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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Cedcan  gNC.

(Name of corporation - must include suffix) C o S T L

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
*Cerlificate of Existence,” and check are submitied to register the sbove referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matier to the following;

Ceeve  BRANCcH

" {(Namie of Person) o - LT
Lonlcon. T/ e.
7 ' {(Firm/Company} ' ‘ e 20
Ho. Tx 2940
{Address} T T e -
LREEN Vi LE Ae 27656 o
(City/State and Zip code) R T
For further information concerning this matter, please call:
CLeVE  FRpwcH a( A5y, 752 -773¢ -
{Narme of Person) (Atea Code & Daytime Telephone Number) ' o
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Ciifton Building P.C. Box 6327
2661 Executive Center Circle ‘Tallzhassee, FL 32314

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

[C1$70.00 Filing Fee [ ]$78.75 FilingFee & |_|$78.75 Filing Fee & [ D9 $87.50 Filing Fee,
Certificate of Status ~ Cettified Copy Certificate of Status & -
Certified Copy



FLORIDA DEPARTMENT OF STATE RO
Division of Corporations L
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T
February 1, 2007 o3 R

~ !'7";
CLEVE BRANCH o
CONCOR INC o
P.0C. BOX 2848 '

GREENVILLE, NC 27838 T

SUBJECT: CONCOR INC
Ref. Number: W070000054561

We have received your document for CONCOR INC and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The name of your corporation is not available in Florida. An outf-of-siate
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain “incorporated,”
“Company, "Corporation,” "Inc.,” "Cs.," "Corp,” "Inc,” "Co," or “Comp." Please
enter the alternate corporate name in the space provided in number one of the

application,
Simply adding “of Florida” or "Florida” to the end of a name is not acceptable.

The document number of the name conflict is P0O0000089264 - CONCOR
COMPANY.

Please return a copy of this letter, within 60 days or your filing will be considered.
abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6934.

Loria Poole
Document Specialist Letter Number: 207A00007871
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Divigion of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHCEIZ: TION TO TRANS
BUSINESS IN FLORID A,

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWE G IS SUBMITIED TO
REGISIER A FOREIGN CORPORS TION 0 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Lonlcog  ~FAC. .
"COMPANY S "COWORATION”

1.
{Ertar nme of corpotation; mmnst includs "INCORPORATED,”
"ITiC‘- * “CO " ncerp L3 uinc’ 't uC:O ar u{:arp u}

CondCore  TWC. _0F AREEN S E A ]
f7f neme wnevailable in Fiorida, enier alternate corporate namme adopted for the purpode of e secting business m Flotid
2 NoATH (Aot ik A 3. S~ 169724 -
{State or coumtry under the law of which it s meomporated) (FEL nun ber. if spplicabie)
5. VA’ﬁ Zﬁ & 5, FECFETUY b _
{Date Qﬁn&rp«}rg{'aoﬁ} _ {Duration: Year carp vl ¢ rase to wast or “perpetual
, /
6. : 2—/&’ e7
¢Drate first teansscted Misings § in Tlorida, f prier to regisiratio 1y
{SEE SECTIONS 507.1501 & 607.1302, F.5., w0 determine penalty Habikity}
- 3 /
2 2i8 R beT  floAb GREEyILLE Ne 2787
{Principal office sddress) _ :
Po. Thox 2946 gesedviee Mo 27836
{Current muling address)
8. 52),; W?jf‘,ﬁa’ﬁm - (’mfdr&f Y f,{:/i;, - s o -
{Purpose(s) of corporation authorized {i home stute or comntry to be earmed out mstate of Florida) —Ejrig ‘%‘" .
< ~0 =
. MName and giyes: address of Florida registered agenn (P.0. Box NQT acceptablc) g&i‘; ;.53 "g-}
- . . e P
Name:  PUSINGSS il 0AS inforPomhw{ g2 5 =
P v e , Mez
Office adiress: 1202 (oNeYNOYS 8@{,{5{;’& B ;e 10V &7 P m
=R
TallahnasSee, Florida 2 2.30] 229000 Z&
(Zip code) =7 @

(City)

10. Registered agent’s actepiante:
designated in fhis application, I heveby accapr the appolntment us registsred agant and agree to act in this cavaciy. §
Surther agree 1o consply with the provisions of all statutes relative to the proper wd cc mplete performarice of my duries,

and [ am familiar with and eccept the obligations of my posifion a$ registered agent

CWUMCW %’LQL Hlsst. j}_,_
{Remistayed xggéi@sigﬁatumj

11, Atached is 4 cerdfjcate of existence duly authenticated, nat more than 90 dass pric ¢ fo delivery of this application t
the Depariment of State, by the Seeretary of State or ather official having custody of comorate records in the jusseiction

Huving been named as regictered agent wnd 1o dccept Service of process for the girove stated corporation of o ¢ Hace

under the faw of whicls it i ineorporsied,

T3TAL .81



12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: GEPRCE M- JortwSopl N

addess: _____RUR  AiRfer KA LO . i R
LREENViE N 2743

Vice Chairman: o e

Address: - A SN e e - - N s cEs

Director: A"f’ﬂff—fﬂ D ﬁﬁﬁ/fo,{ JV’ L

Address: N 2/’9 ﬂ/ﬁf;)ﬂ—- 7 ﬁa/'i! o

Sl ENV el Ac. 2,_73 ?c/

Director: . —

Address: N e . o . -

B. OFFICERS

President: {ZJZ‘{ //' \ﬁ"‘l/"fy"!f JZ - o

Address: ;/g i /ﬁl"’fﬂ/”f_ IQW 3]

creEndiiie e 2193 .

Vice President: . . e

Address: - R R
Secrctary: LV/YE{TE ’p .“_f;t'?wf‘h/ .- . . e
Address: ____ 28 Aijprag  foAdD  SREEN ViwE ke 2 783Y
Treasurer:

Address: 3 . / R . _

NOTE: Ifnccessary, you may atiach 7 dum to gae application listing additional officers and/or directors.
13. _

(S @m@of Dxré&gpm‘{)ff icer hsted in number 12 of the application)
" | fEokcE K Jowsad  Ju. RErDEVTT

(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

CONCOR, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 18th day of April, 1990, with its period of duration being
Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorperation 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 WHEREOQOF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 23rd day of January, 2007

Gl 2 Hfpikal

Secretary of State

Verify this certificate online at www.secretary.state.no.us/verification



