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TO: New Filing Section ’5;':;, T,
Division of Corporations ”»({?\/5;,1"‘ {"@
. Xzact Technologies, Inc. A
SUBJECT: gies, I S - /%
(Name of corporation - must include suffix} 748
4
Dear Sir or Madam:
The enclosed “Appiication by Foreign Corpeoration 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:
Scott W. Stull . L e
{Name of Person)
Xzact Technologies, Inc. o L e —
{Firm/Company)
9731-A Southern Pine Blvd o e
(Address)

Charlotte, NC 28273 L T
{City/State and Zip code)

For further information concerning this matter, please caill:

Scott W. Stull o a¢ 104 527-1515 L .
{Name of Person} {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section - New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

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

[/1$70.00 Filing Fee [ ] $78.75FilingFee & [ ]$78.75 Filing Fee & [ ] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLIC:\TION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

"Ine.,” "Co.,

{Eater name of corporation; must include “INCORFORAT ED.

IN COMPLIANCE WIH SECTION 6071503, FLORIDA STATUTES, THE FOLLOIWING IS SUBNITTER TO
" UCorp.” Mine.” "Co” or "Corp.™)

REGISTER A FOREIGN CORPORATION TO TRANSACT B:IfofVES.S‘i INTHE STATE OF FLORID.
1. Xzact Technologies, Incorporated

~COMPANY,” “CORPORATION
XTH, Incorporated

. North Carolina

fStazc or country under the faw of which it is mcerporflacd)

-

;. 84-1699190
4 January 11, 2006

tif name unavaifable in Florida, enier d]kfﬂdtt COTPOrLie name "xiopkd fm iin_ purpose of ransscting business in Flumia)

{Date of incorporation)

(FEL number, if applicable)
5. Perpetual
Has not transacted any business in Florida as of this date

{ Duration: Year corp. will vease to exist or ‘perpetmt“

{Bate first ransacted business in Florida, if Q);]:(;F to ﬁ:gistmtién}
{SCE SECTIONS 607.1501 & 607.1502, F.S., tu determine penalty liabilit )
9731-A Southern Pine Blvd Charlotte NC 28273

{Principal office addr:.'srb)

9731-A Southem Pine ?ivd Charlotte NC 28273

{Carrent .nmiﬁn'g addz;.Sk T T 7
¢. Business relationship with customer which entails the state of Florida, o _
{Purposels) of corporation authorized in home state or country to be came{i out in state of Florida) "3"—,-?;2; —

9. Name and street addrgss of Florida registered agent: (P.O. Box NOT accepiable) =0, B "F
: P
name: | INRAL Services, Inc . . L M
Ik N ~ — N : r""l";...::.! Z_E G
Office Address: 27371 Executive Park Drive, Suite 4 U g‘*i‘ =
" o
Westen Flarias 33331 2= B
- . Florida S
{City) {£ip code)
10, Registered agent’s accepiance

Having been rasted us registered agent and to uecept service of process for the above stated corporation at the place
dexigauted in this upplication, ! hereby aceept the uppointinent as registered agent ard agree fo act in this capacit

Surther agree fo comply with the provisions of all statutes relutive to the praper and compicie performance of my duties,
and I asn fumifior with and accept the obligations of my pesitivn as regictered ageni,
/UKA—I S(rw[r. “y Te.

&t«z,&_/

7-%-06
!: stered agent’s signature)
Chnstlan nks, Assistan Secretary

11, Attached is a certificate of existence duly authenticated, not more than 20 days prior to delivery of this application w
under the faw of which it is incorporated

he Department of State, by the Seeratary of State or other official having custody of corporate records in the jurisdiction



-

12. 'Names‘;_nd business addresses of officers and/or directors:

A. DIRECTORS
Rick Sousa

Chairman:

%
#{gf—’ff« , e

Address: 373 1-A Southrn Pine Bivd CLT NC 28273

Vice Chairman:

Scott W. Stull

Address: 373 1-A Southrn Pine Blvd CLT NC 28273

Director:

Address:

Birector:

Address:

B. OFFICERS
Rick Sousa

President:

Address: 373 1-A Southrn Pine Bivd CLT NC 28273

Vice President:

Address:

Secretary: SO W. Stull

Address:

9731-A Southrn Pine Bivd CLT NC 28273

Treasurer:

Address:

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

13, {’Mﬂ) i

{Signature of Director or Officer listed in number 12 of the application)

4. Scott W, Stull, CFG

{Typed or printed name and capacity of person signing application)
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NORTH CAROLINA
Department of The Secretary of State

To all whom these presents shall come, Greetings:

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do hereby
certify the following and hereto attached to be a true copy of

ARTICLES OF INCORPORATION
OF
XZACT TECHNOLOGIES, INC.

the original of which was filed in this office on the 11th day of January, 2006.
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IN WITNESS WHEREQF, I have hereunio set

my hand and affixed my official seal at the City
of Raleigh, this 16th day of June, 2006.

Glire £ Nppakat

Secretary of State

Certificationd 85809673-1 Reference#f 8285967-ACH Page: 1 of 3
Verify this certificate online at www.secretary state nc.us/verification



