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COVER LETTER

-

TO: Registration Section
Division of Corporations

SUBJECT: l\’lﬁmK;m ERE(LTION domoﬁw.Im’_.

(Name of corporation - must includk 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:

Sue VY. ﬂaile}L

(Name of Person)

Magkim Ereedion Lompany Lwe. >
(Firm/Compary) : '\2‘;‘-, 2
r fa =
£o. Pox 4b3 2. 2 T
(Address) ’63(%, o
3 3~
Grasam NG 27253 T =
(City/State and Zip code) (g;»; >
. 2T
v
For further information concerning this matter, please call:
Sue Y. Aailey at (33b ) 584-364]
(Name of Person) / (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Taliahassee, FL 32301
Enclosed is a check for the following amount:
& $70.00 FilingFee O $78.75FilingFee& O $78.75FilingFee & (O $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 i

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. MHRHim EREQ"’ID:J aompanq _ PR

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” . e < 50 A0\ !

"In¢.," "Co.,” "Corp,” "Inc,” "Co,” or "Corp.") 'S?"’L’ . a2

e )
% o <
?p L <
Lz ¥
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Fléic{l@k <
. %

2. Noeth Caroling 1. _5b- 1313207 B,

{State or country under the law of which it is incorporated) (FEI number, if applicable) =

i i
4, _July 1.1983 5. Perpetual
! (Date of incorporation) (Duratidn: Year corp. will cease to exist or “perpetual”)
6. _Horil 5 2005
/ ’ {Date first transacted busimess in Florida, if prior to registration)
(SEE SECTIONS 507.1501 & 607.1502, F.S.,, to determine penalty liability)
73004 Huffman Mill Resd | Buclinalow go 27215
(Principal office address) <
Po_fox 403 Gragam NC 271283
{Current mailing address)

3. -coutracter. in ereod £ tom AL an 12l Pre-engiveered

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) 57z, Buwildin qs

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

t

Name: N s
Office Address: _/ 345 0 N E 284, /fM:,.
Miami  Florida J3179

(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
further 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 af my position as registered agent.

R o bebal{ of Thncorp Serviees, The.
(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 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.




»

12. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: _Willard R. i?)aife\f/
Address: _J004 Hupprv‘un Mill Road
?urlmla-l'ou' Mo RIZ1S
Vice Chairman: M2k £ Railey
aggress:_ 2908 KRil eys Teail
ﬁur’[r\g*ed. NC 27215 |

Director: Wegg}e Moore Kimberly A, Mullis }
Address: 505 Trail Owe 3209 Enfgjtalf\ 4,
Bourlinaton Mo 27215 Burlioghou, s/0. 27215

<J
Director: 511?, \/ )63;/&\/ i
Address: \500‘1’ HM.‘F‘CMB:\ Mr” gd |
EMPJ[(\SJ’DUJ MO RI215

B. OFFICERS o =2
o ?‘?-
President: W‘Hard R. /3)3_4]&\/ Ei_ ==
' I
Address: _ 2004 Huﬁpman /YH /QD?C‘ = ™
L‘-{;’Cr“) hat TT*\
6ur{wm{ou NC 217218 A i o
. —
Vice President: MEP[{ p 63:/{,\/ . ' E%% b
L r
Address: 2190? /Q erS 77'3:/ g(—_;,_;

Bur‘mglou NG, ZT2/5
Secretary: _Sue. VY. Al ey

Address: 3004 Huffnan M i /Qd Bur mmlmd NC 2I215
Treasurer: KrM’Oer/\/ A. Mu /;6

Address: _ 3209 EA{%LSA dourﬂ 54{/‘/!#37[0»(/ NC  R7I215

NOTE: I\f%:;essary, you may attach an addendum to the application listing additional officers and/or directors.
L

A ) Bide,

Signature of Diﬁ’ctor or Officer listed in number 12 of the application)

14, Sye Y. f)a le\_z @okooﬁnﬂs ;ﬁenr’a'ﬁaz‘v

(Typeﬂ or pnnted name and capacity of pcrso’n signing application)

13.




——

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
MARKIM ERECTION COMPANY

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 24th day of June, 1983, 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.

1
P Tl r\\c

W

IN WITNESS WHEREQF, [ have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 6th day of October, 2005

Gtoine 2 Hppokatt

Secretary of State

tertification# 8504 1501-1 Reference# 7990683-dlw Page: | of |
ferify this cerlificate online at www secretary.state.nc.us/verification



