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TO:

Registration Section
Division of Corporations

COVER LETTER

suBJECT: John A. Powell Contracting, Inc.

Dear Sir or Madam:

transact business in Florida.

{Name of corporation - must include su-f'ﬁx)

The enclosed ~Application by Forcign Corporation for Authorization 1o Transact Business in Florida,”

“Certificate of Existence,” and check are submiited to register the above referenced foreign corporation to

Please return all correspondence concerning this matter to the following:

Bernitia S. Burris

John A. Powell Contracting, Inc.

{AName of Person)

SEEg—
. R
= =
. zZ-, 2 M
(Finn/Company) "%ﬁ_ rcxg —
96 Randy Court , Ryl g
(Address) e > O
o2 =
Fuquay Varina, NC 27526 22 o
(City/State and Zip code) ==
For further information cancerning this matter, please call:
Bernitta S. Burris at ¢ 919 | 552-4220
{(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, F1. 32314
Tallahassee, FL. 32301 '
Enclosed s a check for the foliowing amount:
1 $70.00 Filing Fee 1] $78.75 Filing Fee &  [] $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

Py

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED Z’g
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FI.ORID:;;:f; =

2,
=
. =z (;‘_’_-_ ¢
i John A. Powell Coniracting, Inc. -1l
- - = — - ——
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” "'i::,:_ =~ ,\/
"II’IC.," "CD-,” "COI'p," "Inc," ”CO," or "COl‘p.“} .;:(‘} . Cp Y‘r‘
o
LT v )
<z
. ___ — _ =% =
{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in F@{&iy %
porrr
, = C
5 North Carolina / USA ;. 01-0687402 bty
(State or country under the law of whick it is incorporated) T ** (FET number, if applicable)
4, April 3, 2002 5. Perpetual
{Date of incorporafion} i (Duration: Year corp, will cease o exist or “perpetual™)
o N/A

{Date {irst transacted business in Florida, it prior to registration)
(SEE SECTIONS 607.1501 & 667.1502, F.S., to determine penalty [iability}

7.96 Randy Court, Fuquay Varina, NC 27526

{Principal office address)

96 Randy Court, Fuquay Varina, NC 27526

{Current malling addressy

g Grading of Land

(Purpose(s) of corporation authorized in home state 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:  Old Kings Road Solid Waste, LLC
Office Address: 8940 Old Kings Road

Jacksonville Florida_ 32203
' (City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corparation at the pluce
designated in this application, I hereby uccept fhe appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of ail stututes relative ta the proper and complete performance of my dutics,
and I am familiar with and accept the obligations aof ay position as registered agen,

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 custady of corpdrate records in the jurisdiction
under the law of which it is incorporated.

12. Names and business addresses of officers andfor directots:



.

A. DIRECTORS

{Signature of Director or

4. John A. Powell, President

Chairman: B
Address:
i = 3
=T, &
Vice Chairman: - ‘:—i;_ 7‘%_ -
Address: %ﬁi P';’J_, ?
f % 5 5
Director: _ - gcf_, ':;
Address: : Z‘%% =
Director:
Address: - . _
B. OFFICERS
presicen: JONN AL Powell, President .
Address: 96 Randy CO_UT't . : S -
Fuquay-Varina, NC 27526-6288 _
Vice President: — -
Address: _ s N
Secretary: —
Address: -
Treasurer: .
Address: . _
NOTFE: If necessary, you may attach an addendum to the application listing additional ofﬁciers and’/or directors.
i3. Q&U@N\w Q. ,,@m&@

Officer listed in number [2 of the ap—;';licétion)

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




{ NORTH CAROLINA
"=-'" ﬁ 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

JOHN A. POWELL CONTRACTING, INC.

is a corporation duly incorporated under the laws of the State of Notth Carolina

having been tncorporated on the 3rd day of April, 2002, 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 fatlure to comply with the Revenue Act of the
State of North Carolina; that the said corporation is not administratively dissolved for faiture
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, 1 have hereunto set

my hand and affixed my official seal at the City
of Raleigh, this 21st day of November, 2005

G toire £ Hppadat

Secretary of State

Certification# 85134832-1 Reference# 8025072-SCS Page: | of 1
Verify this certificate online at www.secretary. state.ne.us/vertfication



