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COVER LETTER

TO: New Filing Scetion
Division of Corporations

supect: L b urd; ?); me:/'r}(ﬁ Céf‘ %

(Name ot corporation - must include sutfix)

Dear Sir or Madam:

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

Please return all correspondence conceming this matter to the following:

<6 Ann S+ Tehn, Lontrelle ~

{(Name ot Person)

Liburd, @imé:!'rié.ﬁ CO r.P

{(Firm/Company)

599 Mharlotde Hwy

(Addréss)

NYooresville. A C Q117

(City/State and Zip code)

For further information concerning this matter, please call:

,J;Hv\nS‘IL:)—(;/)A} at(70l7}) 893 ‘§879'

{Name of Person) (Arca Code & Daytime Telephone Number)

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

STREET/COURIER ADDRESS:
New Filing Scction

Division of Corporations

Clitton Building

2661 Exceutive Center Circle
Tallahassee, F1 32301

Enclosed is a cheek tor the following amount:

N’/()J)U Fiting Fee 87875 Filing Fee & £ $78.75 Filing Fee &  (J887.50 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2010

JOANN ST JOHN
25909 CHARLOTTE HWY
MOORESVILLE, NC 28117

SUBJECT: LIBURDI DIMETRICS CORP
Ref. Number: W10000015733

We have received your document for LIBURDI DIMETRICS CORP 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

gpplication, the civil penalty and annual report filing fees total $Total fees due:
650.00..

Total fees due: $650.00.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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 I Letter Number: 310A00007813
New Filing Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




03/18/2010 "12:38 Fay -

002/002

-

v L [
i

APPLICATION BY FOREIGN CORPORATION FOR .-\UTH()I&IZAT[()N TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 4017, 1503, FLORID.! STATUTES, THE FOLLOWING ISSUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

i 4_5231”-(& D;mf—}'r.'(‘i 00";*90!‘4#':‘00'

(Znter naene of corporstion: must include ~INCORPORATED.” “SCOMPANY.” “CORPORATION.”
ll!n‘:-‘ll l)('(].-ll "Ck)l-p." "lllc‘" 'f(“o‘“ ‘)r “(_.Llrp."]

(UF name unavailable in Flotida, enter alternate corporaie name adopted for the purpose of transacting business in Florida)

2 De 3. 56-3:54499

{Slale or counlry under the law of which it is incorporated) {FEl number, ifnpp!iczzglc)

4, it ’"JCU 5, Perprhual

(l‘jau: of incorporation) (Duration! Yeuar corp. will cease 10 exist or “perpelyal™)
1420|090
AY

(Date First iransacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)

72599 Charlodde Hwy  Mozresuille pe 4317

(Principal oflce address)

—t —
Be <
(Current mailing address) = =3
| d“‘i!.i:”:t 22 G
(Purpose(s) of corporation authorized in hithe statd or country to be carried vul in siate of Florida) F’JS: §
v
9. Name and street address of Florida registered agent: (P.O, Hox NOT acceptabie) %;‘}i r
gx £
Name:
Office Address:

| ’:N(mldjﬁol\) . Florida 32’?)9\5

(City) (Zip code)

10. Registered agent™s acceptance;

Having been named as registered agent and to accepr service of process for the above stated corporation ai the place
designated in this upplication, I hereby accept the uppointment as registered agent and agree ta act in this capacity, I

Jurther ugree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I ans famitiar with and accept the ohfigations of my pasition «s registered agent.

Md__J‘\LJ \DLWQWT Michael Seraphin Asst. Secretary

; LT
(Registered agent’s signature)

I1. Attached is @ certificate of existence duly authenticated, not more than 90 days prior to detivery of Lhis application to

the Department of State, by the Scerctary ot 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 otficers and/or directors:
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A, DERECTORS

Chairan:

IL!\!'JF‘!L'; ';_:‘_'\,' f__ [
AND)

FILED
IGAPR 19 PH 2: 4

Address:

SECRETAN( OF STATE

TALLAHASSEE "5 ORIGA————

Vice Chainmun:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: joﬁ LA )") )'\ ; &) u.f'(‘/ ;

Address: L‘l DO H Lf._) i LD M 8 r“-’H’\

D wndns (")Iu (G 7kll,l &dnd_ﬁ!@—/

Vice President:

Address:

Secrefary:

Address:

Treasurer:

Address:

NOTE: It neeessary, yvou may attach an addendum to the application listing additional officers and/or dircctors.

k3 %Q‘Z qZ/M

14, Jhnn I+ Tohn COHCJMDU(K

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

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




Bt NORTH CAROLINA
L8/J - Department of The Secretary of State

CERTIFICATE OF AUTHORIZATION

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby

certify that
LIBURDI DIMETRICS CORPORATION

a corporation organized under the laws of Delaware was authorized to transact
business in the State of North Carolina by issuance of a certificate of authority on the 1st

day of December, 1997.

[ FURTHER certify that the said corporation’s certificate of authority is not
suspended for failure to comply with the Revenue Act of the State of North Carolina, that
the said corporation's certificate of authority is not revoked for failure to comply with the
provisions of the North Carolina Business Corporation Act; that its most recent annual
report required by G.S. 55-16-22 has been delivered to the Secretary of State; and that a
certificate of withdrawal has not been issued in the name of the said corporation as of the

date of this certificate. —_
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IN WITNESS WHEREOF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 12th day of March, 2010.

Gl 2 Hppakatt

Secretary of State

Certification# 90001461-1 Relerence# 999104 1-dj Page: | of |
Verity this certificate online at www secretary.state.nc.us/verification




