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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:

"

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” 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:

TOHAN LANCASH v

Name of Person

PeCk_Loncacser

dnd  ASSorlatel (N0

Firmf'Corn;;Eny

Y3S  Sooth. SHeom  Bilud-

Address

N VLIV

Charb e LWC

City/State and Zip code

TohnN LL I3 /1)

Hotmall coan

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

For further information concerning this matter, please call:

TOUN  LBNCASLE a (7Y Y YRY-5£59

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee 0O $78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

O $78.75 Filing Fee & $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy




3

S

—

2

,w-f-}oﬂé@/

 guesti W5
FLORIDA DEPARTMENT OF STATE (/,
Division of Corporations ALl 704

January 27, 2010, I///' aK /ou

JOHN LANCASTER

PECK LANCASTER AND ASSOCIATES, INC.
4235 SOUTH STREAM BLVD

CHARLOTTE, NC 28217

SUBJECT: PECK LANCASTER AND ASSOCIATES, INC.
Ref. Number: W10000004219

We have received your document for PECK LANCASTER AND ASSOCIATES,
INC. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under ocath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6879.

Ruby Dunlap
Regulatory Specialist || Letter Number: 610A00002239

PLEASE NOTE: Yoﬁ have included an alternate name in your document that is

not allowed under corporate law. If you want to do business in Florida under a
different name other than the one you incorporated under, you will need to file a
fictitious name application. You can find this form on our website at
www.sunbiz.org. :
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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.

Pec K LAanncdey  pun  DESocidles . uc.
(Emer name of corporation; must include * “INCORPORATED S COMPANY / CORPORATION >
"Inc.,” "Co.,"” "Corp," "Inc," "Co,” or "Corp.")

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

2 ___NO(Eh cpvolinA 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
" 4-17- 2009 s Per fetvnl,
{Date of incorporation) (Duration: Year corp.'will ccase to exist or “perpetual’)

6. 3-1-AOjo

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

1_ 4235 Sovth sHeoam [BIUA Cun/pfie  np 22217
(Principal office address)
SAMe
(Current mailing address)
8. PNV MKCY _ BTREE ) 1/ AgerCy
(Purpose(s) of corporation authorized in home state’or country toBe carried out in state of Florlda)
A 5 “‘wﬁ
9. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) E‘%} ’a\) -
T g
Name: Malthp O 5&_/’ £ ?;E'p'-':,i v w0,
- ) 11 k)
Office Address: {330 Ay [Jh+th Aye . Tag, Z T
- ” ) .
Joxnl . FL 23 /78’ ,Florida ____ . __ e
/" (City) ' (Zip code) P

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
Surther 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,

(Registered agent's, namre)

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.
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12. Names and business addresses of officers and/or directors: . % % s: D
E,v' SREA Luﬂ :

A. DIRECTORS

Chairman: A}AN pECK 10 FER ~L4 PH 2:1 3
Address: __ 33  WLoPdSen) Ca-  STE 27 erpaEYARLY OF STATE.

JALLAHADSEL. T CORIBA

SA_/;kBuJ’;/ , e 239y
Vice Chairman: _ JOHN L ANCAS ¢

Address: 3097 /)66 Iﬂf@Z ﬂU@

Foct bl sC AP IOT

7
Director: Ql% AN /‘f}ﬁ ‘/'Mf ol

Address: (21D (uples A / Kt’/?/ﬁj Moowlan . A/C A RO%E

Director:

Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

listing additional officers and/or directors.

-
NOTE: If necessary, you may attach an atyd%pplica i
13. /s /

(Signature O;Wf cer listed in number 12 of the application)
14, Alan Pe C EOD

{Typed or pn'ntéd name and capacity of person signing application)




Certification# 89873785-1 Reference## 9942592~ Page: 1 of 1
Verify this certificate online at www.sccretary.state.nc. usfverification

NORTH CAROLINA
Department of The Secretary of S}a_tg.

CERTIFICATE OF EXISTENCE

v
A
%
L, Elaine F. Marshall, Secretary of State of the State of North Carolina, do he¥
certify that ;

~

PECK LANCASTER AND ASSOCIATES, INC

being Perpetual.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 17th day of September, 2009, with its period of duration

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; f}
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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fN WITNESS WHEREOF, 1 have hereunto set

my hand and affixed my official seal at the City
of Raleigh, this 5th day of February, 2010.

Gloine E Nnakatl.

Secretary of State




