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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLZANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE QF FLORIDA.

Compensation Manzgement, ine,
(Enter aame of corporation; must include “INCORPORATED,* “COMIANY," “CORPORATION,”
“Inc.,” "Co.," "Corp," *Ing,” *Co," or "Corp.")

L.

{1f name unuvailable in Florida, anter alternate corporate name adoptoed for the purpose of transacting business in Florida)

Delaware 3 26-2576802

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

4, July 11,2008 s,
{Daie of incorporation)

August } ], 2008

2.
(PE! number, if applicable)

Perpetual
(Duration; Year corp, will cease 10 exist or “perpemal™)

6.

(Date first tansacted business in Florida, it prior to registrution)
(SEE SECTIONS 607.1501 & 607.1502, F.8,, to determinu penalty liabiity)

7 307 8. Swing Rd., Greensboro, NC 27049 o
(Principal office address) [

307 8. Swing Rd,, Greeasboro, NC 27409 ;-;m
(Current maliing address) B :

.

To engage in any lawful zet or uetivity for which corporation muy be orgacized uader the General Corpuratmn Luw ofDE"
(Purpose(s) of corporution suthorized in home state or country to be carried out In state of Florida)

B

9. Name and strect address of Florida registered 2gent: (P.O. Box NOT acceptabli)

Neme: C T Corporation System
Office Address: 1‘200 South Pine Island Roud
Pluntation . Florida 33324
(Ciry) (Zip code)

10. Repistered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation al the place

designated in this application, 1 hereliy accept the auppointment a3 registered agent and agree to act In this capucity. 1
Surther agree to comply with the provisions of all statutes reiotive (o the proper and complete performance of my dutics,

and I am familiar with and accept the ablipations of my position as regisiered ageni,

C T Comporatian System

W ihad Sun :_Michael Seraphin Asst. Secretary
{Registersd Bgents signuture) .

By:
11. Attached is a certificate of cxistence duly authenticated, not mere than 90 deys prior to delivery ol this ap_pli.cm‘ior_l 1o
the Department of Stats, by the Secretary of State or other official having custody of corporute records in the jurisdiction

under the law of which it is incorporated.
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12, Numes and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Addregs:

Viee Chairman;

Address:
Director: Michae! Brooks
Address: 307 8. Swing Rd.
Greensboro, NC 27409
Direvtor: D ras
.:_' ,r?r; ;55,‘
Addruss: . e & r
e - uﬁ
-.':;_ :‘.:J & bt
o Y =
e w
B. OFFICERS R ] e - C W
- by 1 [‘
- o . Maureen Quina —. = -
President: : TS 5
Addmssz 307 8. S“’"Ing R-d' o ccg
Greensboro, NC 27409 ' ’
Yice President: Mask Gleason
Address; 307 8. Bwing Rd.
Qraensboro, NC 27409
Secrotury: Miahacl Brooky e
Address: 307 8. Swing Rd., Greensboro, NC 27409
Michuel Brooks
Treasurer:
Address: 307 8. Bwing R4,, Greensghoro, NC 27409

NOTE: ,1; nécessary, you rnay attach an addendum 1o the application listing udditional officers and/or directors.

13. i A _.,-n:

ignature of Director or Officer listed in number 12 of the application)
14. Maure¢en Quinn, President

{Typed or printed name and capacity of person signing application)
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Delaware ... .

. THe First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COMPENSATION MANAGEMENT, INC." IS
bUIY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FPAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF
DECEMEBER, AD 2008.

AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.

 Farnart s tae P ctagnn
Haeriet Smith Windsor, Secretary of Statwe
AUTHENTICATION: 7008010

4573693 8300

081172704 DATE: 12-08-08

You may vorify this cortificate calinc
at corp.delswary.gov/authvar. shtal



