Fo30000043 19
) T

(Address)
300022519213
(Address)
(City/State/Zip/Phone #) BELE I | M I et Ee Rt ey
U8B 03-~01090--001  ##73. 75

[Jeexur [ war [ mar

(Business Entity Name)

{Document Number)

=,
e L2 .
puats et -
. : o e o A §
Certified Copies _ Certificates of Status e i
o ™~ .
c':.- o AN
s
~tt, l_&r;:l
S ZOSE
Special Instructions to Filing Officer: - L
c"’. (X}
o

R TE

g

Cffice Use Only




TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations
CASCADE FIRE PROTECTION, INC.
(Name of corporation - must include suffix)

SUBJECT:

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;: ,:g F oo
e
James 5. SWATZE Z. e
(Name of Person) zig S o
CASCADE FIRE FROTECT/ON ; INC R e
(Firm/Company) .l = i1}
SO0 KIVETT DPAIRY RD. S _':3
(Address) ;" ' =
McLEANSVILLE ANC 2730/
(City/State and Zip code)

For further information concerning this matter, please call:

TAMES S. SUWRYEE (33 ) 45/-4329
{Name of Person) {Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ) _ Division of Corporations
409 E. Gaines St. - "P.O.Box 6327

. Tallahassee, FL 32314

Tallahassee, FL 32399
Enclosed is a check for the following amount:

[1870.00 Filing Fee tﬁsm.ﬁ Filing Fee & [ _]$78.75 Filing Fee & [__]$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUEMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
CASCADE FIRE PROTECTION, INC.

(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a _:"“:{;,

L.

natural person or partnership if not so contained in the name at present.) E_: ) 8
-
9 North Carolina 3 3} =
{State or country under the law of which it is 1ncorporated) (FEI number, if applicable} E_},f__ N PO
LS ny
4. July 26, 2001 e 5. ____PERPETUML T
{Date of incorporation) (Duration: Year corp. will cease to exisi or “perpetual” V=
H —
o 30 .a
6. (SPON RUALIF|CAT QN _ N e ES- - I C

(Date first transacted business in Florida. If corporation has not transacted busmess in Florida, Lnscrt “upon quahf’ ication ¥y
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7 ‘é 500 250 Kivett Dairy Road o Mcleansville _NC 27301
' {Principal office address)
{{ﬂ 50;2 180 Kivett Dairy Road e e Mcleansville =~~~ NC 27301

(Current maﬂmg address)

8. [DESIGN AND m-';mu_ AUTOMAT 1C FIRE SPEWKLbR 57’575*"9

(Purpose(s) of corporation authorize;d m hotﬁe state“or country to be carried out in sta;tﬁ of Florit‘ia)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

National Corporate Research, Ltd., Inc.

Name:
Office Address: 103 N. Meridian Street = Lo
1:3“3]1;15_898 ] - ., Florida 32301 .
(City) ' (Zip code)

10. Registered agent’s acceptance:

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

further 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.

A/MI&WM v,

(ch:stered agent’s sighature)

11. 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 of corporate records in the jurisdiction

under the Jaw of which it is incorporated.



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

A. DIRECTORS
Chairman: .
Address: - = -
Vice Chairman: _ -
Address: — = - = = 12
Director: _ _ _ Er_n
A
Address: 3%
=2
rrr——— = — — ‘..n::' | %Y Lo - e 3
Director: [ap
- - - = 7 [
Address: — = e o
TE e
I - P
B. OFFICERS
President: IA MES 6C oTT {WAT ZE _ _
Address: Wf QAIEf/QD o R
Mo LEANSILLE _ Ne  __21%ol ]
Vice President: _ MELVIN  E. MORRI? N } :
Address: 500 KNET‘I’ DA”EY RD_-__ S——— S —— .
McLEANSVILLE NS 27320 .
Secretary: N — R —— ——
Address: — — - B
Treasurer: TEFFER‘)/ Lryn 59‘5775‘ - I
Address: 34%§ MC EVER ROAD ?EITE /0—% e i
. GA_ __Zoso4
.dendum to the apphcatlon listing addxtlonal officers and/or directors.

NOTE: If necessary, you ma%&
4 (Signature of Chairman, Vice C%nan or any officer listed in number 12 of the application)

/

. SWATZE PoESIDENT

14.

TaAMES
(Typed or pnnted name and capacity of person signing application)



9 State of 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

CASCADE FIRE PROTECTION, INC.

is a corporation duly incorporated under the laws of the State of North Carolina, having been
ncorporated on the 26th day of July, 2001, with its period ol duration being Perpetual,

I FURTHER certify that, as of the date set forth hercunder, the said corporation’s articles of
incorporation arc not suspended for failure to comply with the Revenue Act of the State of North
Caroling; 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, if applicable; 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 19th day of August, 2003.

G Llrire B HfppoAntl

Secretary of State

Cerflficatlon Number: 70377301 Page: 1of1 Ref.# 5220632-
Verify thiis certificate online at www.secretary.stale.nc.us/Verification,



