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COVER LETTER

TO: New Filing Scction
Division of Corpomations

sumiect: _(TUARANteed  Syatems » INQ&RPOR ated

Name of corporation - must inclide suffix)

Dear Sir or Madam:

The enclosed “Application by Forgign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existcnce,” and check arc submitted to register the above refrenced foreign corporation o
transact business in Florida.

Please retum all correspondence conceming this matter to the following:

BUSINESS SUPPORT, INC.
417 STOWE AVE, SUITE A
ORANGE PARK, FL 32073

For Rirther information concerning this matter, please call:

Michelle Sweat or Deanna Young @  (904) 264-1289

STREET/COURIER ADDRESS: MAILING ADDRESS: T
New Filing Section New Filing Section :
Division of Corporations Division of Corporations

Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314 -

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

[J$70.00 Filing Fee [ ]$78.75 Filing Fee & WM $78.75 Filing Fee & ] $87.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certified Copy

Ceaenl ket . -
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT -
BUSINESS IN FLORIDA -

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER 4 FGRFIGN CORPORATION TO mmcr BUSINESS INTHE STATE OF FLORIDA,

ted

(Enter name of corporation; rrast include “INCORPORATED,” “COMPANY," “CORPORATION,”
"Ing,, # “C@ ] "C(Hp i £ "CD or "Coﬁ} n}

G—mﬂ L Anteed B{m FinD 5\!5+emci

(i name unavailable in Florida, enter alicmale COrpoTaie na_r_ée adopted fdr the purpose of transacting business in Florida)

Napth  Careling s 5b- 1354479

L

{State or country under the law of which it is incorporated) {FEI number, if annlicable)
«_1-20-1983 s, Perpetwal B o
{Date of incorporation} {Duration; Year corp. will cease to exist or “perpetual™)

o _NA

(Date first transactc busincss o Florida, Hf prior to Togsiaton) T —= . T
(SEE SECTIONS 607.1501 & 607.1502, F.S., o determine penalty liability)

. 1AL 68T DRive . Stpdeville, NT 37049

s 7 (Principal office address)

P.n. BoXx R5 . Stoeneviile , JC 1048

{Current mailing address)

Any and all lawful business
(Puzposas) of corporation amhanzcd in home state or country 0 be camﬁd out in state of Flonda)

9. Mame and gireef address of Florida registered agent: {P.0. Box NQT acceptable)

N _Pusinese, Support, The - Usa B-Cogan ™

§7:2 Hd Y- 130 90

Office Address: 411 Cﬁ'owﬁ PN& %{M‘ie A
ORQI\}Q& ]DHRK , Florida 53& Q{]S _ _ _
P cuy) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated carporafmn al the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to compiy 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 of my paosition as registered agent,

e g L

v {Registered agen 4 sigrature)

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of thus 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.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Si‘nﬁe\'aﬂe_; NC a704%

Vice Chairman:

Address:

Director: [-JQRRLA E wbﬁ'&

Stonenijle , NC 21048

Director; ) . S -

Address:

B. OFFICERS _

President; ‘S‘UHC{V j L()hi‘)'&

address 020 E)O){ ARs

Stodeville , NC 21048

Yice Prosident:

Address:

seccry:_LARRY £ White

Address: PQ P\n)( 3RS, C\“"‘ONEW”E’. NC. 27048

sswer: LARRY £ [hite.

aaess. PO Box 335, %o&evde NC 37048

NOTE: If necessary, you may afiach an addendum to the application listing additional officers and/or dirsciors.
13. E ;m;ﬂf ‘% @Hﬁ) :
(Signature of Director or Officar listed in number 12 of the application)

o Tudy R Whie Precided

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

wenend WORCOGS ] Superscdes
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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
GUARANTEED SYSTEMS, INCORPORATED

18 a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 20th day of January, 1983, with its period of duration being

Perpetual.

[ 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.

IN WITNESS WHEREQF, 1 have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 25th day of Seplember, 2006

G trine 2 Hfpiokalt

Secretary of State

Certification# 86014936-1 Reference#f 8362858-In Page: 1 of 1
Verify this certificate online at www.secretary state.nc us/verification



