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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Mara i\)D—_%LLL[ ders  Lpe.

Name of corporation - must include suffix ’

Dear Sir or Madam:

1

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

Please return all correspondence concerning this matter to the following:

Franctsce Dlvaeass

Name of Person

Meeane Buldeps, L e

Firm/Company

P 0T Rex 411682

Address

(haelotie TO0 28247

Cityf'Sta’le and Zip code
FALYn&ADo(22 mprand Buiners. (oM

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

For further information concerning this matter, please call:

CRpntiscs Qljxaeaga a 04y 525 - 1824

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:
O 370.00 Filing Fee O $78.75 Filing Fee & OO $78.75 Filing Fee & %« $87.50 Filing Fee,

Certificate of Status Certified Copy "~ Certificate of Status &
Certified Copy



BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
l.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Maspno Buiddees 1 aa..

(Enter name of corﬁoration; must include “INCORPOf{A'TED,” “COMPANY,” “CORPORATION,”
“Inc.," "Co,," "Corp,” "Inc," "Co," or "Corp."}

2, J\\opmm Q,RROLL OB

{If name unavailable in Fliorida, enter alternate corpot;ate—name -a'&ch'tE(? for the purpose of transacting business in Florida)
(State or country under the law of which it is incorporated)
4,

3, Sl 216502 |
(FEI number, if applicable)
Oorseer A5, 1999 5. R oeTunl
(Date of incorporation) {Duration: Year corpf will cease to exist or “perpetual™)
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7.

H2t5 R 5¥uHMQ?IDR%u??D}?D).}_ ChHRLoﬁ&:, N 287
Principal office address
ED 2o 41 ele® , Chnerotre

(Current mailing address)

N0 84T
Cj ENERML Q{)DTRP.GJ—OFL

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

9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
Narme:

2o )
Yl iy
S
e W e
- e %
Office Address: A DBAD THE woeDs DRWE WEST Py °
JACKSON Y ILLE
(City)
10. Registered agent’s acceptance:

, Florida 2323 Hb

Pt
T
(Zip code)

ES
b
Having been named as registered agent and te accept service of pracess for the above stated corporation af 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 obiigations of my position as registered agen.

(Regis@nt’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: ‘ ET;::' ’g i F: E\}
LI o

a Rham B
A. DIRECTORS
Chairman: FP\RN&[ 00 QL\( ARADD

Address:

10APR -9 PMI2: LI

SECRLY taiy 0F STARF

Chentens DC 3%4T

Vice Chairman: ._LPLL[\) ne (Te m ; P[LVH’@.PSDO
Address: LI'Q 15 & g‘!ﬂJFhR‘T’ g AV, DILEL\R] Y('L
Chialewe NO 29147

Director:

Address:

Director:

Address:

B. OFFICERS

President: AT\BHR&.&.L LAY SMAAD
Address:  WNETR Sy m—rﬁ@bk&&b}m
| Unpelotes MC 28147
Vice President: _ D O1AM D. &\ésau
Address: Hous® Stuaes Db P\.E..UD%\VB
Clsel oe Aol Agi4

Secretary:

Address:

Treasurer:

Address:

NOTE: If necegsdry, you mhay attach an addendum to the application listing additional officers and/or directors.

s LA

) {Signature of Director or Officer listed in number 12 of the application)

14. _FRopts po - (16

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




| NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE I v,
e
I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do herebyov;
certify that

MARAND BUILDERS, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 25th day of October, 1999, 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, | have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 23rd day of February, 2010.

Glne £ Hppakatt

Secretary of State

Certification# 89924386-1 Reference# 9961817- Page: | of |
Verity this certificate online at www.seeretary state.nc. us/verification



