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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT: _BeTh ElzcTRical Serdices, TNC.

(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:

MicHae L Davier CAmPReLc

{(Name of Person)

RBeTA ELceTRical Services. (NC

(FimllCompa'ny)
(4ooe MAPLE Holiow LANE
{Address)
aTE 4 Z i
{City/State and Zip code)

For further information concerning this matier, please cali:

EL L a 45- 6800 work / Ted-293 -2467 cece
(Name of Person) {Area Code & Daytime Telephone Nurmnber)

E;!cn =3
Ar
STREET ADDRESS: MAILING ADDRESS: =5 e v}
Registration Section Registration Section e e
Division of Corporations Division of Corporations <m 4 3
409 E. Gaines S1. P.0. Box 6327 me o T
Tallahassee, FL. 32399 Tallahassee, FL. 32314 Sy = "
el SN W
Enclosed is a check for the following amount: T
B
(3 $70.00 Filing Fee 3 $78.75FitingFee & (3 $78.75 Filing Fee & (1 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
‘ BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. BETA ELEcTRical  Seldices  (NO

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
*In¢.,"” *Co.," "Corp,” "Ingc," "Co,” or "Corp.")

2 NoRTh CACoLNA 3. _56-1530913
{State or country under the law of which it is incorporated)

(FEI number, if applicable)
4. S'“g:g[ q., 19%6
{

5. _rerpéTua
ate of incorporation) (Duration: Year corp. wil] cease to exist or “perpetual™)
6. N ,/_H'L

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penaity liability)}
.M. B, 143

(QQQ% MATThe DS~ MNT HL Rg&& ( :Eﬁﬁfal e N.C.2¥227
(Principal office address}) '
B | S~ MNT L TE £, ZT227
(Current mailing address)
8.

Eteerrieat CoNTracTiNg

(Purpose(s) of corporation authorized in home §tate or country to be carried out in state of Florida)

*9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: ii&%aga § 'stc'ﬁ

=t =3
P .
o= A
Office Address: LLI3 a2 ai—a €T 5 r—_rcri il
f ] :;--:; ; ‘ E R
Adam o (1Y ,Florida __ T2 &y TS -
(City) | {Zip code) n o IT
10. Registercd agent’s acceptance: '5 . L
Having been named us registered agent and to accept service of process for the above stated corporatiofn it theplace
designated in this application, I hereby accept the appointment as registered agent and agree to act in'thls cap&llty. 1
Jurther 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 posifion as registered agent.

{Registered agent’s si

I1. 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 ofTicial 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

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director;

Address:

B, OFFICERS

President: m i G/H'}QEL Dtﬁ}l\{ )Eﬁlf GA’VVL!,Q B@Af,(/
Address: /4 a0 4— yid d/rO_L_-e_’/ HOMK() LMg
CHACLo1TE, NogTth CHlotiln 28227

Vice President:

= e
Pl L)
Address: :;1 -; 8; o '—1
g

secretary: S USAN Ml ChAmpResc Y T
Address.: l /t{‘ﬁ 4 4 Fedl 4’7046 ﬁlﬁ {loe) LR :_ _-':'_:_ £
Treaswrer: _ > (4 san, _ Medll 7y, %7\7/0 Be Ll :%21_' £
Address: /400% mﬁ?é@ ﬁ%m& ”

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

13. Zﬁx!_{g&é {é@ (éﬁﬁé: éz /OM&Z -
{Signature of Director or*Officer listed in number 12 of the application}

4. M/CHREL DANEL  CpmpBels . PiesDed?”

{Typed or ptinted name and capacity of?erscm signing application)




| NORTH CAROLINA
'Department of The Secretary of State

CERTIFICATE OF EXISTENCE

1, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that
BETA ELECTRICAL SERVICES, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 9th day of July, 1986, 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 WHEREOF, 1 have hereunto set
my hand and affixed my official seal at (he City
of Raleigh, this 12th day of January, 2005

Gtrie 2 Nopaka?e

Secretary of State

Centification# 84339662-1 Reference## 7716577-cs Page: 1 of |
Verify this certificate online at www.secretary siate.nc.us/verification



