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: COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ’@/ﬂa\é OFFICE Solinons =Imc_

(Name of corporation - must include sutfix)

Dcar Sir or Madam:

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

Picase return all correspondence concerning this matter to the following:

Ed Ecler:

(Name of Person)

c/o TJeveck O0FFice Soluhms TCne

(FirvCompany)

Uz19 3. Hlston fve  Swdtziol

(Address)

Diwvhainy  NC 271>

(City/State and Zip code)

For further information concerning this matter, please call:

Deun Pluder MY, g4 -9330

(Name of Person) (Arca 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

Tallahassce, FL 32301
Encloscd is a check for the following amount:
QG0.00 Filing Fee  [J378.75 Filing Fce & [ $78.75 Filing Fee &  C3$87.50 Filing Fee,

Certificate of Status Certitied Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 29, 2009

ED ECKER
4319 S. ALSTON AVE, SUITE 101
DURHAM, NC 27713

SUBJECT: TERECK OFFICE SOLUTIONS, INC.
Ref. Number: W09000056045

We have received your document for TERECK OFFICE SOLUTIONS, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $.

Total fees due $1,100.00.

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) 245-6962.

Valerie Herring

Regulatory Specialist || Letter Number: 409A00039399
New Filing Section
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APPLICATIGN BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

3

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TG TRANSACT BUSINESS IN THE STATE OF FLORIDA

: Tevecd office. Solwchons Tine.
(Enter name of corporation; must include “INCORPORATED.” "COMPANY,"” “CORPORATION,”
|Ilncl‘ll “(‘0"” llCOl_p‘ll "!IIC,“ “CO," or I|Cl0rp.ll)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
. e~ & ~
NO\/’hf\ ervhr)& N j5-4%9582b
{Staie or country under the law of which it is incorporated) {FEI number, if applicable)
. Feornany 2%, 002, s P -€y
(Date ufinc.l.}}poralion} ' ) {(Duration: Year corp. will cdase to exist or “perpetual™)
-
6. J | SodS ‘
(Date first transacted businkss in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F.S., to determine penalty liability)

‘
4219 3. Plson fove Stz 1ol Divhamn NCQ‘FH}
(Principal office address

- APrIC. OS  bovd

{Current mailing address)

8 SERVICE ©F OFFice EQOPMET ~Lopd MAHIrES

(Purpose(s) of corporation authorized in home state or couniry to be carried out in state of Florida)

7.

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

ey B
Name: BVW@. R Wfﬂ r Z\‘j D) Eg} ;z: b
L —_
Officc Address: 20 8 N, Bv 10(6 £ (/V 2.1, DI %g i gg:;;
, Arn::.', -9 i
6+ \) Oh N S , Florida _%aa-gﬁ & o= -?-
(City) (Zip code) %% n
om &
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. [

SJurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

{Registered agent's signatur
1. Attached 1s a centificate of exisience duly authenticated, not more than 90 days prior 1 delivery of this application to
the Department of State, by the Seeretary of Stute or other otticial having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.

2, Names and business addresses of officers andior directors




AND
FILED
10 JAN -8 PH12: 51
'_ .A. DIRECTORS
. Chﬂi;'man: ';b W‘q’zb S‘ M TgECE;EAg{‘Ih\Jm%IéI}\EA

Address: ‘1319 2. AL&TOH Affﬁ._, SOIT& 20/
dUBHAmM NC &2213

Vice Chainnan:

Address:

Director:

—. — Address: i . _

Director:

Address:

B. OFFICERS _
President: E::D wﬂ’ﬂl) S E CKM
Address: H319 S. ALST o A‘VE_ ' ST 20/

—DURHAM, Nc 2223

Vice President:

Address: ' T
* Secretary: ; l.)) ﬂ'D S. Iz me

nowess: 43 19 S. ALSTON AVE., S0nE 10!, DURNAM, NC 2 2213
¢ Treasurer: ;"" u)ﬁgD . 5 A E—CJ:[%

adwess _ 4319 5. ALCTIN AVE . SUiTE 10/ ) uRHAM, Ne 9223

NOTE: If RWWWH df to the application listing additional officers andfor directors.
i3.

Z, ﬂ/ gnatufe of Dircctor or Officer listed in number 12 of the application)

EDwARd ¢ Ecxlld | PRESDENT

{Typed or printed name and capacﬂy 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
TERECK OFFICE SOLUTIONS, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 28th day of February, 2002, 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 fatlure 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 WHEREOQF, I have hereunto set j

my hand and affixed my official seal at the City i
of Raleigh, this 15th day of December, 2009,

Gl £ Npatall.

Secretary of State

Certification¥ 89757775-1 Reference# 9896851-gs Page: 1 of |
Vernify this certificate online at www secretary state.nc.us/verification




