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COVER LETTER '

AL

TO: Registration Section
Division of Corporations

SUBJECT: )?/?A/DOL)#C/‘/M/A//UG /4244//’&0" /{/‘c

Name of corporation - m’ust include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“~Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florda.

Please return all correspondence concerning this matter to the following:

,«_P/QA/DDL/D// a8 /%A/AJ/A/‘

Name of Person

Eiwvoion C. fswiwe Aechor ser e

F mnf‘Compam

61 S Shetnsman Lo, Sur /30

Address ~5

l&u//&z/‘/ccfl_ Ne 27023 - %01 :

City/State and Zip code
/‘Clx@/"oécu‘r_4 FCcl pp— - -

[-mail address: (to be used for future annual report notification) -
For further information concerning this matier. please cali: iy
>

meu }[)4/1/,'/#6; w336  6F2-S )37

Name of Person Area Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee., 1. 32314

Tallahassee. F1. 32303

i:nclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fec )_( $78.75 Filing Fee & (3 $78.75 Filing Fee & 0O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy



APPLICA'I"]ON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO
REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

o Pawpgert C K /M1 MG /éea/fffé 7 e .
{Enter name of corporation; must include “INCORPORATED.” “COMPANY,” “CORPORATION.”
"Inc.." "Co..” "Corp.” "Inc.” "Co." or "Corp.™)

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida}

Ao (Ao it 3 RIS 33

a
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4. Aﬂ_ﬁw e, 200 ¢ 5, A4
7 (Date of incorporation} {Date of duration, if other than perpetual)

6. N/

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liability)

628 SHdrenen foan Svin /30 Lewisulle NE 27023990

4 (Princﬁrpal office street address)

-4

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)
Name. _/_?AW&@MA/ C A
Office Address; 2/l & 57‘/{,4/@2 Exus @L vo., f)-'r 20‘/ _
200/—}247?# . Florida _jiﬁz —

(City) {(Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application. 1 hercby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance ot my duties,
and | am familiar with and accept the obligations of my position as registered agent.

.

-
U( Registered agent’s signature)

0. 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 law of which it is incorporated.

11. For initial indexing purposes. list names, tiles and addresses of the primary ofticers and/or dircctors [up to sis {6) twtal]:



A, DIRECTORS

O Chairman Name:

O Vice Chairman  Address: m&l&ﬂ_\sﬂﬂ((_\,

S \30 Lewisye\ls NE gt ~&0!

3 Director

)ﬂ’rcsidcnl

O Viee Presidemt

?/MWLJ’H L (’J@u,wl}e

O Sceretary

d (Mher

O Chairman Name:

0O Treasurer

O Other

I Vice Chairman  Address:

Q irector

O Presidemt

O Viee President

O Sceretary

0 Other

0 Chairman Name:

O Treasurer

O Other

0 Vice Chairman  Address:

O Director

O President

(3 Vice President

O Secretary

O (her

[J Treasurer

3 Other

O Chairman

O Vice Chairman

0 President
0 Vice President
O Sceretary

0 Other

(J Chairman

O Vice Chaiman
3 Director

O President

O Vice President
O Sccretary

0O Oher

0O Chairman

[ Vice Chairman
O Dircetor

O President

0 Vice President
T Secretary

g Other

Namc:

Address:

1 Treasurer

4 Other

Name;
Address:
O Freasurer
O (ther
Name;
Address:

O Treasurer ™

O Other

Important Notice: Use an attachment 1o report mdre than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Repont form.

Stgnature of Director or Officer

‘he officer or director signing this document (deQ who is Tisted in number 11 above) atfirms that the facts stated herein are true and that he or
he is aware that false information submitted in & document to the Depantment of State constitutes 4 third degree felony as provided for in
B17.155, F.5.

: ?Aﬂwwn‘ C. #‘ENAJM/G P/Ziﬁfow‘

(T'vped or printed name and capacity of p‘.rsqln slg mg 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

RANDOLPH C. HENNING, ARCHITECT, INC.

is a professional corporation duly incorporated under the laws of the State of
North Carolina, having been incorporated on the 2nd day of April, 2008, with its period
of duration being Perpetual.

| 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, | have hercunto sct
my hand and affixed my official scal at the City
of Raleigh, this 14th day of October, 2020.

Gtune S Fnakadl

Secretary of State

Scan to verify online,

‘eftification# 108319512-1 Reference# 16570389- Page: 1 of |
Terify this certificate online at hitps:/www sosne.gov/verification



