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FLORIDA DEPARTMENT OF STATE ;

Division of Corporations : ?{; % "% -\ g
s s - '
April 1, 2008 ZH 2 T i
om D :
LEE DAVIS e, 0 O j
10801 JOHNSTON RD., SUITE 215 P ~a
CHARLOTTE, NC 28226 %’-;1 o
Ea'\:‘“ w2
SUBJECT: LIQUID FLOOR SYSTEMS, INC. td

Ref. Number: W08000016831

We have received your document for LIQUID FLOOR SYSTEMS, INC. and your
check(s) totaling $96.25. However, the enclosed document has not been flled
and is being returned for the followmg correction(s): ~

=

A certificate of existence or a certificate of good standing, dated no more than 90

days prior to the delivery of the application to the Department of State, duly” .
authenticated by the secretary of state or other official having custody of the™ . .
records in the jurisdiction under the laws of which it is incorporated/organized,’ |
must be submitted to this office. A translation of the certificate under oath of the ‘
translator must be attached to a certificate which is in a language other than the '

English language. A photocopy of this certificate is not acceptable. 9 e

Please return the corrected original and one copy of your document, along with: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) 245-6995.

Wanda Cunningham

Regulatory Specialist Il letter Number: 608A00019205
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: New Fiting Section
Division of Corporations

SUBJECT: L/8UW) FLOp8 SYSTEMS, /4/(1— /4“77:’0&‘/&’4770,(/ T

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

transact business in Florida.

M FoRr0A

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

Please return all correspondence concerning this matter to the following:

LEE DAws -
TR B
(Name of Person) iy B r_
L1QUID FLook SYSTELS, Jx/C 22 5
(Firm/Company) ‘_.n&?'i hs! ﬁO
(080 TOHNSION oA, Swe (7# /5 &3 =
(Address) S

Cruecoile AC 283256

(City/State and Zip code)

For further information concerning this matter,

[ ce Dame

please call:

at ( 7&‘/ } 54&3’ 7565

(Name of Person)

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

["1$70.00 Filing Fee  [] $78.75 Filing Fee &

Certificate of Status

(Area Code & Daytime Telephone Number)

(704) 996~ 72 76

MAILING ADDRESS:
New Filing Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

[]$78.75 Filing Fee &
Certified Copy

-

IX] $87.50 Filing Fee,

Certificate of Status &

Certified cOpy@)
£7.8D
£.75

#7625

(Name of corperation - must include SUfﬁx)TZ/(_A/.SA-CT 5[(«:”/(/&“
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES. THE FOLLOWING 18 SUBMITTED TO
PEGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE GF FLORID:

LiGuID Froor SYSretis, /W

(5 Corp
(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
"Ine. " "Co.,” "Corp,” "Ing," "Co," or "Corp.”)

= —
en L=
sl =)
- -
/i 1QUID FLOBRS =2 R
(if name unavailable :n Florida, enter alternate corporate name adopted for the purpose of transacting im%m{%ﬁig‘s_} ﬁn‘rjtd)
M=
-1
& /%mff&i-ﬂ(’)a,wf} 5 A0 OETTEZ] gng] 0
{8z o country uader the faw af which it is incorporated) {FEI number. 1f applicable} gc‘{s‘ =
s o £ ) . ) -:-’{;).3‘::* ~
Febewnsey 27 ooy . PEROETYAL 2=
{Date of incorporation) (Duration: Year corp. swill cease to exist or “Porpetuai™
o. _APRIL 2008

{Dynte Girst teansacted buginess in Florida, if prior to registration)
(SEF SECTIONS 607, 1501 & 607, 1502, F.5.. (o deiermine penally Labihity;

/080! TBrason Fbrn, SuliE X @/f/;xzwm M0 AR

7o

{Princioai office address)

10801 Tomugon Roph, SiuE 215 Crrewrte MHR6

{Current ma:img acdttress)

s Frook Cosmng CoNTRACTDR / Concrerr aup CEHENT ka)

Purpuse(s) of corporation suthorized in horee state o country to be cacried out in state of Fiorida)

Name: NRF) [ SC—"'\JiC.c5> TIhne

{ffice Address:

2731 Execatve kD , Skt

CU.)&S{'DM , Florida 35‘53 I
(City) {Zip code)

10. Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated corporation ar the piuce
designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. [
" .1

further agree tv comply with the provistons of all statires relative to the proper and complete performance of my duties,
and I am familiar with and accep? the obligations of my position as registered agent,

X £08
{Registered agent’s signaturc) onda Di

, Assistant Secretary

Alrched s a certificate of oxistence 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 custody of corporate records in the jurisdiction
vivler the taw of which it is incorporated

I
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12. Names and business addresses of officers ?nd/BT- c{irectors:
A DI‘RECTORS
Chairman: LEE AA vis

Address: /OXO/ \/’D#A/QS@/(/ /@ﬁé \EMI/Z: 02/5

CHRRDTTE MO A b
Vice Chairman: \7@5 ZOZ.L /S

Address: 02003 pﬁ@/ﬂ/EE/P @/fbl y/([”— /4

GREENVILLE  SC A9bDS-52Tb 2z B
Director: / 2"‘}?‘ % F
A
Address: / Lén‘:‘i/_*;}_ ot m
/ e v O
Director: / ‘2-5% g
>

Address: / /

-~

B. OFFICERS

President: I E bA VIS
s |DED] ToHASTON ¥bAD, SudTe 215
CHarloTrE AC 28426
Vice President: \J OE. LOLL IS
adaress: ___ 400 3 PERIHETEL g\)Dﬂ‘D, UN’TA‘
GREENVILLE SC 29605 -5 76
Secretary: __~JOE. LOLLIS
address: X003 PERIMETER )QDﬁD UU(TA 6@&%1//(.[_[5 SC
Treasurer: __ LEE. }BAV [S

niiess 1001 TDHASTDM KDAD SUUTE RIS, CrarloTtE NC

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

13, %

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

v L EEAVIS

{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
LIQUID FLOOR SYSTEMS, INC

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 2nd day of February, 2004, 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 WHEREOF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 9th day of April, 2008

G e L Mool

Secretary of State

Certification# 87862597-1 Reference# $116313- Pape: 1 of 1
Verify this certificate online at www.secretary.state.nc.us/verification




