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TRANSMITTAL LETTER

TQO: Registration Section
Division of Corporations

SUBJECT: Carvelina E

evgy Sofcfron

< ,IMC, -

(Name of corporafior - must include suffix)

Dear Sir or Madam:

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 comrespondence concerning this

matter to the following:

Tohn Lotimes

(Né.;ne of Person)

C.d’.fo/f"{q Eunerg iy gé/a ?C/

O et IMC
L

(Firm/Company)

ﬂocl{ /7////‘, ¢ <

(Addicss) '

2T 75O

(City/State’and Zip code)

For further information concerning this matter, please call:

Tohu Lotimer '~ a( E03) FTEO - 306 O
(Name of Person) (Area Cede & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

Enclosed is a check for the following amount:

@ $70.00 Filing Fee (3 $78.75 Filing Fee &
Certificate of Status

Registration Section

Division of Corporations

P.O. Box 6327
" Tallzhassee, FL. 32314

0O $78.75 Filing Fee &
Certified Copy

0O $87.50 Filing Fee, _
Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
N BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, Fi;ORIDA- STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. Cayolinag Euerg y

SpfuﬁmeS,'EMé .
(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 Sewth Cavolriva 3. S5 T7-40TFOHTD -
{State or country under the law of which it is incorporated)

(FEI number, if applicable)
4, (2 /29/99 5. o Perpetual
{Date of incorporation) (Duration: Year corp. will cease 1o exist or “perpetual™)
6. A }0 8

(_’ﬂ LLCL/( {/C [« ?L!'Gr/\
{Date first lransacted ‘business in Florida,” If corporation has npot transacted business in Florida, insert “upon quahﬁcatlon ")
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.S.)
7. 2H°Y EasT At

Gafland Road Rocu 4,0/ €< 29750
(Principal office address)

29Y Eos? M+ Gallat ﬂladaﬂﬁ o 4(__(7{,_'// S C Z9IT

(Current mailing address)

™

8. Weldiag oucj

,r/l/ldc‘_./\. utl!’li ' . . .
(Purpose(s) of cor‘;&oranon authorized in home state or couhtry to be carried out in state of Plonda) :"3 cJ; '!?3
=
9. Name and street address of Florida registered agent: (P.O. Box of Maﬂ Drop Box NOT acca;p_tabl efs i1
P M
Name: %jﬂﬂ/f/’ Ve /28 el . - in- © &..,..- :
- . - AN == ik
Office Address: 8207 Plowtation foa les , 25
[ ol . e
: el e -
Santorad ,Florida 327 7/( . SR o
(City) (Zip code) -

10. Registered agent’s accepiance:

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. 1
Jfurther 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 position as registered agent,

? ﬁ (Ecgistcrcd 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.




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

A. DIRECTORS
Chairman: }(}\IC/\G#J 8# g/au\-f_ ) ) _
Address: 2AHY EaosT At ch//a«aYL f'\é*’«‘ot ploc « NS C

Vice Chairman: /\Jé e ” IR - =

Address: . ] __ . - ._

Director: /Qa Ufcj /)1 /-‘9 5./
Address: L/f—/ f—"as‘f ﬂ/l% éﬂ//ﬁc/!# /;loao/ /2'3(_ /'7{ // S‘r

Director: ﬂl(c/[.aﬂg/ /M /Dawp_// .
adiess __ A ALY Eostc ME Gallgh Poal Ao /»#;//5"5

B. OFFICERS
President: p\ ‘C,/Ld ¢ J 8 r :/ g v 71—

Address: 2 & & Ed';?['/l/ff- GQ//auf‘ ptoda/ /jlo«_% t’\fz// s

Vice President: o a <

Address:

Secretary: jc) /‘! 7 ;’-\ok"‘_ i "V‘" e
Addess,_ R Y Y East gl Gallond Road Rocte +4,/0 SC

Treasurer: g—dl{m Z-a?élbu‘?rr )
Address: 2 Y e TP Gd//d’uj“ Road Aaziy 7N Sl S

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

13. M D el -

(ﬁ(gnaturc of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14, L A w Lo T e o §f¢f°7<0“u/7_’/'°dfﬂf~pyi“

(Typed or printed name and capacity of person signing aﬁpliﬁation)
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The State of South Carolina £
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{, Jim Miles, Secretary of State of South Carolina Hereby certify that:

LA

CAROLINA ENERGY SOLUTIONS, INC.,
a corporation duly organized under the laws of the State of South Carolina on
December 28th, 1999, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all repotis due this office, paid all fees, taxes
and penaities owed to the Secretaty of State, that the Secretary of State has not
mailed notice to the Corporation that it is subject to being dissolved by administrative
action pursuant to Section 33-14-210 of the South Carolina Code, and that the
corporation has not filed articles of dissolution as of the date hereof.
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= Given under my Hand and the Great Seal of =
E—3 the State of South Carolina this 25th day of &
= November, 2002. 5_'_?
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= =
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Jim Miles, Secretary of State
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