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Navember 30, 2009
FLORIDA DEPARTMENT QF STATE

- Division of Corporations

r

SUBJECT: MINT CONDITION FRANCHISING, INC.
REF: W09000052101

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correstions and
refax the complete document, including the electronic filing cover sheet.

A cartificate of existence or a certificate of good standing, dated no
more than 20 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or othar
official having custody of the records in the jurisdiction under the laws
of whioh it is incorporated/arganized, must be submitted to this office.
A tranalation of the certificate under oath of the tranalator must be
attached to a certificate which ip in a language othar than the Englizh
lanquage. A photocopy of this certificate is not acceptable.

*

Pleaaa return the cerrected original and ona ceopy of your document, alang
with a copy of this laetter, within 60 days or your filing will ba
considered abandoned.

If you have any questions concerning the filing of your document, please
call (B5D) 245-£929.

Justin M Shivers FAX Rud. #: HO09DDD247503

Regulatory Specialist II Lettar Number: 709A00036650
New Filing fection .

PO BOX 6327 - Tallzhassee, Flonda 32314




COVERLETTER

TO: Now Filing Sectlon
"Division of Corporations

Mint Condition Franchising, 1ne,

SUBJECT:
~ Name of corporation - must include suffix

Dear §iv or Medam:

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

“Certifionts of Biistence,” and cheok are submitted to rogister the above referenced foreign sorpuration to

transact businesy in Florida.

Please return all correspondence concerning this matter to the following:
Nancy Kubilus

Name of Person
Mint Condition Franchising, Inc,

Firm/Compasty
1057 321 Corporate Conter Drive, Buito 165

Address
For Mill, $C 29707

City/State and Zip code
nkubilus@mintconditionine.corn msaumby@mintconditionine.com

vy,
30

!

~E-mail address: (to be used for fee annual repad notification)

For further Information concerning this matter, please call:

803 B 548-829Z ext. 110

Nanoy Kubilus at (
Name of Peyson.

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporatiohs Division of Corporations
Clifion Building P.O. Box 6327

2661 Bxeoutive Cender Cirgle Tallahasaee, FL, 32314
Tatlehasses, FI. 32301 .

Enclosed is a check for the following amount:

Certified Copy

Ares Code & Daytime Telephons Number
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[X] $70.00 Filing Fee [ ]J$78.75 Fiting Fee & [_] $78.75 Filing Fee &  [1867.50 Fiting Fe,

Certificate of Status

FLDI - ONUZ000 € T psiars Oeikis
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Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 8071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TG TRANSACT BUSINESS IN THE STATE GF FLORIDA.

{, Mint Candition Franshising, Inc. .
(Bnter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

“[n¢,,” "Co.," "Corp," "Inc," "Co," or "Corp.")

(1§ name unavedlable in Florida, earer alternate corporaie name adopted for the purpose of transacting business in Florida)
North Carolina 36-1993909 c
(FEI number, if epplicable)

2
{3tate oy country under the law of which it is incorparated)

5 Perpetusl

Oceober 16, 1996
. (Duratien: Year carp. wili cease to exlét or “perputval™)

{Date of incorporation)
6 April 27, 2009

4

{Dnte first trangasted business in Floride, if prior to regigiration)
(SEE SECTIONS 607.1501 & §07.1502, F.9,, to determine pesslty liability}

' 1057 521 Corporate Cansex Drive, Suite 165, Fors Mil, SC 29707
(Principal office address)

. 1057 521 Carporate Centur Drive, Sulte 165, Port Mill, SC 29707 N
i }
{Current mailing address) - :: ’g.g 'g‘“g-‘
»is =
g, Jankorial Faunchics . Tm =
. (Purpose(s) of corporation autharized in home state or country to be catried out i stwie of Florida) (gg % ::
= ‘
9. Name and strest address of Florida repistersd agent: (P.0, Box NOT acceptable) ?r? = i
Neme: € T Corporation System ,17 w‘ =
ame: o« - o m
. . o3 'T. o
Office Addrass: 1200 South Pine Island Road 55 en
. =0 N
Phuitation , Florida 33324
(City) {Zip code)

10, Registered agent’s acceptance:

Having been named as regisiered agent ond to accept sevvice of process for the above stated corporaiion at tie place
designated in this application, I hereby accept the appointment ay regisiered agent and agrae to acl ln this capaclty, &
Surther agree {o comply with the provisions of all statuies relative to the proper and complete performance of my duties,

and 1 am fornilisr with and uccept the obligatlons of my position a3 registered agent.

C T Corporation System
by Arwhecd Sitipeer + Michacl Sarsphin Asst. Secretary

" (Ragistefed agent’s signature) .
11. Attached is a centificate of existence duly anthenticated, not more than 90 days prior to détivery of thls application to
the Dupartment of Stete, by the Secretary of Stute or ather official huving custody of gorperate records in the jurisdiotion

under the law of which it is incorporated.

PLOMS - (52009 C TV vt Cnllos
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12. Names and business addresses of officers and/or directors:

A, DIRECTORS
Chalpman: Jotm F. sﬂ\lﬂ\h)f

Address: 1057 521 Cogparate Center Drive, Sulte 165, Fort Mill, SC 29707

Vica Chairman:

Addvass:

Directer; Marcy L. Ssumby

Addregs: 1057 521 Cospornte Geuter Drive, Suite 163, Fort Mill, SC 29707

:

Dirsctor:
Address; =
~m .c
o e
e
=M o
hH = E
- President: John F. Swainby e
- |y -o
Address: 1057 521 Corporate Center Drive, Suite 164, Fort Mill, SC 20707 A4
:D: ™~

Vice President; Moy L. Saumby

1]
E
2

Address: 1057 521 Corporats Ceater Diivs, Suits 165, Fort Mill, 5C 29707

. Marcy L. Syumby

Secretary
Addsess: 1057 52) Corporate Center Drive, Suile 165, Fort Mill, SC 29707

Treasurer: Maroy L, Saumby

Addrese: 1057 52) Carporate Center Drive, Suits 165, Farr Mill, SC 29707

NOTEL: ifnecessary, you may atiach an addendum to the application listing additional officers and/or directors.

13

i3 of Director or Officer listed in number 12 of the applicatian)

~

14, _Jors _F_ Shuma

(Typed or piliited name and eapasity of person sigatng spplication)

L0t # - DADS2008 C'T Eyzieca Oullew
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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
MINT CONDITION FRANCHISING, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 16th day of October, 1996, with its period of duration

being Perpetual.
] 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 WHEREQF, 1 have hereunto set
my hand and affixed my official seal al the City

of Raleigh, this 24th day of November, 2009,

Gl £ Hppodalt

Secrefary of State

~entification#t 89724570-1 Refervnco#t 9883671- Page: 1 of
{etify this certificate online at www.secrotary. state.ne. us/verification
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