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COVER LETTER

TO: New Filing Section
Division of Corporations

(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:

A\ Q\\‘\\ . TQ\.\U eC

(Name of Person)
N olwer Rlegtiiqal TCom PQ“\[ | Awmc
(Firm/Company)
P.0. Bdeax
(Address)

Grantte G)umc\/ , N C 2ATJON2
) (City/State and Zip code)

For further information concerning this matter, please call;

wichall UL Teliver a (Y04 3 ANy -Qaoo

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: . MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corparations
Cliften Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

|:| $70.00 Filing Fee  [X] $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

IN COMPLIANCE WITH SECTION 6071503, FLORIDA NTATUTES, THE FOLLOWING IS SUBMITTED T1)
REGISTER A FOREIGN CORPCORATION 1X) TRANSACT BUSINESS IN THE STATE OF FLORIDA,
|

“Valiver €Erackcical Compawy , XM

. (_E“n(er name of corparation; must nclude “INCOREORATED," HCOMPANY " “CORPORATION"
T, 'Ca," “Comp,” "ine," “Ca." or "Corp.”)

2

(1 aame woavailatle in Plarda, enter altemats corporate name adopled for (he purpose of trankacling business in Florida)
MNardh Cocsling 3

{54l or eounlry under this law of which it is incorporated)
4,

5% - Ao\ ANk
-\ AP

{FE! number, if applicable)
5 Pargaitun\

{Dace of incotporation)

6 ___upmgsxm.u‘?_fuﬁ_lgh

(Duration Yoar corp. will caars 0 exist or "perpetysl™)

(Pate first wansacted butiness in Flarida, I prios to registration}
(SEE SECTIONS 607.1501 & 07,1502, E.S., to datermine penalty Liability)
11038 S.-Maw_

<o
-
. . N C g1
(Prineipal nffice address)
P.9. Bex Vel Grawite (Duatey , NGO
{Cureant mailing oddres)
g,
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[ae]
{Purpose(s) of corporation authorized in home state or country to be caried out in stare of klorida)

-

N‘dﬁdﬂﬁﬂ 40 NOISIALD

Y, Name and street addross ol Flonda registered sgent: (PO, Box NQT sceaptable)

1

1191

a—

o
name: (T Corporainn System
Qtlice Adidress:

a¥0!

5
Pleantatan

(City)

 Florida 33334

{Zip code)
H0  Registared agent’s acceptance:

Haviag been naned as registered ageni and to accepr service of pracess for the above stated corporarion ai the place
dexignated in this application, I ereby nccept the qupoiniment as registered agent and agrée 1o act in this capacity.

further ugree 10 comply with the provisions of all staruses relarive to the proper and complere performance of my dlusics,
and I am familiar with and accept the ahligations of my position as registered agent,

& Jf- Mertns - =27 DA W, MoRRiS

¢, ASSISTANT VICE PRESIDENT
(itegistersd agent's signature) o

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Cepartment of State, by the Seeretary ol State or ather oilicial having custody of carporale cevatds in the jurisdiction
under the [aw af which it is incorporated,

JUl, 14,2006 17:00

TOTAL P.82
Page 1



12. Names and business addresses of officers and/or directors: FILEL
SECRETARY OF 5 lath

A. DIRECTORS DIVISION OF CORPORATIONS

Chairman: J*lic;hae l L. dleliver DL 21 AM 8: |6

Address: m m ll_(_n'-’

_Orantke Quarey NC @170

Vice Chairman:

Address:

Director:

Address;

Director:

Address:

B. OFFICERS

President: _MM lo I 1ve £

Address: E !ﬁk “L;-T

(eantke Quaeey  NC gmns

Vice President:

Address:

Secretary; Ml'chae. l -TO hVE‘.F-.

a0 ooy W1 CeantteQuaeey NC 2370

Treasurer: __ ML C Q0 | L. le l_l .Vl'_L

Address: —bo R)QL \\mm%w

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

- 4

13,

(Signature of Directér of @fircer listed in number 12 of the application)

" Michael L. Toliver

(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

TOLIVER ELECTRICAL COMPANY, INC.

1s a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 17th day of March, 1998, 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.
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IN WITNESS WHEREOQF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 12th day of July, 2006

G e L Snoknlt

Certification 85864099-1 Referencelf 8306372-ea Page: 1 of 1 Secretary of State
Verify this certificate online at www secretary.state.ne.us/verification




