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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 507.!503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. DECKER INSPECTIONS AND CONTRACTING SERVICES, INC.
(Enter name of corporetion; musi includs “INCORPORATED,” “COMPANY,"” “CORPORATICON,”
"Ine.," "Ca.,” ”COI'p," "Inc,” "Co,” or "COI'P.")

(If name unavailable in Florida, enter altemate corporate nems adopted for the purpose of wansacting business in Florida)

2. North Carolina 3. _ Bl -22THABY
(State or courtry under the law of which it is incorporated) (FEI number, if applicable)
4 10/15/2001 5 Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6.

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

I5155'D ’:r._( E foflﬂés_?l&sonsozjs 1o determine penalty lisbility)
Toh % ﬁ Charlo tte, North Carolina: 2’3};’7

grarf D voha T2 De fqamﬁ"’“‘@ﬁwﬁm 29277

(Curraat mailing address)
g, All lawful business ‘gg,‘ﬁ =
(Purpose(s) of corporation athonmd in home state or country to be carried out in state of Flonida) g:i&; :c{___(':"
L
- ™y

9. Name and ptrect address of Flon'da; registered agent: (P.O. Box NOT acceptable)

Name: C T Corporation System o o =
Office Address: 1200 South Pine I:sla-nd Road, i D -
; oy sI &
Plantation , Florida & ~f
- {City) {Zip code)

10. Registered agent’s acceptance;
Having been named as registered agent and 1o accept service of process Jor the above stated corporation at the place

desipnoted in this application, I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1
Surther agree to comply with the provisions of all statites reladive to the proper and complete petformance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

'V"IJL—\ Mark Williams, AVP, C T Corporation System
(Registered agent”s signature)

11. Attached is a certificate of cxiatcxjcc duly autbenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Stato or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

Aseoitians
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12. Namecs and busincss addresses of officers and/or dircctors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director: WIlham Decker 3

aatess 15105 Jean 3. Delansy D, Soite 397 Clinrleftn, AIC HX3T7

bl

Director: Rhonda L. Decker .
Address: ls_—?C’ $-D -JOhh:j) :D?—‘Mubi:} ‘DI’.’; SL:?I e ‘g(-{?, %F(O‘#‘{T{M?’?

/

B. OFFICERS
William B. Decker

Joh

President:

Address: !; { 05"{

Vice President; Rhonda L. Decker

i 151050 Ko \ Daluncey De, Sake 347, Lhorlotle ) %277

'f: ;5’:}‘ <
Secretary: : Sy o=
I %
Address: R A i E*r‘*
J}‘;"'i % ,: ;,..‘.,?
Treasurer: Ty '3‘::“1'?".%‘
L e -
: LR Bt . "_’
Address: : o D =
o
whved

NOTE: If necessary, you may attach an addondum to the application listing additionai officers and/or directors.
13, o il b
(Signature of Director or Officer kisied in number 12 of the application)
14. William B. Decker, President .
(Typed or printed name and capacity of person signing application)
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Department of the Secretary of State

CERTIFICATE OF EXISTENCE

’E;;‘(Elame F. Marshall, Secretary of State of the State of North Carolina, do hereby
'hat

; IaFURTI—IER certify that, as of the date set forth hereunder, the said corporation’s
s ‘of | incorporation are not suspended for failure to comply with the Revenue Act of
e of North Carolina; that the said corporation is not administratively dissolved for

fallure Fo comply with the provisions of the North Carolina Business Corporation Act;

that~1ts most recent annual report required by N.C.G.S. 55-16-22 has been delivered to

LC RN 1L

)¢ Ky

..g’hf g

IN WITNESS WHEREOF, 1 have hereunto set
my hand and affixed my official seal at the City

of Raleigh, this 13th day of June, 2011.

/MJ% ) ,.5._43

Secretary of State

;r,.f Ccrhﬁcatwn# 91735698-1 Reference 10634563~ Page: 1 of 1
: Veﬂfy this certificats online at www.secretary.sinte.ne.ug/verification
e j TOTAL P.04



