TRANSMITTAL LETTER Yo,
TO: Registration Section ) _ L _’2‘5330.@3 "09
Division of Corporations ~ ’ 55: /:20/?4 7
Ky H
SUBJECT: Aerial Soi n'!"inn;' Inc, /&‘4 e _
(Name of corporation - must include suffix)
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.
Please return all correspondence concerning this matter to the following: COHOONS 1 7as —
=040 020105000 7
Emily W. Cox e T T L TR
{Name of Person}
_Aerial Solutions, Tnc o
{Firm/Company) T
7074 Ramsey Ford Road Tabor City, NC 28443
(Address)
(City/State and Zip code)
For further information concerning this matter, please call:
Emily Cox at (910 ___)_653-2471
(Name of Person) , (Area Code & Daytime Telephone Number)
STREET ADDRESS: T ) " MATLING ADDRESS: T
Registration Section ' " ~ Registration Section —
Division of Corporations T Division of Corporations '
409 E. Gaines St. ’ 7 P.O.Box 6327
Tallahassee, FL 32399 ) _ Tallahassee, FL 32314 —
Enclosed is a check for the following amount:
K$70'.00 Filing Fee @ [ $78.75FilingFee & =~ O $78.75 FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

J.BRYAN APR - 32002




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

2, %

IN COMPLIANCE WITH SECTION 6017.1503, FLORIDA §TA TUTES, THE FOLLOWING 15 5t iiM‘f?T:l%)

REGISTER A FOREIGN CORFPORATION 7U,TRANSACT73USINESS IN THE STATE OF FLOR /(T,’c%/ ﬁ\

%
gyc;\ e Q}
@

(Nasme of corporation; must include the word “INCORPORATED", “COMPANY", “CORPORATION" or ((5’»% 2
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a o /?0,%7

natural person ot partncrship if not so contained in the name at present.) 0/,0
2%

2. NC — 3 FIN 7201052605 — . e
{State or country under the law of which it is incorporated) (FEI number, il applicable) ’

N

VY
i Aerial Solutions, Inc. T 63}
iy

4. February 1985 5, perpetual -
{Date of incorporation) (Duratior: Year corp. will cease te exist or “perpetual™)

0. . Upon Qualification... . .. ;o ermie
(Date first transacted business in Florida. If corporation has not trangacted business in Florida, insert “upon qualification.™)

(SLI: SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

i

= X dd m bU L) Lo C. W, 0| Lo

——F0 74 Ramsey=Ford—x} 2 CItC NC-——28465
(Prncipal offied aduressy ~¥ ¥

same____ ___ ] , U
{Current mailing address) -

{Purpose(s) of corporation authorized in home state or country to be carried otit in state of Florida)
9. Name and sirect address of Florida registered agent: (P.0. Box or Mail Drop Bux NOT aceeplable)
Nanme: CT Corporation
Oflice Address: _____ 1.200_8S... Pine Island.-Rocad
Plantatien , Florida
(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and fo accept service of process for the above stated corporation at the place

designated in this application, I herely accept the appointment s registered agent and agree to act in this capacily. 1
fierther agree to comply with the provisions of all stututes 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.

DALE W. MORRIS
SIST,

(Registered ag-c;n_’;: sigﬂatufc)

[1. Attached is a certificate of exisience duly authenticated, not more than 90 days prior to delivery of this application Lo

e

the Department of State, by the Secretary of State or other official having custody of corporate records in Lhe jurisdiction ~

under the law of which it is incorporated.



__ Director:

- Secretary:

[l

th 1

" Vice President:

t b

12. Names and business addresses of officers and/or directors:

A. DIRECTORS , . <
Z
L)

Chairman;

Address: - - - - . e s
- - — e £ '/}‘"

Vice Chairman: _ _ : oo

Address: ! o -

Address: —_— =

Director:

Address:

B. OFFICERS

President: A TTT : e

28463

Address: 7074 Ramsey Ford Road __Tabor City, NC

Cost

Fmilsz W
Hy 3 -

Address: 7074 Ramsey Ford Road Tabor City, NC 28463

_ Address:

Address:

. o . .
Eml'ly W QX _ _ _ _

Treasurer:

Willjam C. Cox, JTT = R -

13.

NOTE: Hnecessary, you may attach an addendum t?he application listing additional officers and/or directors.

Azl

14,

b — e |

I any oflicer listed in number 12 of the application)

@’
=

(Signa

ek

F‘mw'lv W, Cox——Vice President
h—a - — J-J-\_--O.JJ_LA\.'I.

(Typed or prmted name and capacity of person signing application)



North Carolina
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do hereby
certify that

AERIAL SOLUTIONS, INC.

18 a corporation duly incorporated under the laws of the State of North Carolina, having been
incorporated on the 22nd day of February, 1999, with its period of duration being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's articles of
incorporation are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Business Corporation Act; that its most recent annual report
required by N.C.G.S. 55-16-22 has been delivered to the Secretary of State; and that the said
corporation has not filed articles of dissolution as of the date of this certificate.

IN WITNESS WHEREOF, I have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 11th day of March, 2002,

G trne L Hpoknll

Secretary of State

Certification Number: 5962355-1 Page: 1of 1 Ref# 4774113
Verify this certificate online at www.secretary.state.nc.us/Verification.



