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COVER LETTER

TO: Registration Section
Divisten of Corporations

LifeSouree of North Carolios, Ine.

SUBJECT:

Name of corporation - must include sufflx
Dear Sir or Madam:
The snclosed "Application by Forelgn Carporation far Authorization to Transact Business in Florida,"
“Cenificate of Existence,” or wCerificate of Goed Standing” and check are submitted 10 registsr the

sbove referenced foreign corporation to transact business in Florida.

Plcase return all carcespondence concerning this matter 1o the following:
Steghanic Thompson

Name of Perton
LifeSource of Morth Carolina, Inc.

Firm/Company
1205 Randall Perloway

Address
Wilmington, NC 28403

Clry/State and Zip code
ne.phania.thompson@luinacom

=-mall address; (o be used for future annual report notification)

For further information concerning this matter, pieass call:

Kathy Clark 800 567-4397
at( )

Name of Parson Area Code Duaytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Sectien
Division of Corporstions Diviston of Carporaticns
Clifton Bullding P.Q, Box 6327
266! Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is & check far the following amount:

& $70.00 Filing Fee ) $78.75 FilingFee & O $78.75 Filing Fee & (1 $87.50 Flling Fee,

Certlficare of Status Certifiad Copy Certificate of Status &

Certfied Copy

{((H19000108326 3)))
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APPLICATION BY FOREIGN CORPORATION FOR AUTHbRIZ.ATlON TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SEC TION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TQ
REGISTER A FOREIGN C ORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| LifeSource of Morth Carelina, nc.

(Enter name of corporation; must Include "“MNCORPORATED," CCOMPANY,” “CORPORATION,”
"lnc,." "CO-,' l'c°fp," :l"“."- "CO." ar -COI'P..)

(1f name unsvailable in Florida, entor alizmate carporalis name adopied for the purpase of transacting business in Florida)

North Caralina
2. 3

(State or country under the law of which itis incorporated} (FEI number, if applicable)

4/872011
4, 5,

(Date of Incorportion; Date of duratlon, | other than perpetusl)

(Date first transected buslness in Florida, it prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., 10 determine penalty Liablilty)

. 1205 andall Packwey wilmington, NC 28401

(Principe! office pddross)
3205 Randall Packway Wilmingtan, NC 28403

{Current mailing address, if diffesent)

8. Name and aireet address of Florida registered agent! (P.0. Box NOT aceeptable)

URS AGENTS, LLC
Name:

145% Lakeshore Drive
Office Address:

Tallalinsses 32312
, Florida

(City) (Zip code)

9, Registered Rgent’a peceptance:

Having been named as reglstered agent and to aceapt service of process for the abova stated corporation atthe ploce
dasignated in this application, f hereby accept the appoluiineni af registared agent aud agree fo acl i this capaclip I
fiirther agree (o comply with the provisions of nil statutes relativa 1o the propar and complete performance of my
duties, and T am famitiar with and accept the obligations of my position as ragisterad agenl.

Eh ‘
Frica Lindo, Asaistant . Sec — e.—
{Repinared ageat’s signaturo)

i0. Altached is e certificale of existence duly authentlcated, not more than 90 days priorto delivery of this application to
the Depariment of Siate, by the Secretary of State or other official having custody of corporate recerds in the jurisdiction
under the law of which itis incorporated,

(((H19000108326 3)}))
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11. Nemes and business addresses of officers and/or directors: 7 I <
4
A. DIRECTORS AR £
- \)(f'/- . \L?
Chalrmsn: /,;!i/_—z_ar._ 4,’
Addross: ﬁ”fﬁfnrfjjlfl’ e 4
'J.‘:-*-"?' .
LS W
£ F( 'y

Vlee Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFKICERS

Peggy L. Baddour
President.

3617 Maxwell Place
Addresy:

Wilmingtan, NC 28409

Vice Prepident:

Address

Secretary:

Address:

Treasurer,

Addreas:

an addendum to the application listing additional officers andfor directors.

/I ATAN

ignature of Dlrector or Officer

Thes officer ar director signing this document {and who is 1lsted in number 1 1 above) afflems that the facts steled herein
are true and that he or she is aware that false {nformation submitted in 4 document to the Department of State constitutes
& third degree felony as provided for ins.817.155,F.5.

Poggy L. Baddour, President

NOTE: 1
12,

13,

(Typed or printed name and capecity of person signing appllication)

{({H19000108326 3)))
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NORTH CAROLINA (((H190C0108326 3)))
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

LIFESOURCE OF NORTH CAROLINA, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,

having been incorporated on the 5th day of April, 2011, with its period of duration being
Perpetual.

1 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 not 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.
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IN WITNESS WHERECF, I have hereunto sat
my hand end affixed my official seal at the City
of Ralcigh, this 5th day of February, 2019.

Glpire F ppiadatl

Secretary of State

Verify this certificats online at hup/rwww .sosnc.goviverification

(({ (H19000108326 3)))
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April 3, 2019 s s
FLORIDA DEPARTMENT OF STATE

URS AGENTS LLC Division of Corporations

f

SUBRJECT: LIFRSOURCE OF NORTH CAROLINA, INC.
REY: W19000033650

Wa racaived your alactronically transmitted document. However, the
document hag not been filed. Plaasa maka tha following corractions and
refax the complete document, including the electronic filing cover sheat.

Due to transmiseion problema, your faxaed document or covershact is
illegible or incomplete. Please refax the document and cover sheat to
this office for proceasing.

Your documents were printed in Landacapa mode and nced to be submitted in
Portrait.,

Please return your document, along with a copy of this letter, within 60
daye or your filing will be considered abandoned.

If you have any quastions concerning the £filing of your document, please
call (850) 245-6051.

Btacy Prather FAX aud. #: H15000108326
Regulatory Bpecialist III Letter Number: 619AQ0006552
o7
<

P.O BOX 6327 - Tallahasses, Flonda 32314



