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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS [N FLORIDA

IN COMPLIANCE WITH SECTION 607 13G3, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T¢)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

. ASIINC.
(Enter narne of corporation: must include “INCORPORATED,” “COMPANY,” “"CORPORATION"

"Inc.."” "Co.." "Corp," “Ine." "Co." or "Corp.")

Vacuum Service LLC

(I nwme unavailable in Flonda, enter altemate corporate name adopted for the purpose of transacting business in Florida)

., MS 3,

{Statc or couniry under the law of which it is incarporated)

;. 2113/2006

{Date of incorporation)

(FL1 number, 11 apphicable)

L

{Date of durativn, if other than perpeteal)

6.

{Date first transacted business in Florida. il prior to registration)
(SLE SECTIONS 6071501 & 607.1502, F.5.. to determine penalty Habiliny

;7901 4th St N STE 300 St. Petersburg, FL 33702

(Principal othice street address)

7901 4th St N STE 300 St. Petersburg, FL 33702

{Current mailing address, if different)

8. Name and street address of Florida registiered agent: {(P.Q. Box NOT acceprabic)

Registered Agents inc

Namwe:
~3
[o—]
Office Address: 7901 4th St N STE 300 &
s -
St. Petersburg i, 33702 = N
- C — N : N orrers
(Crty) (Zip code) Bl = f
i s o= N
Y. Registered agent’s acceptance: DI =
m'e

. . . . oWy o, —
Having been named as registered agent and to accept service of process for the above stated c‘argtjmfmm;r the
designated in this application, I hereby accept the appointment as registered agent and agree to-aZi in doys capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the praper and complete perfarmdfice of my duties,

ared 1 am fumiliar with and wccept the obligations of my positivn ay registered agent.

Dl K dootts

10. Autached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 10
the Deportinent of State, by the Seerctary of State or other uificial heving custody of corporate records 1n the jurisdictivn

under the law of which 1t is incorporated,

(Ruegistered ugent’s signuture)

[t For mmtial indexing purposes, st nanws, tiles and addresses ot the pamary olficers and/or direciors [up to six {6) wotal |
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A, DIRECTORS
TIChainman
TTVice Chainman
% Director

K Presidem
TiViee President
KiSuerctary

TOther

I Chairman
OVice Chanman
T Director

I President
Tiice President
JSeeretary

T Uther

T1Chairman
ClWice Chainnan
Director
OPresident
CiVice President
O Secretary

TOther

To: 18508178380

. Neugent, Michael

/7901 4th StN STE 300

St. Petersburg FL 33702

X Treasurer

Tcnher

T Treasurer

COther

JTreasurer

TiOther

OChairnan
M1Vice Chairman
L1Director
CIPresidern
Vice President
D Seerctary

Citrnher

D Chairman
DVice Chawman
O Directon
ClPresident
Vice President
OSecretary

TI1ther

[MChainman
OiVice Chairman
Direclor
CiPreesident
O0Vice President
TiSecretary

OoOther

Paga: 3/4

g

Fax; 8134385206

Address:

O Treasurer

Onher
Name;
Addiess,
CITreasurer
CIOther
Name:
Address:

O Treasurer

DOther

Iaportant Notice: Use an attachment to repart more than six {6). The atachment will be imaged for reporting purposes only, Non-indexed

12

individuals may be added to the index when flzyur Florida D(.panmcm of Sinte -

ﬂ_&é _ ',e« {A4-E1

%.ual Report form,

Signature of Director n@fﬁccr

The officer or dircctar signing this document (and wha is listed in number 11 above) aftinms that the fucta stased herein are true and that he or
she is awarc that falsc information submiticd in a document to the Depaniment of State constitutes a third degree fefony as provided for in

5.817.155, F.8.

" Michael Neugent - President

{Typed ar printed name and eapacity of person signing application)
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A Michael Watson

SECRETARY OQOF STATE

Office of the Secretary of State
lackson, Mississippi

Certificate of Good Standing

. MICHAEL WATSON, Scerctary of State of the State of Mississippi, and as such, the
lLsal custodian of the records as required by the laws of Mississippy, to be filed in my
oftice, do hereby certifv:

That onthe 13th day of February, 2006, the State of Mississippi 1ssued a Charter/
Certificate of Authority Lo

AS] INC.
That the state of incorporation is Mississippi.
Thai the penod of duration 1s perpetual,

That according to the records of this office. Articles of Dissolution or & Certificate of
Withdrawal have not been filed.

That according to the records of this office, a current Annuat Report has been delivered to
ihe Office of the Secretary of State,

| turther certity that all fees, taxes and penaltics owed to this state, as reflected in the
records of the Secretary of State, have been paid end that the comporation is in existence or
has authorty to transact business in Mississippi.

That insofar as the records of this office are concemed. the said ASTHINC. is in good
standing at this time.

Given under my hand and seal of office
the 20th day of January, 2025

/’% f)(/l cu,/ W ScA—
Certficate Number: UN23204550

Verity this certificale online af hip://corp.sos.ans. gov/corpeonv/verifycertificate.aspx




