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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6037,1503, FLORINA STATUTES, THE FOLLOWING I5 SUBMITTED 10
REGISTER A FOREJON CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FEORIDA.

1 Hile _Assogiaten, Ing, _ .
(Enter name of sorporation; must include “INCORPORATED,* “COMPANY,” “CORPORATION,”
IIIM“O! T4l “Il chrpln ﬂlno'ﬂ l'co'l or lcm,p'it)

{(If namo unavellabls in Florids, entar alioriits corporate nums adopted for the purposs of transacting businoss in Plerlde)

2. North Carolima 3 561196583
{Stute or oountry under the law el which i is Incorparatad) (FRI numbes, if apphioubls)
4, ' Janpazy 16.. 197¢ 5. Perpetual
{ete of Incorporation) (Puration; Year corp. will veuss 1o oxist or “perpetud]™)
é, Nat Adpplicable

(Date first ieangnoted buginess in Flarida, I prior (o registration)
(SEB SECTIONS 607,1501 & 607.1502, F.8., to detarmina ponalty lisbility)

. "’“( 3
9. 24018 Qak Hill Drive, Greaensbkero, N.C. 2?&03‘21% ‘%
(Prinoipal oftice nAdroes) -
T o
P,D. Box 9884, Greemsboro, N.C. 27429 P G
(Current mailing wddress) Twt @
vy <
. - Eﬂf_“_l -D
B. Manufactyrer's Representetivaes et A
(Purpose(s) of sorporation authorized in homs stete of country to be carried out in stale of Florids) '—C;_‘f —
N m]:,‘ .
9. Name and strect iiddrosy of Fiorida reglatorsd agent: (PO, Box NOT acceptable) S 8
. S - o
Namo:  CT CorQovistion Systen)
Office Addross; 1200 South Pine 15laud Road
_ Plantation Florida B3BZG,

{Clety) ’ {Zip voge)

10, Ruglstersd apent's nccoptanee:

Hoving been nemed at registered agent and to Gecspt service of process for the ebove sicled corporasion at te place
designated in this application, T hereby accept (he appolitinent ax reglvtered agent and agre to act In tkis cupacity. T
Jurther agree to comply with the pravisions of oll stavetes relative io the proper and complete gerformance of my dutias,
and I am familior with and gccepd the obligations af my position as regisiered agent.

SET pnrw s
 ASSISTANT VICE PRESIDENT

11, Arached is  cortificate of existence duly autheptioatsd, not mary than 50 days priot 1o delivery af this applicaimn to
the Depurtmont of Btate, by the Seorstary of Stete or other officlal having oustody of oorpomts econds in the Jurlsdlciion
under the law of which it i» incorporated,

SERIE



12. Names and busenuss addrosses of officers and/or direstors:
A. DIRECTORS

Ghajrman!

Addrexs:

Yloe Chuirman:

Address:

Dircsor: o.____John R. Hile,

Addross: 2812 Lake Forest Dri'\lre. Greensboro, N.C. 27408
Dircetor; Ecote B, Hile
Address: 201 Riverplace Way, Untt 609, Creepville, £.G. 296%%. 53
) . rre [—]
o 3
ET=
—
B. OFFICERS a:p‘ o
xx
Prosidont: John R. Hile %ﬁ,_ —
— Al——
AQdreys: 2812 Lake Porest Drive, Greemsboro, N.G. 27408 -~
ey
.
=
Yioo Presidont: = W
Addrass:
&cm; Marecia B, Hile
Addresg: 2812 Lake Porast Driva, Craanabeoro, N.CG. 27408
Treasurer: John B. Hile
Address:- 2812 Lake Forasg Drive, Graepsboro, N.C. 27408

NOTE: Ifnoccessary, you may &

13.

ion listing additional officers and/or directors,

14, ohn R. Hile, President

(Typed or priotod nums and cupackty of parzon signing application)
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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
HILE ASSOCIATES, INC.

is a corporation duly incorporated under the laws of the State of North Caroling,
having been incorporated on the 16th day of January, 1978, with its period of duration
being Perpetual,

TFURTHER ocertify that, s of the dats set forth hersunder, 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
failore to comply with the provisions of the North Carolina Busingss Corporation Act;
that its most recent annual report required by N.C.G.8. 55-16-22 has been delivered to
the Secretary of State; and that the sgid corporation has not filed articles of dlssg;_l,unon a3

of the date of this certificate.
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IN WITNESS WHKEREOF, { have horeumto get
rmy hand and affixed my official seal at the Ciy
of Ralaigh, this 28th day of August, 2009,

G lpine S Hppiadall

Secretary of Btate
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