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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Morehead Assoclates, Inc.

Name of corporation = must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificats of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Ginya Eikenberry-Wray

Please return all correspondence concerning this matter to the following: : i
Name of Person ‘
|

McGuireWoods LLP

Firm/Company
201 N. Tryon St., 28th Floer
Address
Charlowe, NC 28202
City/State and Zip code
geikenberry-wray@meguirewoods.com —
E-mail address: (to be used for futuré annual report noUNCARORY & ro
For further information concerning this matter, please call; ':1_- :: 2 =1
:{; N ™~y e
. TR 2 T
Gina Fikenberry-Wray : 704 343.2161 £y !
at( ) P .« wem ;""Ti
Name of Person Area Code & Daytime Telephone Numbgt ™ =
mY W wod .
Zoe
g{f] -
STREET/COURIER ADDRESS: MATILING ADDRESS:
New Filing Section ‘ New Filing Section "
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301

Enclosed ig a check for the following amount:

O $70.00 FilingFee O $78.75FilingFee & O $78.75FilingFee & 13 $87.50 Filing Fee,

Certificate of Siatus Certified Copy Certificate of Stams & |
Certified Copy
ELOI9 - L1415720)3 Woiters Kluwer Onlim
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APPLICATION BY FOREYGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA -

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BURINESS IN THE STATE OF FLORIDA.
(Exter nms of corporstion; st inshide “INCORPORATED, “COMPANY " “CORFORATION,”
"I, X #Co,," *Corp," s, "Co," or "Corp.")

afﬁmequhﬁehmdd;mwmmmampmﬂurthopmpmaof&m&nghulnwlnﬁuﬂa) :
2, Npth Caroline

3, S6-1721205
(Swto or comntry undor the Iew of which 1t Is incomarmed) (FEI munder, if spplicable)
4, "11/08/1990 S, Perpetual
(Deats of incarporation) * {Durstion: Year corp. will coase to eadat or “perpetual™) |
6. 10/26/2009 ' :
(Date first trensactsd busingey in Fleridn, if prior to registmtion) -
(SEE SBCTIONS 507,1501 & 607.1502, P.., t0 deteanine penalty linhility)
7..700 Bast Marehssd Smeet, Sts, 200, Chariatts, NC 28202 :
: (Prinafpal office eddress)
Same _ . .
{Cxprent mafling addresy) o I~ ‘
™
TOEF .
8. Homan Respurce . = 20T
(Purposs(s} of camotation suthorized in home state or oountry io be canded out in atate of Flarida E”}"_;—: lali‘ -
Nt v
$. Name ead skoet address of Florlda roglsterod agent; (P.0, Box NOT accoptabls) cr,, SRR
T PRSI —;
Nemge, C T Corporation Systam ‘;ﬂ o A R
, S
pid
Fiaotation __ . Flotids 33124
{Clty)

(Zip code).
10, Kegintered agent’s goceptance:
Having bacn samed ar regisiered apent-and to accept service of process for e ebove stated cosporation o the place
designazed i this application, I hereby eccept the appoinimen: a3 registered agent and agree 1o aci in this capacttyy, I

Jurdhar agree to comply with tha pravisionyof alf staites reiwive to the proper and complete perfornsance of up dities,
- and I am familiar with e accept the obligutions of my position as regisiered agent. ’

CT Caparetion Syztom
By: .

a Connie Bryan
Cogiaisgmionguil)  Qecicrant Secratary

11, Attached is & cxxtificate of existonce duly authentioated, not tmoro thean 90 days prioe to delivary of this application to
tho Departmont of State, by the Secrctary of State or othsr officlal having sustody of corporate records in the jurisdiction
under the law of which it is incarparsted.
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12. Namea and busincss eddresscs of officers and/or directors:
A DIRECTORS

Chalrrm:

Addresy;

Vice Chatrman:
Address:

Director: Lymln Q. Welton

Addross: 700 Eaat Moeehead Street, Ste, 200

Chatlotts, NC 28202
Director:
Addrees: -
B. OFFICERS -
President: Ly X, Tilson 5=
Addresn: ' 700 Epst Morehosd Street, Sto. 200 o :
: TP CF e,
. Chadlotte, NC 26202 e o L
e n S g
Vioe Prosident: ol T
11 - E
: MO T A
) -
o W
P
Scorotary: Sua H. Knight g_:-. il
Address: 700 Bact Morehend Stroet, Sto, 200, Charlotts, NC 28202
Treasuror: Lagry ¥, Tilson
Addrens: 700 Bast Sts. 200

NOTE: If nocossary; you may attsch an addendum to the appHoation {isting additional offioees endfer directors.

13, /

Signaturs of Direstor or Officer .
Tbe vfficer or , (and who 1s listed to aumber 12 abovo) affips that the fiuots stated buesin
are tric and that b wshom ‘gl;cli;:o;nsmionmbmmmudmmmﬂwbepmorsmomﬂwwu
a.817.155,F.8. .

/ X
A ijﬂmdmmw%ﬁm:ww)
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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

MOREHEAD ASSOCIATES, INC.

is a corporation duly incorporated under the laws of the State of North Carolina

having been incorporated on the 8th day of November, 1990, with its period of duration
being Perpetual.

I 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 corporatmn has not filed articles of dissolution as
of the date of this certlﬁcate

n1:6 HY 92 AN 2}

IN WITNESS WHEREOF., I have herennto set
my hand and affixed my official seal at the City
of Raleigh, this 12th day of November, 2012.

Secretary of State

Certification® 93329224-1 Reforoncu# 11224180 Page: | of 1
Verify this certificute online at www secretary state n¢.us/verification
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