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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Meda/zsf Cam%a/ Inc.

Name ofcorporatmn must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Ceriificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following;:

Lawwie. B. Bokw

Name of Person

Medalist Cam[a/ Tnc.

Flrm/tompany

1001 Movehuad 5011[11?; Dri e, fuj'llé éé’O

I Address
Chavlote, N 98203
Clty/State and Zip code

| baker @ medalistawniial, com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

LMVI"& B. Boaker a (704 y_333-36€3

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
[]$70.00 Filing Fee [_]$78.75 Filing Fee & ] $78.75 Filing Fee & Msm.so Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Medalist Caon‘a/ Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
Ill'nc L} PICO " "Col..p n "Inc n “Co n 0r IlCOrp l')

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

North Carolinaw 3. A0 -0860380

(State or country under the law of which it is incorporated) (FEI number, if applicable)

o _Maveh 12, Q0p¢ 5 Perpotin]

(Date of incorporation) (Duration: Yeat corp. will cease to exist or “perpetual™)

6. /\//P)

2.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

1001 Morehead Sayvare Drive Soite 390 Charltfen(, 23302

(Principal office address)

217 2ourh pakota Avenve Y, Tamps, L 33000

(Current mailing addressj

s, Mortagae. Brokerzae and. Servicina

{Purpo dFcorporation authorized in home state or country to be carfied out in state of Florida}

9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: A{I[ [k_’! I( Ji )QQ[ J ij'h (21 X~

4
L

‘3J3SSVHY L
ABYLZUI3ES

| Hd €~ 435600
3

[ 999)
Office Address: M\lﬁmm 130 o -
—_— ' o8 Yo
_LQmPQL__ —_ , Florida _, 33!&(2;, g;_‘j‘ -
- : =
(City) (Zip code) - :

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply 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 position as registered agent.

W r

(Registméd agent’s signature)

11, Attached is a certificate of existence 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

under the law of which it is incorporated.




12.. Names and business addresses of officers and/or directors:
" A. DIRECTORS
Chairman; DOM’//th G W ] “ Jam.S

Address; ]00{ [\Y)f-ﬂﬂﬂfff &UQV& D’ (SU”LG &yD

Chavlfte, e 22203

Vice Chainnan: D SCOH— K&h DEA]

Address: c&?“'Q PaCES F‘Elﬂ'm %ﬂd/ SU’E Q—?D

Plarda, GA 30339

Director; Rf)hﬂ/l/—ll' IA}l ,.SOH Tﬂ:_

Address: I4_r‘] A/anOD ci’éék ‘D” V@ ‘S‘U/‘Ilf (JD.B

Director: Sf[)ﬂ'}" P &‘/bl/l/

Address: l/

—Baleg, NC 37007

B. OFFICERS
President: D (JMJd.SO h G Wf ” M(MS

Address: (DOI H\Ofvf/ﬁjﬂr{ &Uﬂh‘/ & &/[-}CQC?&

Charlibe, nC 98203

Vice President: R()bﬁf"' lA) { LSD/) -”j:—

Address: J47 (,()f mf’)ﬁ Cﬂ”ﬂk DH Vf’ 5//'!(/ épj

Charlaston , SC_9941)

Secretary: Sam+ P b’/b&/

Address: 4350 L/d&_\ {‘lﬁ/(ﬁ) NQKHL M!Lg A’W’Mﬂi &% QC}D Rﬂ/f/ﬂ/‘ /]C 697b0?

Treasurer: D 5 CDH Kﬁn NEi /

Address: C;S léj j{[agﬁ l Z;ﬂ\lj E[Z’ &2[]"& & &2, B:{kﬂ]ﬁ i éfl 30 53 2
NOTE: lfnecessamh an addendum to the application listing additional officers and/or directors.

k,fgignature of Director or Officer listed in number 12 of the application)

14, Donaldsen & Williame Presidert

(Typed or printed name and capacity of person signing appllcatlon)



Additional Directors

E. Scott Maury
4350 Lassiter @ North Hills Avenue

Suite 240
Raleigh, NC 276069

L. Howard Brooks

4350 Lassiter @ North Hills Avenue
Suite 240

Raleigh, NC 27609

RoﬁerMMontaAue

4350 Lassiter @ North Hills Avenue
Suite 240

Raleigh, NC 27609

Patrick W. Simpson
2849 Puces Ferry Road
Suite 310

Atlanta, Georgia 30339

Additional Officers

E Scott Mauzy
4350 Lassiter @ North Hills Avenue

Suite 240
Raleigh, NC 27609

L Howard Brooks

4350 Lassiter @ North Hills Avenue
Suite 240

Raleigh, NC 27609

Roger M. Montague

4350 Lassiter @ Narth Hills Avenue
Suite 240

Raleigh, NC 27609

Patrick W, Simpson
2849 Paces Ferry Road
Suite 310

Arlanta, Georgia 30339

‘@EDAL!ST CAPITAL

REAL ESTATE FINANCIAL SERVICES

Updated:August 20, 2009




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

MEDALIST CAPITAL, INC,

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 12th day of March, 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.

IN WITNESS WHEREOF, 1 have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 20th day of August, 2009.

G Lo £ Hnakalt

Secretary of State

Certification# 89554371-1 Reference# 9814878- Page: 1 of |
Verify this certificate online at www.secretary.state.nc.us/veritication




