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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _RADEAMACHER., HoMeE oards , (NG

(Name of corporation ~ mast 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:’

Lavi e RADEMASL

{Name of Person)

PAADE MACHER  HoMts mbDade 1n) (..
BG‘FER-# {Firm/Compdny} :

. AFTEL. :
e’ _2ue ceeerpen LA 9/ 1je’ 260t Mcbresor, 6LVO.
(Address)

CRARLoTTE NC 28210 ﬁ@mﬂg KA BEAR FL. 32034
“{Cityf'State and Zip code)

For further information concerning this matter, please call:

P KD ¢ at (7o Yy ST ~22%¢ = o

{Name of Person) {Area Codé & Daytime Teiephone Number) ~

| BV N
STREET ADDRESS: MAILING ADDRESS: A
Registration Secifon Registration Section _ ' -
Division of Corporations Division of Corperations - o :
409 E. Gaines St. P.O. Box 6327 -l -
Tallahassee, FL. 32399 Talighasses, FI. 32314

Enclosed is a check for the following amount:

0 $70.00 Filing Fee O §78.75 Filing fee & O $78.75Filing Fee & T;( $87.50 Filing Fee,
Certificate of Status Certified Cop} Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHQRIZATION TO TRANSACT
BUSINESS IN FLORIDA ‘

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOL;OWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

i _@_A_QEMAQ@EA.. AoMeg Ookw tNC, _
{Enter name of corporation; must include “INCORPORATED,” “CAMPANY,” “CORPORATION,”
“IHC.,“ !'Co.,lt "CDIP," ”!nc’" "CO,I) 0‘, ]lcorp'u) .

(If name unavailable in Florida, enter alternate corporate nime adopted for the purposé of fransacting business in Floriday

2. _NoRTH CARDLNRK 3._%6-2224823 _
(State or country under the law of which it is incorporated) (FEI numbser, if applicable)
4. DECCMELE of, 2oca 5. _PELPETOAL.

{Date of incorpdration) ’ (Duration: Vear corp. will cease to exist ar “perpetual ™)

6. &'/A

 (Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine ‘penalty liability)

OANTIL
T &L CRESK-BE) . CHARLoTTe NC ZRzi0 j[:[o‘{;

(Principal office address) ‘
r Ond T
L A EE.BEQ . C LOTTq 2 Y o
Current mailing address} ‘

XK NErE Q/a‘/o‘(!- L& Mo Gor. BiL-v, ) TN AT D AN & gg&oﬂ)iPL Izex »*

8. _RES (JeEnNTI A f CoMMSLCi AL, Con STRUCTON 7 )
{Purpose{s) of corporation authorized in home state or country to be carried ou in state of Florida)

9. WName and street addiress of Florida registered agent: {P.O. Box NQT acceptable)

Name: Pave b &@@A&é&_

Office Address: _&&06 M%&Mﬁ . - o ) . __’
FEASKRADI4A OEActx Floida 32084 T
{City} - {Zip code) - o

13. Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated corporation ot the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famifiar with and accept the obligations of my position as registered agent.

M@{e& ;uL , .
{Registe¥ed agent’s signature) T

Pl. 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 custaéy 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

Chairman:

Address:

Vige Chairman: _ . -

Address: _
£ -
— {‘
Director: -
- — — I
Address: Y . _
- — — . )
S — " -
Director: _ . :
— e ~
Address: - : . B
- Il = ==
B. OFFICERS

President: EMLMM :
- = uﬂ
Address: MMMMM_&__&L{__C&M
260(f Meotsitor. SLVD. M.JML&H_@Q#{‘ )

Vice President:

Address: ] i - i ;_

N v = =
- . d{ -y
Secretary: . i
- - ———— _ : _ -_— =5
i - . ™ - 3l s
Address; ] : ] —— -
) ) ' i ’ ' ! o .= R L S
Treasurer: = _ . <t
- i e =5
Address:

NOTE; }fnecessary, ay attach an addendum to the application listing additional officers and/or directors.
13. . _

{Signature of Director or Officer listed in number 12 of the application)

4, _PhRve . PADE MK ccten Pros oenr

" (Typed or printed name and’ capacity of person signing apphcatson)




2 State of North Carolina
2’7 Department of The Secretary of State

CERTIFICATE OF EXISTENCE

L, ELAINE F. MARSHALL, Sccretary of State of the Statfc of North Carolina, do hereby
certify that 5

RADEMACHER HOME WORK, INC.

is a corporation duly incorporated under the laws of the State of North Carolina, having been
incorporated on the 4th day of December, 2000, with its period of duration being Perpetual.

I FURTHER certify that, as of the date set forth hercunder, 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 anrual report
required by N.C.G.S. 55-16-22 has been delivered to the Secretary of State, if applicable; and that
the said corporation has not filed articles of dissolution as of the date of this certificate.

IN WITNESS WHEREOF, 1 have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 28th day of July, 2004.

Gtbrire F Hppodnlt

Secretary of State

Certiflcation Number: 80812567-1 Page: 1of1 Ref# £040816-¢m
Verify this certificale online at www.secretary.state.ne. us/NVerification.



t

State of North Carolina
Department of The Secretary of State

Invoeice Number: 6049616 :
Invoice Pate: 7/28/2004 8:50 AM
Printing Date: 07/2872004

Billing Infermation

Address: Aceount Type:
Rademacher Home Werk, Inc. Payment upon Delivery
2716 Creekbed Lane
Charlotte, NC 28210

Involced Ttems
Certification ? Item  Sub  Ameunt
Product Description Number OrderDate Qty Pages ost  Total Due
Cert Exist - ExistencéNo Description 80912587 077282004 1 1 15.00 1500 B15.00
Available Re: Rademacher Home Work, Ine. -
Business Corporation
Contact: Paul Rademacher
Contset(s):  Paul Rademacher ' Amount Due: $15.00
Ship Via: Non specified :
Make check payable to: Inchzde invoice number on all remittance and send to:
NC Secretary of State Secretary of State

Cash Management

PO Box 25622

Raleigh, NC 27626
To discuss payment cailk: To discuss items ordéered call:

Cash Management (919) 807-2017 Orders Section  (919) 807-2056
Due Invoices (less than 3 old
Inveice Filled Amount
i 6040616 TAZB/2004 $15.00 Towl: — $1500
0 over avs

There aren't any Past Due Invoices

Notice: This invoice is due and payable no later than 30 days from 7/28/2004. I—;'aiiure o pay the entire invoice
within the time described wilf result in an Interest charge of 5% per day until the Invoice is paid, as mandated by
G.8. 147-86.23. An additional 10% penalty for iate payment shall also be due on invoices not paid within 30
days. ‘

There will be a $25.00 processing fee for all returned checks.

FRIIOOL B 5050 0 By ot BAThy Teunice Ninmhar  SOIOETE - Peos  F onf  f



