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CORPORATION SERVICE COMPANY®

ACCOUNT NO.

T20000000195
REFERENCE 551,13 7191007
AUTHORIZATION
B o
COST LIMIT $ 70.00 = ?;
_______________________________________________________ ) - - —
om0
: Py
ORDER DATE : February 28, 2013 %géi -t
1) .
Mo =
ORDER TIME 3:05 BM f?a =
- ®
ORDER NO. : 551133-025 2, =
om
CUSTOMER NO: 7191007 =
FOREIGN FILINGS
NAME : GREER LABORATORIES, INC.

XXXX QUALIFICATION  (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Susie Knight -- EXT# 52956

EXAMINER:




Brlan Shepard

';-.‘Gre,er'Laboré.to.ri_eéé.:i'n‘c»i{:’%f-...i; A

Naime'of Person®."

7:-1{5P o Box 800

" Finm/Cmpany

- AddressT T 5

 Lenoir, NC 28645”"* 7:' S

’*“’:;,jBnan Shepard . - - a, 82 8 )1759 7433 0

0 $70.‘0__0 FIqu'g Feef- . $78 75 F!lmg Fee &

DI T

Namc of Pcrson S _Iv'i'; AreaCode&Daynme Telephone Number

STREETICOURIER ADDRESS e “_.MAILING ADDRESS'
New Filing Section” v+ .~ ™ v - .0 New Filing Section-; .
. 'Division of Corporat:ons _— S . 4Dw|51on of Corporanons
C[sﬂon Bu:fdmg, e, o LT 0T P.OYBEX 6327

_ 2661Executive:Center. Clrcle T E:Tallahassee, FL, 323]4

: Ta!lahassee ‘FL 3230] L T .

-J

Enclosed lsacheck for, the followmg amount ' ; o e :,C. e

l:l $78 75 Flllng Fee & El $87 50 F]Img Fce,‘ "
Cemﬁed Copy. . :Cemf’ cate of Stﬂtus & DA

* Certificate of Statis) .




- YCORPORATION,

(State or cmmlry under the law ofwhtch 1t is mcorporatcd) :
-25-1 946 '

(Date first transacted busmcss in Florlda, |f pnor lo regustranon) "

_-7 639 Nuway Circlé; Lenmr NC 28645 . . R . -:.'-' RS

: < et (?ﬂﬂmpal oﬂ'ccaddress) T Lm e
© PO éoiBOQi‘Lenbir;;N¢28645=. »- S A

= ?_’;(g:ur%s:mﬁ mailins,a.é!ﬁress)

8 Sales and. Alleraenic;extrnpr':""."T SR
2 (Purpose(s) of corporanon aulhonzcd !n home statc or counuym be carncd out |n state of Flonda)
'9 Name and streef addresq of Flonda regstered agent ,’(PO Box NOT acceptablc) i
e Naméf. Corporat:on Serwce Company B C : L
: B ARRRE
:Oif;f'lée'gadrc;s:' ~.1201 Hays Street RN ST . Bl o
R T N e T 2301 T
I atlahassee L - ,;Plondq 3 e T
Co T (Ciy); R (lecode)
. .10 Reglstered agent,s acc(Eptﬂnce".' . :‘ " T o Do . ‘ . 5 ;-_: . “: ', . -': L ‘ R “"_, .:

e Hg avmg been named as reglsrered agem and m accepf serwce af pmcess for tke abave sm ed corpamtmn al rhe place ‘.
e des:gnated in thls apphcatwn, I hereby accept the appomrmem as regmered agem' and i agree {o.actin tfus capacdy I A
= furtb er agree | m comp{v wrlh rhe pmvmons qf ull sratm'e relatwe 10 tire praper jil. complete pe(fnrmance of my ____ ol

' "dunes, tde am famtlmr wn‘h and accepl the ablzgatmns of my pasltwn as regtstered agent. U

W

Corporauongrvtce Com any - I
T K s SueG nght ‘
BM:Qg/«« : /) ASS'Stan.Mim:sident -
T (chlstcrcd age@s:gnalurc) o o




Vil

- Direstor: *_

:j}iﬂ_dréss; .

.::Ad'dr'ess': B

'Addi’c'ss

Su retary: T0ny Paiombo ‘
’A g dm s 639 Nuway Circle Lenmr, NC 23545

m * Controlier: Brian Shepard

A d dr css 639 Nuway Clrc{e Lenow NC 23645

Address::

B 0FF1CERS~

Pres d John Roby

.i

Addres 639 Nuway Clrcle Lenmr NC 28645

VlCC Pres'd nt: BOb Esch L T e

639 Nuway Csrcle Lenon' NC 28645

a‘h"d degree feiony as prowded for m5817 ISS FS ' . ‘ B
14 B”’""Shepa“‘ Controfler. R S

3 . . ,

(Typcd or. pnnted name and capacrty of pcrson ‘ngnmg apphcatron)




- NORTH CAROLINA
Department of the Secretary of State

B o

CERTIFICATE OF EXISTENCE 2 =
™ o

. B

o
I, Elaine F. Marshall, Secretary of State of the State of North Carolina, doﬁgeb"'l
' [as]

certify that M
GREER LABORATORIES, INC. 28 ¥

gm &

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 25th day of February, 1946, with its period of duration
being Perpetual. ' '

[ FURTHER certify that, as of the date set forth hereunder, the said corporation's
articies 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.

IN WITNESS WHEREOQF, I have hercunto set
my hand and affixed my official seal at the City
of Raleigh, this 27th day of February, 2013.

Gl £ Hppiohott.

Secretary of State

Certification# 93681289-1 Reference# 11346536- Page: 1 of |
Verify this centificate online at www .secretary.state.nc.us/verification
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