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COVER LETTER

TO: Registration Section
Division of Corporations

sussecT: Unloading Solutiqns Inc. _
(Name of corporation - must inciude suffix)

Deat 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 retuin all carrespondence cancerning this matter to the following:

John Sheffield =2
B (Name of Person) T '3’(\:‘;‘ % -
Unloading Solutions Inc. A
o (Firm/Company) K < =
PO BOX 5227 ' : oz B
- " (Address) . o g”é ol
Concord, NC. 28027 EC
T ' (City/State and Zip code) Y

For further information concerning this matier, please call:

John Sheffield s 104 | 785-9267 ext. 101 )
(Name of Person) ) {Area Code & Daytime Télephan?ﬁunibé{')
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section " Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle o Tallahassee, FL 323 f4
Tallahassee, FL. 32301

Enclosed is a check for the following amount:
$70.00 Filing Fee [ $78.75FilingFee & [ $78.75 FilingFee &  [] $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FIL.ORIDA
9 2

N COMPLIANCE WITH SECTION 507.1303, FLORIDA STATUTES, I:HE;’IOLLOWINGISSUBWITED Z:Q
E STATE OF FLORIDA, i 5
[ &% -\
< =
“, T
-

BEGISTER A FOQREIGN CORPORATION TO TRANSACT BUSINESS IN TH)
1. Unloading Seiutions inc. (=
(Enter namne of corporation: must incfude “INCORFORATED,” “COMPANY,” NCORPORATION,” A ’ {.ﬁ
“Ing." *Cen” “Corpy™ “tne)" “Co," or "Corp™) 13,} - A
G Ve
2%, %
Sl

pose of transncting businesy in Floride)
2%

{If name unmvailabie in Florida, cater alteronte corporaia name adapted for the pur:

3. 562002216
{FEl number, i{ applicable}

2. North Carolina
{State or country under the Iaw of which i1 is incorporated)
5. perpetual
1p. will cesse to exist or “perpotuni™

4, 12-10-1996
{Dare of incorporation) (Duwrstion: Year

ragistimtion)

8.
{Diale first trangactad businesg in Florida, if prior
(SEE SECTIONS 607.1501 & 071502, F.5.. to determSne penahiy Labikity)

7 PO BOX 5227 Concord, NC. 28027
{Principal office address)
PQ BOX 5227 Concord, NC. 28027 }

{Current majling address)

s. Conduct normal business activity
(Purpnse{s) of corporation puthorized in horme stote or coundry tn be caried) out in state of Florida)
9. MName and siyeet address of Florida registered agent; (P.O. Box NQT plahie)
wneme:  NRAI Services, Inc. 7
Office Address: 27371 Executive Park Drive, Suite 4
Wesion Florids 33331
Zip code)

{City)

10, Registorsd zgent’s acceptance:

Huving hecn named as regisrersd agent and 1 accepf seyvice of process forithe above scated corpnration at ihe place
designaied In this appilfcation, I lrerchy occept the appoinfmens o5 registered agent and ogree fo act in fhis capncity, |
further agree to comply with the provisions of all statules rolative 10 the preper and complete performance of my dulies,

and [ am famitiar wich and accept the olligations of my pesition ns regisiered agent.

MRAT SEMco, e,
By: y « Ass) Secestu- W-ty-zeos
(Registered agene’s slgnature)
days priov to delivery ol this application to
ody of corporste records {n the Jurfsdiction

U1, Aitaclied {g a certificate of existence duly authenticated, not more than 9
the Department of State, by the Scerctary of Stats or other official having cu

under the faw of which it is incorporaied.
12. Mames 2nd business addresscs of officers and/or directors:

T I M T o™ ™Y~



A, DIRECTORS

Chairman: N
Address: _ I
R
= 2
'L?. ,Pi:‘ -~
oA
i (o)
Vice Chairman: — —— *’*((' L E ?
Address: e I S L ‘?—Z‘
oz TS
T
—_— == = 0%~ :
<z =
Director: - - L _ L T
=2
Address: - . - Rk
Director: ——— e —
Address; — — - — —_—
B. OFFICERS

President: JOhn Shefﬁe_‘d —

rsiress: 5610 Zion Church Rd. Concord, NC. 28025

Vice President: JOhn Shefﬁeld

address: 5610 Zion Church Rd. Concord, NC. 28025

secrerary: Mehisa Sheffield

adaress: 5610 Zion Church Rd. Concord, NC. 28025

rreasurer: MIENISQ Sheffield

airess. 5610 Zion Church Rd. Concord, NC. 28025

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

(Sign;?/ irector or Officer listed innumber 12 of the apblication)
, i

4. John Sheffiel sident

{Typed or printed name and capacity of person signing application)



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

UNLOADING SOLUTIONS, INC.

being Perpetual.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 10th day of December, 1996, with its period of duration

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.
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IN WITNESS WHEREOF, I have hereunto set

my hand and affixed my official seal at the City
of Raleigh, this 14th day of November, 2005

G lone £ Ffppokatt

Secretary of Stafe

Certification# 85121597-1 Reference# 8020048-db Page: 1 of 1
Verify this certificate online at wyww.secreiary.state. ne.us/verification



