10; FLORIDA DEPARTMENT OF STATE @{
0 $70.00 Filing Fec £ $78.75 Filing Fee & [ $78.75 Filing Fee & $87.50 Filing l'ce
Certificate of Status Certified Copy Certificate of Status &

Certitied Copy



*APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. AMSQO, T NC.

(Enter name of corporation; must include “INCORPORATED,” “"COMPANY.” “CORPORATION.”
l|’nc..|l IIC().'" "Cl)m‘" "lllc‘" I|C()‘Il ()r |IC()rp'IO)

AMSCO TNC oF FLOATDA

(If name unavailable in Florida, chier alternate corporate name adopted for the purpose of transacting business in Florida)

(eoraia, . N %-2610Q 6%

5
{State or cuunl‘l:-y under thdbaw of which i is incorporated) (FEl number. if applicable)
. J - 12- 200\ 5
{Date of incorporation) (Dute of duration, if other than perpetual)

6. MN(A

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 6071502, F.5.. to determine penalty liability)

30 3 Blue__Angel PRy Y21 ¥ensacola, FL 32506

J (Principal office slrcgdaddrcss)

PO Box ld Winder, Gao 30630

(Current mailing address, if diflerent)

~J

8. Name and sirect address of Florida registered agent: (P.0. Box NOT acceptable)
Name: O Ae.

Offec address:. O 0 S Blug Aogel PR&O{, WU
DQ(\%Q calg E Florida_ 929 06

(City) (Zip code)

91 Hd 9¢ 83307

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famitiar with and accept the obligations of my position as registered agent.

m’\-\\

ch*llcrcd agent’s signature) T~

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

11. For initial indexing purposes, list names. titles and addresses of the pnmary officers and/or directors [up to six (6) 101al|:



A, DIREGTORS .

O Chairman Name:

O Vice Chatrman  Address: Q O

Clirector LO\‘\ ﬁd@\f\ y G A 5%%0

Jox (A

-ﬂ[’rcsidcnl

O Vice President

BSceretary

O Other

O Chairman Name:

O Treasurer

OOther

OViee Chairman  Address:

O Director

O President

{OVice President

OSecretary

DO (rher

C1Chairman WName:

C'freasurer

C1Other

OVice Chaimnan  Address:

ODirector

OPresident

CVice Presidemnt

OSecretary

Oher

O Treasurer

OOther

[IChairman

OVice Chairman

ClDirector

O President
Fﬁ/icc President

O Secretary

[JOther

Name: A/{ k. C,\(UQ,\ _/l’k\ \\e(

Address: \DO @)OY\ bkg}

Winder, GA 30680

OChairman
OVice Chairman
O1Xrector
CPresiden
OViee Presidem
O Seeretary

OOther

O Treasurer

Onher

O Chairman

O Vice Chairman
ODirector
OPresident
OVice President
{JSecretary

O Other

O freasurer

OOther

O Treasurer

OOther

Lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-indexed

individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

N
O Signature of Director or O‘D‘w:r\

The efficer or dircetor signing this document (and who is lisied in number 11 above) aftirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Department of State constitutes @ third degree felony as provided torin

s817.155 F 5.

-

13,

Jdnony  Scott Miller

(Typed or printed name and cap#hy of person signing application)



Control Number : 01 12082

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

[ Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby centify under the seal of
my office that

AMSCO, INC.
a Domestic Profit Corporation

was formed in the jurisdiction 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 anticles of dissolution, certificate of
cancellation or any other similar document with the office of the Sccretary of State,

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number  : 26739100
Date [nc/Auth/Filed: 03/12/2001

Turisdiction : Georgia
Print Date : 0272072024
Form Number D2

Bt Fatipomapisie

Brad Raffensperger
Secretary of State




