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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2010

LAUREN HILL
POST OFFICE BOX 1120
MOUNT PLEASANT, NC 28124

SUBJECT: PASTURE MANAGEMENT SYSTEMS, INC.
Ref. Number: W10000011858

We have received'your document for PASTURE MANAGEMENT SYSTEMS,
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 $950.00.

, The document must contain both the street address of the principal office and the
mailing address of the entity.

Please have an individual sign for the business listed as the Registered agent.
The corporationi can not sign for itself,

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 cail
(850) 245-6973.

Claretha Golden b

Regulatory Specialist |l Letter Number: 510A00005819'
New Filing Section ' )

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

SECRETARY OF s7MATL
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MAY-B6-2818  15:5@
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.

1. Pasture Management Systems, Inc. :
(Enter narne of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"Inc.," "Co.,” "Corp," "Inc,” "Co," or "Corp.™)

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

N/A
3. 58-1812744
(FE! number, if applicable)

o, Narth Carolina
(State or country under the law of which it is incorporated):
5. Perpetual :
(Duration: Year corp, will cease to cxist or “perpetual”)

4. January-15, 1883
(Date of incorporation)

(Date first transacted businass in Florida, if prior to registration)

6. Ypon Qualification
(SEE SECTIONS 607.150] &'607.1502, F.S,, to determine penalty linbility)

7, 10325 Hwy 49 North Mount Pleasant, NC 28124
(Principal office address)

PC Box 1120 Mount Pleasant, NC 28124
(Current mailing address)

g. Farm Equipment Sales ~ e
(Purpose(s) of corporation auftiorized in home state or country to be carried out in state of Florida) g— ;“:-"L.,
=x= =4
9. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) = gr‘r‘,’
: O

=  hIr

Name:  Business Filings Incorporated © zR-

) o Bl

1203 Governors Square Blvd Suite 101 ® o
T oxz
, £ S

, Florida 32301 -~

Office Address:
Tallahassee
(Zip code)

{City)

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 o act in this capacity. I
JSurther agree to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

11, Attached is a certificate of existence duly suthenti¢ated, 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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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
PASTURE MANAGEMENT SYSTEMS, INC.

1s a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 26th day of January, 1993, 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, I have hereunto set
my hand and affixed my ofTicial seal at the City
of Raleigh, this 9th day of February, 2010,

Gllire L Hppakalt

Secretary of State

Certification# 89883289-1 Reference# 9946290~ Page: | of 1
Verily thus cerlificate online al www.secretary.state.nc.us/verification




