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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: | NC @El(br NE. CIO}’YHO@}’\U of NQM @&VOI e TAIC

(Name of corpordtion - milst include sufﬁx)l DO 3':-5':'

Ty —3
~He /01 --Dl He2--021
Dear Sir or Madam: A TR, HEkTR, 75

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.

ol -39z

Pleasgreturn all correspondence copcerning this matter to the following:

e M Edunyds

{(Name of Person)

The. Cshorne GOWOQY\U oS North Cbrolm&;_ﬂr

Flrm/ Corhpany)

RO B} (101 -

(Address)

Zden NC. 87459

(City/State and Zip code)

For further information concerning this matter, please call:

=2 g
. iz
oy edards, w336, p88-411) .
(Nalne of Person) (Area Code & Daytime Telephone Number) 7z = 2
= w1
o M
D, 2O
STREET ADDRESS: MAILING ADDRESS: 25 o
Registration Section Registration Section S o
Division of Corporations Division of Corporations oo
409 E. Gaines St. P.0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314 ‘(‘\k

Enclosed is 2 check for the following amount:

2l
O $70.00 FilingFee X $78.75 FilingFee &  [J S$78.75 FilingFee & O $87.50 Filing Fee, ﬁ
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

February 9, 2001

NANCY M. EDWARDS
PO BOX 1107
EDEN, NG 2728¢

SUBJECT: THE OSBORNE COMPANY OF NORTH CAROLINA INC
Ref. Number: W01000003142

We have received your document for THE OSBORNE COMPANY OF NORTH
CAROLINA INC and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please list the street address of each officer/director.

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 concerming the filing of your document, please call
(850) 487-6097.

Michael Mays
Document Specialist Letter Number: 401A00008107
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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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

he (slonene, Contany o8 Aorth Caraline, e

1.
(Name of corporation; must include the word I'INCORPY® RATED”, “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.)

Nocth Cavoline 5 Sb-igawum
(FEI number, if applicable)

(S'tat‘e or country under the law of which it is incorporated)
perp etua|

4. I“IS“IQX’ 5
(Date of incorporation) (Duratlon Year corp. will cease to exist or “perpetual™)

Voo AualiSicokion i

6.
(Date fi¥st transacted Business in Florida. If corporation has not transacted busmess in Florlda, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 8]7.155, F.8.)

. S5 § Kenne u ﬁhrtﬁl" &Jen Ne 27287

(Prj c1pa1 office address}

©.0. B 107 ¢den NG 27889

(Current mailing address)
s _Aeneral tonbocko~ —
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ﬁ::j <
e
2 2
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accep"é_‘_l:f]:eb ;'1'3 -
Narne: z: = o I
Wé e, Telonel. Rood i
Office Address: me = U
SHI. 0
N&Y\)\‘CLHO*{\ Florida_3 33 SN

(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and fo accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registeved agent and agrvee fo act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my pesition as registered agent.

7 Mﬁ; AN FARNELL, -
 CETTTANT SEF"RETARV“

(Registered agéﬁt s s:gnature)

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 custedy of corporate records in the jurisdiction

under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:

A. DIRECTORS

cimen Yoy = Osliorme

address: -0 L 107 515 S }GE’V\V\&AM 6“]*%(:13'}
Fden NC. ATIRG !

Vice Chairman; QD\(\&F{‘ M. Os OV,

Address: |O O r—)\fN ”07 6[5 6 KeﬁY\CQ\U S%CC’:E_
Sden NG A73RG

Director:

Address:

Director:

Address:

B. OFFICERS

prositon: koY [ O@bomfz/ _
Address: p D . ?\U\L 1107 S8 5 [(CVW\Z?C{(/ Em
- _Zden NQ, ATR9
Vice President: ’Q_C&OCTJC A D&borwo;
wivss PO BOL VDT Si5 S fennedy st
Zden NG 47389 ==
Secretary: ![\DL\I\Q,U W\ 2’(‘\\)&&*"(&5/ r\ﬂg 6 kﬁv\ V\f’(Zf
Address: pD M LHOT %d’el’\ NC. &73801 l
N S S N T

QD oy 1107 Sden NG 27959
Q19 S Kefnedy U

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

WWMJ

( ignature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, ‘MQQU ). Airals /p(‘)HOOPrQFP 66(2

(Typed or printed name and capacity of | person signing application)
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NORTH CAROLINA

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

THE OSBORNE COMPANY OF NORTH CAROLINA, INC.

is a corporation duly incorporated under the laws of the State of North Carolina, having been
incorporated on the 23rd day of January, 1981, 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 ogﬁérgf daZe of this
certificate. | o 2

d4mtd

9¢ 8 W bt 914

IN WITNESS WHEREOF, I have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 6th day of February, 2001.

Gl L Hppodnlt

Secretary of State

Certification Number: 5464014-1 Page: 1 of1 Ref. # 4559190
Verify this certificate online at www.secretary.state.nc.us/Verification.



