s i
Katie Wonsch NRAIBSO-224- 40

Division of Corporati

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit ur’’ i
(shown below) on the top and bottom of all pages of the document.

(((H11000031140 3))

O RO

H118000311 403ABCL ¢

L

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

T Division of Corporations | qu 28 ) I%aléo

Fax Numbar : {B50)617-6381

rom: : RECBIVED rtB ~ 4 201
Account Name : CORPDIRECT AGENTS, INC.
Account Number : 110450000713
Phone 3+ (B50)222-1173
Fax Numbar + (050)224~1640

**Enter the email address for this business entity to be used for Future
annual report mailings. Enter only one email address please.%*

Email Address:

FOREIGN PROFIT/NONPROFIT CORPORATION

HUBER TECHNOLOGY, INC.
[Certificate of Status [ 0
|Centified Copy | 1 ™
[Page Count | 04 E
[Estimated Charge | $78.75 g
Electronic Filing Menu Corporate Filing Menu Help

lofl. (

2/4/2011 4:33 PM




v

-2
Katie Wonsch NRAIBS0-224-1640

LS ot AT i T e A

Lk

(2/4) 02/04/2011 04:36:16 PM -0500

L L g e i i Tt R B FT BT Y C o

‘H11000031140 3

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
)

AFPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.-
HUBER TECHNOLOGY, INC.

" (Fnttr name of corporation; must Incibds “TNCORPORATED,” “COMPANY,> "CORPORATION
“Ine.,” *Co.," "Corp,” “Inc,” "Co," or “Com.")

N/A

(If name unavailable in Plorida, eater alternate corporate name adopied for the piirpose of transscting business in Plorida)
2 Geargia 4, 50-2462455
(State or country under the lew of which it is incorpornted) (PEl numbses, if applicable)
4. Fabruary 15, 1889 s, Parpatual
(Date of incorporetion)
6. upon qualificaticn

(Dursation: Year corp, will cease to exist or “po
7

’P“‘i",'."’r:‘:

e

first transacted business in Plorida, if prior to registratlon) .'é_
(SEE SECTIONS 607.1501 & 607.1502, F.S., to dotermine penalty I{ability) g
9735 NorthCross Centar Couwrt, Suite A, Huntarsville, North Carolina 28078

(Principal office address)
9735 NorihCross Cenler Court, Suite A, Huntarsvilis, North Carolina 28078

(Current muiling addreas)

ga n- %35 \"'

R )

Provider of wasiowsler ireatment and fillration equipment.

A

{Purpose(s) of corpartion quthorized in home state or country to be cacried out in state of Florids)

9. Name and gtrect sddrass of Florlda registered agent: {P.O, Box NOT acceptable)
Name: NRAI Services, ing,

Office Address:

2731 Execuliva Park Or., Ste 4
Waslon

Fiorida 33931
{City)
10. Repistered apant’s acceptance:

(Zip code)
Hoving been named oy regisiered agent and to accept service of process for the above siatad corporation of the place
designated In ihis application, | Rereby accepl the appvlniment as registored agent and egree to act In this capacity. T
Jurther agree to comply with the provisions of all statutes raletive to tha proper and complete performance of my dutles,
and 1 am familiar with and accepi tha obligations of my position as registered
NRAI Sarvicas, Inc.
P

o

Lern L.

H(R‘e.gitw gl:l}s signtore

5T Jevcoa 2Ry
11. Atached la a certificata off exlstonce duly autherticated, not more than 90 days prior to delivery of this application to
under the law of which 1t s incorporated.

the Department of Stats, by the Secraiacy of State or other official having custody of corporate records in the Jurlsdiction
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12. Names and business addresses of oificars and/or directors:

A. DIRECTORS
Chalmmmr\‘“*‘ Roediger

Address: 9735 NorthCross Center Court, Sulta A, Huntersvills, North Carolina 28078

Vics Chalrmen:

Addizay:

Di . Jennifer C. Covinglen

Address: 8735 NorthCross Canter Court, Sulte A, Huntersville, North Carclina 28078

- Caraten Alllng
. B735 NorthCrosa Canter Court, Sulte A, Hunteraville, Norih Caralina 28078

Directo
Address

B. OFFICERS
President: Murﬁn Rcadiger

Addross: 8735 NorthCross Center Caurt, Suita A, Huntersville, Narth Carclina 28076

Vice President:

Address:

Secretary: Censton Alftng
Address: 9795 NarthCross Ganfer Gourt, Sulte A, Hunlerevills, Norlh Corofina 25678

Trensurer:
reas: 9738 NorthCross Canter Courl, Sulte A, Hunlersvilla, North Cerolina 26078

. Jemifar C. Covington

Add

NOTE: Ifn , you may attach an addetidum to tha spplication listing edditional officers and/or directors,
13-% L -Fe"‘*‘#u“’-f

{Signature of Directhe or Officor listed in number 12 of the application)
u _oJernfee Couincalnn

(Typed or printed nama and oapacity of person signing application)
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STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Brian P. Kemp, Secretary of State and the Corporations Commissioner of the state of Qeorgia,
hereby certify under the sea) of my office that

HUBER TECHNOLOGY, INC.

Domestic Profit Corporation

was formed or was anthorized to transact business on 02/15/1999 in Georgia. Said enfity i5 in
campliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Qeorgia Annotrted and has not filed articles of dissolution, certificate of canceliation or
any other similar documont with the office of the Secretary of State.,
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This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, 2
statement of commencement of winding up or any other siinilar document has bsen filed or is
pending with the Socrotery of State.

» e, 4y ol 5 Ty

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity Is in existence or is authorized to transact business in this
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WITNESS my hand and official seal of the City of Atlanta anH"
the State of Georgia on 4th day of February, 2011
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{l Secretary of State Fon @
& CertiGontion Number: 6487633-1  Reference: ' '
\3;,' Verify this certificate online ot Wt //corp.sos.state.ga.us/corp/scskbiverify. nsp
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