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Qualification/Tax Lien Section
Division of Corporations

To:

Dear Sir or Madam;

~ SUBJECT: TNV INC.

Ve 2"&

i
!

(Name of corporation - must include suffix)

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:

JOSEPH TUCKER

(Name of Person) 7 OO0 1 24091 ——4
TNV INC. D/B/A NOL-TEC SYSTEMS SOUTHEAST -D2/D7/00 —01004=-001
(Flm‘l/company) 3‘5#’3:11?._7. f-_! ** **‘* [£=18 {E’
901 BLATRHILL RD. STE 500 _ W - 3624
S S  {(Address)
- CHARLOTTE, NC, 28217-4608 -
(City/State/Zip)
Should you need to call someone concerning this matter, please call:
JOSEPH TUCKER at_104-529-0123
(Name of Person) (Area Code & Daytime Telephone Number)
WLl @
STREET ADDRESS: MAILING ADDRESS: g DU
Qualification/Tax Lien Section Qualification/Tax Lien Section B == i
Division of Corporations Division of Corporations Joo

409 E. Gaines St.
Tallahassee, FL 32399

P.O. Box 6327 R
Tallahassee, FL. 32314 S

Enclosed is a check for the following amount: E T
[] $70.00 Filing Fee $78.75 Filing Fee & [] $78.75 Filing Fee & [] $87.50 Filing Fee, "ﬁ\:t\
Certificate of Status Certified Copy Certificate of Status &

STFFL3z376F.2

Certified Copy
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

February 10, 2000

JOSEPH TUCKER
901 BLAIRHILL RD., STE 500
CHARLOTTE, NC 28217-4608

SUBJECT: TNV INC.
Ref. Number: W00000003629

We have received your document for TNV INC. and your check(s) totaling
$78.75. However, the document has not been filed and is being retained in this
office for the followmg

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the aliernate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman;-vice &
chairman, or an officer of the corporation. The alternate name must contam a_
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated; 1nc

Company, and CO.

<
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—
l

Please RETURN ALL DOCUMENTATION to the ATTENTION of the -

DCCUMENT SPECIALIST indicated. o

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

If you have any questions concerning the filing of your document, please call
(850) 487-6097.

Michaei Mag
Document Specialist Letter Number: 100A00006959

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)
I, the undersigned Noseph €. Thckay , do hereby certify
(Name)

that this Resolution of the Board of Directors of TNV fna .

{Corporate Name)

a corporation duly organized and existing under the laws of the State of /Var/'f) & é'/d// ;’14,

~ was duly adopted on /}’Idy Z 20 00
Be it resolved, that TNY Tl s
(Corporate Name)
organized and existéng in the State of [|é r+h | 'gggj[[g'a , hereby adopts the name
TN V’J;u & Nor+h Carolina. for use in Elorida. s
i

Dated: maty Z, 2000

18 -2
M { M—a\—/\ o
CsiganroH' either Chairman, Vice Chairman or any officer _ :f. ot

\JGSE'@I/\ . Tu clor

Type or print Name

INHS19(1/00)



L
5

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. TNV INC, . s et bt Ga o o e
{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 natural person or

partnership if not so contained in the name at present.)

2. NORTH CAROLINA = e e B .. 96-1695000
~(State or country under the law of which it is incorporated) (FEI number, if applicable)
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. U7 A 4 S

(Date first transacted businesé m Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7. 801 BLATRHILL RD. STE 500.. . _.

CHARLOTTE NC 28217-4608

e N e e e o oo ey o o sge ST 1T SN — o

(Lu}rent’ mailing éddre.ss)m
8. CONTROL SYSTEMS s e U O et

~ {Purpose(s) of corporafion authorized in home state or country to be carried out in state of F 101_'ida§]__' :

- s

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptablcj_‘i _ o T
Name: DANIEL K. RIM R | Qg e

ERRES . PR S - ——

i
i

‘,
—

Office Address: 12088 CHEYENNE CT.

SR Y TR AL S Y ST P [ R

7

. .Blorida, 32232 ¥
(Zip code)

&

JACKSCONVILLE

10. 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, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with

and accept the obligations of my position egz&tew
A
772 At

(Re’gistercd agent"?signaturc)

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 Jjurisdiction under the law
of which it is incorporated.

12, Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

STFFL32376F.3



A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chalrman

g g -~
__A,ddre,;s,— - e — PP Y e et SR = - -
- - — e lpdnen s ameenaGEe 3 ol $EEWENTEY FERPY R ee~Hp i R T A N

__ Vice Chairman: e — —— N IR L EES - b
T ddess e e e e o
e e e i s e _ o

B __]:')_ig'gc;o;'-:_-_— e B T ——— T A4
 Address: — P S TR S P g S L IO e s
- e o e e s cmman cpenovn e L i
" Director: ___ e e i e e i

Address: e eaa s e smcs o\ eaTE gt amiwew m oo -

B. OFFICERS (Street address only - P.O, Box NOT acceptable)

President: JOSEPH TUCKER. . . . .o e o nge . B0l S U
 Address: 901 BLKiﬁﬁiL;Eb STE 500 . i h;’:' = L
... _CHARLOTTE, NC 28217-4608 . .. . (e o o o s &=

Vice Presndent PAUL VOGT e e e rmn e e s ,._;n ::'. : P

Address: _901 BIATRHILL RD. STE 500 = = .

CHARLOTTE, NC 28217-4608. .. im o gy oo -1 C

Secretary: . P Stmow . abns e gk VUi v HUR pch. S o &

. _ - - = e mEr s nes . T S 5 + [,

Treasurer: e ez e e e g e (i g : L

__ Address: - S e N} o ST - w2
. e ex caeezemn n by vve g

14._ dosep . Tocsea

(Stgmture of Chairman, Vice Chalrman or a,ny off" cer listed in number 12 of the application)

SR e (Typ_cl or prmted name and capac1tyof person 51gn1ng apphcatlon)

STFFLI23IT6F.4



'STATE OF (s
N OR,TH Department of The
C AROLI N A Secretary of State

CERTIFICATION OF EXISTENCE

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

TNV, INC.

is a corporation duly created, organized, and existing under the laws of the State of
North Carolina, having been incorporated on the 23 day of April, 1990 with its
period of duration being perpetual.

o =
A =)

g

I FURTHER certify that the said corporation’s articles of i 1ncorporatron arﬂ
not suspended for failure to comply with the Revenue Act of the State of North .
Carolina; that the said corporation is not adminisiratively dissolved for failure to-
comply with the provisions of the North Carolina Business Corporatlon Act that
its most recent annual report required by N.C.G.S. 55-16-22 has been: dehve;red to
the Secretary of State; and that the said corporation has not filed articles of
dissolution as of this date of this certificate.

IN WITNESS WHEREOF, I have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 29" day of October,
1999.

Gtoire 2 Nnohatt

Secretary of State




