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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Floria 32372

(850) 656-4724

DATE 1 112212024

“WALK IN*™

ENTITY NAME A€econ Engineering Services Inc

DOCUMENT NUMBER

VPLEASE FILE THE ATTACKHED AND RETURN ™"

XXXXXXXXX Pl Cpy
Cor%ﬁba/ 6)0/;&
Certifioate of Statue

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

C)ﬂf‘ffﬁ'&({ &/g af Arte & Aneaduents
g&fﬁfﬁba& af ﬁaaa’ fc‘dmﬁk;

“APOSTILE / WOTARAL CERTIFICATION ™™

COANTRY OF DESTINATION.
NUMBER OF CECTIFICATES PEQUESTED

ACCOUNT #: 120160000072
< AT
Ploase cat? 7/_}(a at the above ramber far any (ESUES O CONCErAS, 72«16 $oa 0 mach!

TOTAL OWED $70




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Accon Engincering Services Inc.

Name of corporation - must include sutiix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Cenrtificate of Good Standing™ and check are submitted 10 register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Ansley Lewis

Name of Person

Harbor Compliance

Firm/Company
1830 Colonial Village Ln

Address
Lancaster, PA 17601

City/State and Zip code

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. ptease cail:

A Lewis 717 844-9953
at{ )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Strect. Suite 810 Tallahassee. FL 32314

-

Tatlahassce, FIL 32303

Enclosed is a check for the following amount:
Plcase make check payable 10; FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fec O $78.75 Filing Fee & [0 $78.75 Filing Fee & LI $87.50 Filing Fee.
Centificate of Status Certified Copy Centificate of Status &
Centified Copy



BUSINESS IN FLORIDA

STATUTES, THE FOLLOWING IS SUBMITTED TO

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STAT
7O TRANSATT BUSINESS IN THE STATE OF FLORIDA.

REGI..S'TER A FOREIGN CORPORATION T} TRANSA

PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

“CORPORATION

] Accon Engineering Scrvices lae.
(EEnter name of corporation: must include “INCORPORATED.” "COMPANY.”
"Inc.,” "Co.." "Corp."” "Inc.” "Co." or "Corp.")

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

Delaware -
(FEI number. if applicable)

N
{State or country under the law of which it is incorporated)

10/30/2024

{Date of incorporation)

5.
(Date of duration. if other than perpetual)

0.
(Date first transacted business in Florida. if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)

3600 Arco Drive Suite 210 Charlotte. NC 28273

(Principal office street address)

20 Carlson Crt Suite 105 Toronto. ON MI9W 7K 6 Canada

{Current mailing address, if different)

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

Registered Agents Inc

Name:
Office Address: 7901 4th St N STE 300 ;% !
St. Petersburg Florida 33702 _ %’ :Tj
{Zip code) ' IR =
o= i

(City)

plm

4, Registered agent’s acceptance:

Having been named as registered agent and 1o aceept service of process for the above stated u)rpururmn arthe
desipnated in this appiication, 1 hereby accept the appointment as registered agent and agree to act- in thigvapacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete perﬁmnanw of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

1};{»’&2 T\)’ 71\% -

(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 ot corporate records in the jurisdiction

under the law of which it is incorporated.

LE. For initial indexing purpases. st names, iles and addresses o1 the primary ofticers andfor directors fup Lo six {0} total]



A. DIRECTORS

Brad Smalldridge

Brian Gregorio

CHChairman Nume: - TChairman Nume:
o 3600 Acro Corporate Drive Suite 210 . . 3600 Acro Corporawe Drive Suite
OViee Chairman Address: OVice Chainman Address: 340
Obirector Charlote. NC 28273 Dibirector Charlotte, NC 28273
i]'rcsitlunl President
OVice President E\'Vicc President
DISeeretary OTreasurer O Secretary OTreasurer
d)lhcr Chair Owher S’i{)lhcr Chair OOnher
OChairman Name: Patrick Ehrlich O Chairman Name: Gary Boline
OVice Chairman  Address: 3600 Acro Corporate Drive Suize 210 OViee Chaiman Address: 3600 Acro Corporate Drive Suite

21U

Charloue, NC 28273 Charlotte. NC 28273

ODirector O Director

CIPresident O Prestdent

OVice President OVice Presidemt

OSecretary O Treasurer OSecretary O Preasarer
= Assistant Secretary fere eepata
J()lhur ‘ . Orher Et()lhcr Assistant Secretary Cltiher

Thomas Petz

TChairman Name: _ Brian Welsey OChairman Namg:
o 3600 Acro Corporate Drive Suite 210 _ . 3600 Acro Corporate Drive Suite
TVice Chaimmun Address: P N - O Vice Chairman  Address: 239

CiDirector Charlotte, NC 28273 T Director Charlotte, NC 28273

O'resident OPresident

OVice President OVice President

OSecretary O V'reasurer OSceretary OTreasurer

Somer Assistant Secretary OOther henher ASSISNE Seeretary Dt nher

important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-indesed
individuals may be added 1 the index when filing your Florida Department of State Annuaal Report tarm,

. /&/5%&%440

Signature of Director or (MTicer

The officer or director signing this decument (and whu is listed in number [ above) affinns that the facts stated herein are true and that be or
she is aware that [alse intormation submitted in a document to the Department of Siate constitutes a third degree felony as provided for in
BRI 155 F.S.

. Brian Gregorio. Vice President

13.

{Tvped or printed name and capaciiy of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AECON ENGINEERING SERVICES INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF NOVEMBER,
A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AECON
ENGINEERING SERVICES INC.'" WAS INCORPORATED ON THE THIRTIETH DAY QF
OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

T

Jtﬂvw\'l Hubiocs, Saecevtary of STite )

Authentication:; 204899152
Date: 11-18-24

7685464 8300

SR# 20244241207
You may verify this certificate anline at corp.delaware. gov/authver.shtml




Additional Director

Joseph Greco
Title: Director

Address: 3600 Arco Drive Suite 210
Charlotie, NC 28273



