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COVER LETTER

TO: New Filing Section
Division of Corporations

sussect: CSM INTERNATIONAL, INC

Name of corporatian - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transuct Business in Florida,”
“Centificate of Existence.” or “Certificate of Good Standing™ and check are submitted fo register the
above referenced foreign corparation 1o transact business in Florida.

Please return all correspondence concerning this marter 1o the following:

CHRIS MAYER

Name of Person

CSM INTERNATIONAL, INC

Firm/Company

1205 25TH ST PL SE

Address

HICKORY, NC 28613

City/State and Zip code
TRICIA@CSMINT.COM

E-muoil address: {to be used for future annual report notilicafion)

For further information conceming this marter, please calk

TRICIA HYLAND a (828 1325 0021

Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Scction

MAILING ADDRESS:
New Filing Section

Division of Corporations
Cliften Building
2661 Exccutive Center Circle

Division of Corporations
P.O. Box 6327
Talinhassce, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
IjS?0.00 Filing Fee 873.75 Filing Fee & DS?B.TS Filing Fee & DSS?.SO Filing Fee,

Certificate of Status Certified Copy Cenificate of Status &
Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2011

CHRIS MAYER
1205 25TH ST PL SE
HICKORY, NC 28613

SUBJECT: CSM INTERNATIONAL, INC.
Ref. Number: W11000043175

We have received your document for CSM INTERNATIONAL, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.
The entity’s date of incorporation/organization must be listed in the document.

Please return 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) 245-6928.

Tim Burch
Regulatory Specialist || Letter Number: 811A00019407

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 15303, FLORIDA STATUTES, THE FOLLOWING IS SURAMITTELD Tea
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1, CSM INTERNATIONAL, INC.
{Enler nome of corpormion: must include “INCORPORATED.” “COMPANY."” "CORPORATION

et el TCarp” Clne” *Co” or "om.")

(1 name wnavailable in Florida, enter alternaie corparate name adopied for the purpose of transacting business in Florigdi)

-, NORTH CAROLINA 3. 562177746

{State or country wnder the law of which it is incorporated) (FEL number, it applicable)

11993 5. PERPETUAL

{Duration: Year corp. will cease 10 existor “perpetrl™ L

{n1e of incorperation)

o, HAS NOT CONDUCTED BUSINESS YET
{Date firs transacted business in Florida, if prior 1o registrasion)
(SEE SECTIONS 607.1501 & 6071502, F.S.. o determine penally liability)

7 1205 25 ST. PL. SE, HICKORY, NC 28613

(Principal office nddress)

1

{Current mailing addresst

+. REGIONAL OFFICE

{Pumosets) of carparation authorized in home s1ate or country to be carried oul in state of Florigday

7. Nome and street address of Florida regisiered agent: (P.O. Box NOT acceplable)
Name C'_HRIS MAYER .-
Office Address: 9301 NE 18T AVE, #111

MIAMI . Florida 33 133
{City) (Zip code)

10, Registered agent’s acceptance;

Having heen mamed as repistered agent and 1o accept service of process for the above stated corporation uf the place
ippointment as registered agent and agree to uct in this capucity. |

| statutes relative wo the proper and complete perfurmance nf my duties,
Licagions uf my position as registered agent.

dexignated in thiv application,d herel

{Repistgghd ugent’s sipnaire)

¢ duly authenticaled, not more than 90 days prior to defivery of this upplication to
Fetary of Siate or other official having custody of corporate records in the jurisdiction

wated.

11, Attached is o centificae of 2xis
e Department of State. by the Se,
undes the iaw of which it iy inco

o
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12. Names and business addresses of officers and/or dircctors:

A. DIRECTORS
Chairman: CHRIS MAYER

aqures: 2 GROVE ISLE DR

APT. 1702, COCONUT GROVE, FL 33133

Vice Chairman: IN/A

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: CHR‘S MAYER

Address: 2 GROVE ISLE, APT. 1702

COCONUT GROVE, FL 33133

Vice President:

Address:

Sverclary:

Address:

Treasurer:

Address: ”/7 //

u aljach an addendum 10 the application listing additional efficers and/or directors.

s e =

NOTE: 1

U~ Signature of Director or Officer

The officer or director signjAg this document {and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or sheds aware that false information submitted in a document 1o the Departiment of Statc constitutes a
third degree felony as prévided for in 5.817.155, F.8.

14, CHRIS MAYER, PRESIDENT

(Typed or printed name and capacity of person signing application}
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09 26 2011 16:32/57.15:32 P04

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
CSM INTERNATIONAL, INC.

1s a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 30th day of December, 1999, with its period of duration

being Perpetual.
IFURTHER 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
failurc 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.

L€ 46497 435 g
U374

IN WITNESS WHEREOF, [ huve hereunto set
my hand and affixed my officiul seal at the City
of Raleigh, this 261h day ol Septemiber, 2011,

Gloire 2 Dppokatt

Secretary of State

Certificationft 91961687-1 Referenceti 10718641-1g Page: 1 of' 1
Verily this eertificate online al www.seetetary.state.he.us/verifisation



