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TRANSMITTAL LETTER

TO: Registration Section
’ Division of Corporations
SUBJECT:

Carclina Apartment Products, Inc.

{Name of corporation - 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 correspondence concerning this matter to the following:

Michael Freeman

(Namcochrsoﬁ).

Fo &

Carolina Apartment Products, Inc. =3
{Firm/Company) z?_ﬁ %

e
P.0. Box 3577 | LIRS,
(Address) .‘:% =

, 2
Sanford, North Carolina 27331 _ D —
ity/State and Zi Em o
(City/State and Zip code) g™ 2

For further information concerning this matter, please call:

Michael Freeman

at (919 y 718-4501
(Name of Person)

(Area Code & Daytime Telephone Number) l

STREET ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E, Gaines St. P.0O. Box 6327
Tallahassee, FL 32399

Tallahassee, FL 32314
Enclosed is a check for the following amount:

X $70.00 Filing Fee ~ O $78.75 Filing Fee &

{7 $78.75 Filing Fee &
Certificate of Status

[ $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy

a3



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION §07.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1, Carolina Apartment Products, 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 a
natural person or partnership if not so contained in the pame at present.)

2. North Carclina .3 -13-4227399
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. March 26, 2003 5 Perpetual ,
(Date of incorporation) (Duration: Year corp. will cease to exist or perpetual“)

6. Upon Qualification

(Date first transacted business in Florida. If corporation has not transacted bu.smess in Flonda, insert “upon qualification. “)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.}

7. 1826 Boone Trall Road Sanford, North Carolina 27330

. . — o
(Principal office address) f-r_: £ ad
P.0. Box 3577 Sanford, North Carclina 27331 KE T
[ e 3 -
(Current mailing address) @ :x:, E‘:) =
e 3
g, _Provide Product & Service to Multi-Family Housing Industry, = )
(Purpose(s) of corporation authorized in home state or couniry o be carried out in state of Florida) ;%‘;}: —
et -
o}
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable %

Office Address: 11 N. Summerlin Avenue guite 106

Orlando ,Florida 32801
City) {Zip code)

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
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I amn familiar with and accept the obligations of my position as registered agent.

S N

(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 Departrment 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

Address:

Vice Chairman:

Address:
Director: < —
Address:; ) -
— four)
_ e W LAl
=4
Director: T T ewm
S e
. s
Address: s o
e
i Bl - 1
Zg
B. OFFICERS My W
S O
. > Lymon
President. _ Michael Freeman .
Address: 1159 Mabry Road  Angier, North Carolina 27501 )
Vice President: Melwvin E. Morris .
Address: #6 Foxfire Ct. Greensboro, North Carolina 27410
Secretary: Jeff Bostic ] _
Address: 8250 Royal St. George's Lane Duluth, Georgla 30097
Treasurer: N - _
Address: _ — . : -
NOTE: If HCWW addendum to the application listing additional ofﬁccrs and/or directors.
(Signature of Chaliman, Vice Chairman, or any oﬂice{hsted in number 12 of the apphcatlon)
14, ic

{Typed or printed name and capacity of person si gm'ng application}

t




~aState of North Carolina
' Department of The Secretary of State

CERTIFICATE OF EXISTENCE

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

CAROLINA APARTMENT PRODUCTS, INC.

— CJ
C.u

is a corporation duly incorporated under the laws of the State of North Carolina, ha*yﬁﬂ%&een
incorporated on the 27th day of March, 2003, with its period of duration being Perpﬂ}ua&
A m

IFURTHER certify that, as of the date set forth hereunder, the said corpoz%gﬁl S—!ﬂrﬁd‘bs of
mcorporation are not suspended for failure to comply with the Revenue Act of the‘;“s{ajc QﬁNCvﬂh
Carolina; that the said corporation is not administratively dissolved for failure to co’mﬁly with the
provisions of the North Carolina Business Corporation Act; that its most recent anmual report
required by N.C.G.8. 55-16-22 has been delivered to the Secretery of State, if applicable: and that
the said corporation has not filed articles of dissolution as of the date of this certificate.

"'ﬁ.:}

IN WITNESS WHERECOF, 1 have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 14th day of April, 2003.

G e F FHffpadnll

Secretary of State

Cettlflcation Number: 88049841 Page: 1of1 Ref# 5128227-th
Verify this certificate online at www.secretary.siate.ne. usfVerification.



