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TRANSMITTAL LETTER
TO:

Registration Section,
Division of Corporations
SUBJECT: CALVIN LOFTIS ELECTRIC CO., INC.

(MName of corporation - must inclide suffix)
Dear Sir or Madam:

“Ceriificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
Please return all correspondence concerning (his matter to the following:

CALVIN LOFTIS
(Name of Person)

CALVIN LOFTIS ELEET,REQEQ" INC.
{(Firm/Company)

PO_BOX 1568 _ . [/UDL{//H
 {Addressy o B '

MARIGN, NC 28752
(City/State and Zip code)

For further information concerning this matter, please call:

o 2
£ G
0 5P
o OEH
Farr Soast)
b 'n'.g’o
CALVIN LOFTIS at { 828 } 724-8281 = %—4 7
(Name of Person) (Area Code & Daytime Telephone Number) = 2%
L 39
= B3
% g
STREET ADDRESS: MAILING ADDRESS: i
Registration Section Registration Section
Division of Corporations ' ' Brivision of Corporations
449 E. Gaines St. P.C. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:

O $70.00 Filing Fee i3 $78.75 Filing Fee &
Certificate of Siatus

{3 $7875FilingFee &  (J $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 22, 2004

CALVIN LOFTIS
CALVIN LOFTIS ELECTRIC, INC.

PO BOX 1568
MARION, NC 28752

SUBJECT: CALVIN LOFTIS ELECTRIC, INC.
Ref. Number: W04000015639

We have received your document for CALVIN LOFTIS ELECTRIC, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed

and is being returned for the followmg correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The reg;stered agent must sign accepting the designation as

required by Florida Statuies.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concernlng the filing of your document p!ease call
(850) 245-6958.

Lee Rivers ‘
Document Specialist Letter Number: 904A00026744

¥

Division of Corvorations - P.0O. BOX 6327 -Tallahassee. Florida 32314
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
May 14, 2004
CALVIN LOFTIS
CALVIN LOFTIS ELECTRIC, INC.
PO BOX 1568

MARION, NC 28752

SUBJECT: CALVIN LOFTIS ELECTRIC, INC.
Ref. Number: W040000156839

We have received your document for CALVIN LOFTIS ELECTRIC, 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):

You cannoct name the Department of Business & Professional Regulation as your

registered agent. Please designate a registered agent and have the registered
agent sign line 10, accepting the designation.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6958. o

Lee Rivers
Document Specialist

Letter Number: 704A00033720

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

26 1| HY G- d3870

N U04H0D
D15 40 AY
15340 M

SHIA
PN

S



. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- BUSINESS IN FLORIDA N
IN COMPLIANCE WITH SECTION 6071503, FLORIDA 5TH TUT: ES, %HE FOLLOWING 15 SUBAM TTED It/
REGISTER 4 FOREIGN CORPORATION T() TRANSACT BUSINESS IN THE STATE OF FLORIDA.

CALVIN LOFIIS ELECTRIC, INC. . -
{Enter name of corporation; must include “INCORPORATED” ‘COMPA\IY " “CORPORATION,”

“Inc.," “Ca.." "Corp."” "Ine,” "Co," or "Cerp."}

I

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of ransacting busines: n Florida)

- w3 SH-1 810198
(FE1 numbcr if apphcab&c)
xl
—— . 5 PERPETUAL .. e
fDuration: Year corp. will cease to exist or “perpetual”™ )

2. NORTH CAROL TNA s
(State or country under the law of w hu:h it {s incorporated)

1, APRIL 1, 1985 . . .
{Drate of incorporation)

T - - -

6. UPDN QUALIFICATION o L e :
{Date first transacted business in Florida, If corporauon has not transacted busiress in F londa, insert “upon qualification.™}

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. 108 BARNES ROAD MARION, NC 28752 . L -
{Principal office addrms}

PO BOX 1568 MARION, NC 28752 . . R
{Current maﬂmg ﬂ.ddn.ss)

2. ELECTRICAL. CONSTRUCTION . ) . T
{Purpose(s) of corporation authomzcd in home stale or LOURU.'\: to be camcd otlt it state of ﬂonda)

9. Name and street sddress of Florida registered agent: (P.Q. Box or Mail Drop Box NQT acceplable)

Name: fﬁ__}’&(fg-éﬂlﬁlé il, Salfdﬁts
Office Address: /% g {23 e K _wd, ) e e

s op——r

? o =
alotilqa o ., Florida &=
(Crty) (Zip code) 7oBg
) o EE
10. Registered agent’s acceptance: "y "’c‘gl’
Having been named as registered agent and to accept serwce of process for the above stated corporation af the p :@e Sf—-.é:,;
designated in this application, I herely accept the appointment as registered agent and agree to act in this capaliy, FESC
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of m_@ i
ared I am familiar with and accq;t the obligations of my position as registered agent. s -
. N % bz
T =
_— an
. — P
: . L ELT Yol md
(Registered agent’s signature) = g“‘

11. Attached is a certificate of existence duly autheaticated,’ 1ot more than 90 days prior to delwery of this apphcauon 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.
i2. Names and business addresses of officers and/or directors:




A. DIRECTORS -

Chaimman:

Address:

Vice Chainman:

Address: - _ - 3 _
Director: N
Address: ——t
—— — — e
o)
Director: _ _ 2 = _
LA
Address: __ 0000000 . L g—j. é?
1 [~
O =
- — 3%
s [={w]
B. OFFICERS = a0
: - BE
President: CALVIN LOFTIS N B
————————
Address: §276 BUCK CREEK ROAD MARTON, NC 28752 w
Vice President: _ ARTHIIR C. | OFTTS JR.
Address: 8655 BUCK CREEK ROAD MARIDM, NC 28'_752 -
Secretary: __CALVIN LOFTIS — o
Address: 5276 BUCK CREEK ROAD  MARIDN, NC 28752 N

TreasurerCALVIN LOFTIS

Address: §276 BICK CRFFK BOAD MARION, NC 28792

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

13, 4/«; jfé:_

(Signature §f Director or Officer listed in number 12 of the application)

14. CALVIN LOFTIS / PRESIDENT

(Typed or printed name and cai:acity of person signing appiiéatién}



A State of 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
'CALVIN LOFTIS ELECTRIC, INC.

is a corporation duly incorporated under the laws of the State of North Carolina, having been
mmcorporated on the st day of April, 1995, 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.8. 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.

QISIAIe

10
A H

e

y
iF

e

Sty §- diS 49
[S4g

SHOI Y d0du0
Bl

IN WITNESS WHEREOF, 1 have hereunto
set my hand and affixed my official seal at the

City of Raleigh, this Ist day of April, 2004.

G tpore B Hppeadn s

Secretary of State

Page: 10of 1 Ref.#% 503ad24-ea

Ceritfication Number: 8575468-1
Verify this certificate online at www.secrefary.state.nc, us/Verification.



