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i . ) . ‘_ U / L " 1, .
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACE, /2
BUSINESS IN FLORIDA "*Q%ﬁ Uy oy 2

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O SSQ: (if ST
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. {g ,?/?:5:
1. Laokfler Assccinies, loc, 4

(Bnter nums of corparation; vt inghads "INCORPORATED,” “COMPANY > "CORPORATION,”
"ing.," *Co,* *Corp," “Inc,” "Co," o “Corp,™)

(If mare unavullsble in Flarids, enter alteragia corporate nawe sdoplcd for te putpode of iransacting Yusioess in Fiurida)

2 Naorth Cerolisu 3 58-1206873
(State or country under the law af which it i§ incorporated) (FEI number, if upphcabls)
(Date of incarperation) (Duzation: Year corp. will oesseto exist of “perpetunl”)
6.

{Date firsd traguaetd bysingss in Floride, if prior to registration)
(SEB SECTIONS 607,150 & 507501, B.5, to Beterrning penalty Habilirg)

4 G115 Pask South Drive, Suite'350, Churlois, North Criclius 29210
(Prineipal office-addreas)

Skmo a9 Princlpal Addross

{Cuwrrent iuiliag address)

. Advetising, Public Relutions, Straiagie Plansicg
(Purposs(s) of eoiporation autherizad tn hame statc.or country 1o be sarriad ot in wate of Florids)

9. Nemo and girpat address of Florida registered agent: (P.O. Box NOT acceptable)

8

Name:  C©T Cofportion Sgstem
Offict Address: 1200 & wan'I P Reted
Plantgtion  Florida 33324
(City) (Zip onde)

10. Koplatered agent’s acceptance: '

Having been named ux regisiered agend and 1o accep service of process for the abave siated curporation a2 ihe place
dusignated In this appticuian, 1 kerefy accept the appolnbment 43 rogisicred agent and agree 1o act in ihis capacity. I
Jirther agree o comply with the proviziarns of all statures relative 4.1k proper ghd:-complite gedformance of my dutle,
and I ans famifiar with and acceps the obligations af my posirian as reglstered ageny,

C T Cogparution Sytem
By Motdood Sanoghl.s Michsel Seraphin Asst. Sccrotary
(Registorod wgont’s ignatars)

11. Attached is a certificate of exisicnco duly authenticated, not more thain 90 days pricc to delivery of his application to
ta¢ Department of State, by the Saceetary of State ar other official having custody of cerporste records in the jurisdiotion
undor the Jaw of which it i3 intorporated,

AT USUL00R C T Syciem Cufes



Audress:

Address:

12. Names angd business agddresses of oficars and/ar directors:

A, DIRECTORS
Clurirman; John W, Ketghum

FILED -

MM 12 A 3g
_EWSECRE TARY OF sTATE.

YA T T

Adaregs; 5115 Pask South Drive, Suite 3%

e AHASSEE. FLORID A

Charloits, NC 28210

Vica Chairman; Jumet W, Mouatjoy

Addrese: 6119 Park Squth Bive, Syite 330

Charlotls, NC 28210

Bircctor;

Driroetor:

Addregs:

B. OFFICERS
Progidens Donna Ferbes

Addregg; 6115 Park South Qrive, Suits 450

Charlathe, NC 28210

Vioe Prosident:

Jamez W, Mountjqy

Seorctary:

Adiroge: $115 Ptk South Drive, $pite 330, Churlone, NC 28210

Trewsurer; JOIn W, Ketchom

Addresy: 6115 Park Sputh Mw.swm 350, Chinrdotto, RC 28210

NOTE: If anWﬁm fisting nelditional officers and/or direciors.
13, / . , .

{Sigaatyje-of{ Diregtor’or Officer listed in umber 12 of the application)

14, Doang Fatbes - Presidenc

(Typed ar pnnwdm and ua,pamty of person aignmg epplitation)

FLOIP - QNN T Syt Gllun.



NORTH CAROLINA .
Department of The Secretary of State IL ED

mmpr ,

CERTIFICATE OF EXISTENCE : ;

I, ELAINE F. MARSHALL, Secretary of State of the State of Nerth Caroling, do
hereby certify that

LOEFFLER ASSOCIATES, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 3rd day of April, 1981, with its period of duration being
Perpetual.

I FURTHER certify that, as of the date set forth hercunder, the said corporation’s
articlcs of incorporation are not suspended for faiture 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 anticles of dissolution as
of the date of this cemﬂcate

IN WITNESS WHEREOF, 1 have hereunto set
my hand and affixed my official seal at the City
of Raleigh. this 1 1th day of August. 2000,

G toinee L Mpakatt

Secretary of State

Certifieationt 895176281 Referenced 907888+ Vage: | of |
Verity this cerlifieate onling at www acgretary. state.nc.us/verification



