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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: G evald Iarbomuan CPA, PC

(Name of corporanon "must inciude 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:

Gievald \ja vbomu%h

{(Name of Person)

Gevald Ya daovough , COA PC
(F:rm/Company)

DO45 Qorpon&e, Cente Dwve_, Soike B

(Address)
Clhavio Hci,, N 22 2o |

{City/State and Zip code)

For further information concerning this matter, please call:

Gevald \lavlowoutgh a0 ) BYR-208d gt 101

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[ ]$70.00 Filing Fee [ $78.75 Filing Fee & [ ]$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



way-odfeoas(Thy) 20: 16 . P. 002/002
AFPFLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. L v
(Enter name of corporstions must includs “NMCORPORATED," “COMPANY,” “CORPORATION,”

"ln:.." “CO.,“ “CUI'F,” “ne," uca'» or" .u)

(If name unavallable in Florida. enter alternate corporore ntme adopted for the purpose of transcting businass in Florid)

Bl — &l l29 _
(FE! number, if spplicatis)

2. _Anedts Covoling.
(Staee ar eountry under the law of which [t Is Incorparated)
May. 2. 2000 s __'p&a_:;ma.l
(Durntion: Yoar com, will eesge to exist or —perpetual™)

4.
{Datd of incorporation)

5.
. (ate first ransacted businesy in Florida, if peior ta reglstrution]
(SEE SECTIONS 607,150) & 607,1502, F.5,, to determine penntty Ilabitity)

7._ B8O oy #2300 NC, 25522
{Princtpal office addresx) !
L5 Cocpomate Cemter De, #3230~ . Cracotte NG 28220,
(Current mailing address)

e £ e ehivns.

-

8. i =l ")
{Purposc(s) ef carporecion sitherized in home state or country to he curried olt In state uf Flocide) - g
9. Name and grreet nddrees of Florida registersd agent: (F.O, Box NOT peceptuble) *:_‘(1 Z
cooml o=
Name: _NRAY <gwvires [NC -
s e e
Office Address: 2131 Exscchve. el Drve Sute 4 D O
i . i
W Esmne . Florida 33331 __ . @
(City) (Zip codc) STy G

10, Registered agent's acceptance:

Having been named as registered ogont and fo accept service of process for the above stuted corporation at the place
designared in this applicarion, I hereby accept the appointment as registercd agent and agree 1o act in this capacity, ¥
Surther agree to comply with the provisions of all statutes relative fa the proper and cainplete performance of my datles,

and I am fasillar with and aceept the oblipntions of' my position ax registercd agent,

NRAL Servites. Lo,
B A Purdey.  \GAS/DU Amv Purdy Assistant Seertary
~ (Registored agent's signamun) '

11. Attached is a certificate of existenca duly suthensicated, not mare thag 90 days prior to delivery offhfs nppli.:a:io:.: ©
the Departmont of State, by the Secretary of State or ather official huving custady of corporate regords in the jurisdiction

under the Isw of which it is incorporated.



. | -

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

A. DIRECTORS
FILED
Chairman: Glf)fa icl \!ﬁ Y la’mugh

U6 TAY 10 T > 33

Address: ng_L_T) CNP()YC{i’ﬁ Corter DVAJ ¥# 300

Cracl ptte NG 282720 oLl ah e e Ay

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: { 3 fyn l(i S{ﬂ Y m;g_u_«:a]n

Address: __KDEES Cmpnra_ie_. Certer Dr 3%
(haote NC 2221k

Vice President:

Address:

Secretary: C/ 0 TDI.K:lJ n \{ ay b raug h

Address: 3045 CD'YQM(I:['& Copter Dr *{:SOOJ MV[I)‘HE’. NC 28220

Treasurer:

Address:

NOTE%ecww attach an addendum to the appdcation listing additional officers and/or directors.
13. _A iz M %

(Signature of Directyr/()f’ﬁcer listed in nur@bér 12 of the application)
14. _ David  Gexald Narbocugh

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



NORTH CAROLINA
' Department of The Secretary of State

CERTIFICATE OF EXISTENCE
(PROFESSIONAL CORPORATION)

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

GERALD YARBOROUGH, CPA, PC

is a professional corporation duly incorporated under the laws of the State of
North Carolina, having been incorporated on the 12th day of May, 2000, with its period
of duration being Perpetual.

1 FURTHER certify that 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 the said corporation's
certificate of registration is not suspended or revoked by their licensing board; 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 2nd day of May, 2006,

Gloie £ Hppokals

Secretary of State

Certification# 85630654-2 Reference# 8211789-ACH Page: [ of |
Verify this certificate online at www.secretary, siate.nc.us/vernification



