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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRAN SACT
BUSINESS IN FLORIDA. o
A 7

.

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBA?{JJ%D 2
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA 'ng‘,x ";
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1. Carafm« lvﬂr ‘IVD’S , dvic, S
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION™ or S ’:3)"
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a ’? o 2
natural person or partnership if not so contzined in the name at present.} %'?ﬂ ut>9
0
2 dorH. Comnline 3. 5L-0855 3257
(State or country under the law of which it is incorporated) (FEI number, if applicable)
”
331 - lply 5. Qv ehual
(Duration: Year corp. w111 cease to exist or “perpetual”)

4,
{Date of incorporation}

6. _Ugon Quatilication
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)

(SE]é, SECTIONS 607.1501, 607.1502 and 817.155,F.S))
3404  Tndustial  drve  Durhew AIC 27704
(Principal office eu:lc:irc:ss)Jr !
27720Y o

PD. Box /5635 . Nurhen , .G,

(Curr‘!:nt mailing address)

7.
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¢ state or counitry to be carried out in state of Flomda)

('Purbose(s) of corporation attthorized in
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

C T Corporation System

Name:
Office Address: 1200 South Pine Island Road
Plantation ,Florida33324 L
(City) {Zip code)

10. Registered agent’s acceptance:

Huving been named as registered agent and to accept service of pracess 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. 1
Jurther agree to comply with the provisions of all statuies relative to the proper and complete performance of my

duties, and I am familiar with and accept the obligarions of my position as registered agent.

4 ]/ / | ALLAN FARNELL
£ AGSISTANT SECRETARY

(Registered agent’s signature)

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 jurisdiction

under the law of which it is incorporated.




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

A. DIRECTORS

Geré(& N, Me Levoy

Chairman: .
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Director: hw: & L, Me [—Ev’ﬁﬁ. : . %?\ﬂ ® s e —
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Duarhen. , M 970y
Director:
Address: _ _
B. OFFICERS . B
President: Damd L. Me Levos ) R
Address: 22 Taduetviad ‘/ D L L o

huflmc\.\ , OC AT 70

Vice President:

Evaeetr R W King o

Address:
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Secretary:
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Address:

(see._alype) L

Treasurer:

Eenest Q. Wi s - . _,7

Address:
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NOTE: IfnecesWu may at n addendifm tp the application listing additional officers and/or directors.
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(Signature of ®hairman, Vice Chairman, or any Bfficer listed in number 12 of the application)

14, Ernet £ Witkins | hiw luadod R NP y&m}ﬁ%

(Typed or printed name and capécity of person signing applicatfon) '




CERTIFICATE OF EXISTENCE

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

CAROLINA DOOR CONTROLS, INC.

is a corporation duly incorporated under the laws of the State of North Carolina, having been
incorporated on the 11th day of March, 1966, 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.

IN WITNESS WHEREOQOF, I have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 16th day of May, 2001.

Gt L Hppiaknlt

Secretary of State

Certification Number: 5584050-1 Page: 1of1 Ref. # 4613306
Verify this certificate online at www.secretary.state.nc.us/Verification,




