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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 CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Thor.Lo, Inc. _
(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 3
patural person or partnership if not so contained in the name at present.)

5 North Carolina _ 3 56-0574862 7
(State or country under the law of which it is incorporated) (FEI number, if applicable) =
ey P
4. January 30, 1962 5. Perpetual TR . .
T . - P - . ' o e T == Y
(Date of incorporation) (Duration: Year corp. will cease to existor ‘per%l;%i?”) A ,g;
6. Upon filing . _ _ — -%}' = O
(Date first wransacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8) .. _, 3 )
o ﬁ,‘.
7. 2210 Newton Drive ] - ST -
- . %
2 =
Statesville, NC 28677 _ _ AN =22
(Current mailing address) v

8. All forms of business statutorily permissible _
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable}

Name: € T Coiporation System

Office Address: 1200 South Pine Island Road

Plantation . , Florida, 33324
(Zip code)

10. Registered agent’s acceptance:

Having beer named as registered ugent and to accept service of process for the above stated carporation 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 pexformance of my duties, and I am fomiliar with and accep?

the obligations of my position as registered agent.
CTCDI'F!O%SVSM - S .
ALIAN FARPELL - — - e e e
£.SETSTANT SECRETAR {Regsiored spents signature =

11. Attached is a certificats 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.

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

FLA19 . 9/2/99 C T System Online




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

Chairman: See attached list

Address:

Vice Chairman:

Address:
o2
Director: e &
— o
et 3
Address: _ %’7: (e ‘::
- 1
Tc.ff’j: puct LE)!
g«:‘\ : ~ C}
Director: e = i
e &2
Address: B
o AN

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

President: See attached list

Address:

Vice President:

Address:

Secretary: - — - ST

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. K Mool e Q

(Signature of Chairman, Vice Cﬁaﬁmén,/oﬁny officer listed in number 12 of the application)

14 L Hoehinre’ vir, T Atz z/\-{/&&d- //
(Typed 47 printed name and capacity of person signing application)
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DIRECTOR (SOLHE) 2ND OFFICERS OF
THORSLO, INC. -
Sole Director . James L. Throneburg

Chairman ¢f the Board
and Treasurer James L. Throneburg

President and Chief R

BExecutive Officer Stanley I. Kravets=s Ly S
Executive Vice President > o chy
of Business Development, ?;gﬁ < ‘
Assistant Treasurer and - 5 =
Assistant Secretary D. Richard Ol?ﬁét,rﬁr;:; L
e B BN
[
Secratary Adell McHugh %~ — M
e = 8]
issistant Secratary Rober:t B. Tuck%%giJEQ :
. D7
Assistant Secretary : Dawvid vVarsik %iﬁ‘ =
Assistant Treasurer J. Patrick Cline
Address for Robert B. Tucker, Jr.: . . -
Underwocd Warren & Tucker, P.AE.
201 S. College Street, Sulte 2020
Charlotte, NC 28244
Address for Sole Director and all other Officers:
2210 Newton Drive
Statesville, NC 28677
COD7B195.WpD. .
annsannmm TASNTH  TOAWTTING ARaR LLf FPOLEL nriaT  o0s0RsRT




NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE

Y, ELAINE F. MARSHALL, Secretary of State of the State of North Caroling;, ¢
hereby certify that G

THOR.LO, INC. %’?‘n

is a corporation duly incorporated under the laws of the State of North Carolina, having been
incorporated on the 30th day of January, 1962, with its period of duration being Perpetual.

I 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 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.

N WITNESS WHEREOQOF, I have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 18th day of December, 2000.

G lrine A Hpoknlt

Secretary of State

Cortification Number: 5434262-1 Page: 10of1 Ref.# 4547367
Verify this certificate online at www.secrotary.state.nc.us/Verification.




