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COVER LETTER

TO: New Filing Section
Division of Corporations

EmS  oarvaznet ¢ Lo

SUBJECT:

/00pyy: 3EgRpPPRyeY

pdaltzonds, :CWQ :

Name of cbfporation - must include su
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to
“Certificate of Existence,” or “Certificate of Good Standing” and check 4
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

L—Mv’:ﬂ- O’G Wi,

ffix

[ransact Business in Florida,™
ire submitted to register the

Wame of Person

EMS Moo ocermori S O0omns

4] Fim/Company

2o Boe $bL3

1 ,‘}‘s«\-_kh‘ -:5:»1‘:‘_ .

Address
Lecsvilie MNe  27p2.32
City/State and Zip code
’a,u.w‘é. . OG e nn @ s bl ltcms . Cona
ﬁ-mail address: (to be used for fulure annual FEport notiticabon)
For further information concerning this matter, pleasa call:
' e at (3363397 - 379 ¢

Name of Person Area Code & Daytime

Telephone Number

STREET/COURIER ADDRESS: MATLING ADDRESS:

New Filing Section

New Filing Section

Division of Corporations Divisio.[n of Corporations

Clifton Building
2661 Executive Center Circle Tallah
Tallahassee, FL. 32301

Enclosed Is a check for the following amount:

L—_‘F']0.00 Filing Fee D$78.75 Flling Fee & D $78.75 Filing F
Certificate of Status Certified Copy

P.O. Box 6327

see, FL 32314

e & E.s‘ﬁ.so Filing Fee,

Certlficate of Status &
Certtfisd Copy




APEZM-SERVRT) 03:50 PY  ENSABAROABNG 109 : Beki oAty RACE

3/00p; . 3EgpppPERYeY P. 003

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FIL.LORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE §TATE QF FLORIDA

Tty

1. NS Muan a;gF Aty :t Corsw)ands
(Enter name of corparation; must includg 2INCORPORATED,” “COMPANY,"” “CORPORATION,”

n[nc'.n "CO.." "COTD," "Ine,” "CO." or "COI‘D.")

4

0

)

1

"ER

ne
4

o
. R

L=’
(If name unavailable in Florida, enter alternate corporate pame adopied for the purpose of transacting business in Flariis) 574

i
2. — Nord Conolina, ., SblI96A94Gu 2
(State or country under the law of which it is incorporated) (FEI humber, if applicable)™ i on
s T ), 1940 5. Dey el
(Date of incorporation) (Duration: Year colp. will cease to exist or “pearpetual™)

6. Migr

(Date first transacted business {n Florida, If prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determing penalty liability)

7.____Ds%o Em{:n're. Dy bormatn. Solehna Nee o3l

(Principal office address)

P. 0. Bow Bb? lewisvyille Mo 27023

(Current mailing address)

8. ﬁr\\ v poses —Hw v o LovpovVoo

how  ayy bﬁ, Ovj an 2 .

(Purpos(s) oficorporation authorized in home stale or country to be Farried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassce , Florida 3230

o

(City) ~ {Zip code)

10. Registered ngent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated corporation af the place

designated in this application, I kereby accept the appointment as registered

ent and agree (o act in this capacity. I

Jurther agree o comply with the provisions of all statutes relattve 1o the propet and complete performance af my duties,

and ¥ am familiar with and accept the obligations of my position as registered
Corporation Service Company

By:

A ¥ AL

agent.

\_fgf\;ig‘vma Fiknie. Supkioie ¥, il
' Aayistant Vs Presidnt
11. Anached is a certificate of existence duly authenticated, not more than 90 de

the Department of State, by the Secretary of Stare or other official having custod
under the law of which it ig incorporated,

tys prior to delivery of this application to
by of corporate records in the jurisdiction
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12. Names and business addressas of officers and/or directors:
A. DIRECTORS
Chairman: lone €. o v
Address: 122,84 W. Gade Stveet Ciite 1225
Oraiole Ne 72872072
Vies Chaicman: Dichad P Oomes v l
Address: 12 W. Tade Sheer Subde 1218
Chparlote Ne L%zé >
Director: T o evn . Sc.a-r\—
Address: “0% N. (8% A- —
loved A BBBL3I T Y
Director: P]n.fl?f) A 'A.'VE—-\“E.-'\*" : :?g =
Address: P. 0. Boe %32 o ‘“
Lo uiile ple 27023 S
B. OFFICERS jx}* >
FEY h
President: Phxl«‘(: . vevetdr 7
Address: V. 0. Bovw F3
Lewisvilte, Ne. 2770°3
Vice President: Jornes A \ogie
Address: P. 0. Bow %LES
Leroiswille  Ne- 2770753
Secretary: .
Address:
Treasurer:
Address:
litional officers and/or directors.

NOTE: If necessary, you may attach an addeﬁ the application listing ada
13. ‘

Signature of Director or Officer’ E

The officer or director signing this document ¢(and who Is listed In number 12 above) affinmns that the facts stated herain

are true and that he or she is aware that false information submitted in a document to the Departrment of State constitutes a

third degree felony as provided for in 5.817.1 ;5, F.S.

14. /%'é v 7’/‘

Prsiolt]

(Typed or printed name and capacity of person signing application)
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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 Caroclina, do hereby
certify that
EMS MANAGEMENT & CONSULTANTS, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 1st day of June, 1996, with its period of duration being
Perpetual.

I FURTHER certity 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.

SE:M HY G- ¥d¥ 2}
i

IN WITNESS WHEREOQF, I have hereunto set
my hand and atfixcd my official scal at the City
of Raicigh, this 4th day of April, 2012.

JMJ%' Lnlf

Secretary of State

Scan o verily online.

Certitication# 92635609-1 Reference® 1}967779- Page: 1 of |
Verily this centificae online at www . seeretary state.ne.usverification




