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COVER LETTER
TO: NewFiling Section
Division-of Corpotations

susigct: SARTIAN  SERYIce S IMe

Nime of cotporation - must include suffix

Dear Sic.or Madam:

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

Please return all correspondence concerning:this matter to the fotlowing:

EDWARDY L. SAeTia)
Name of Person
SART I SERINICE S Fc

Firm/Company

AL
/G DD Mendprhatd K

2 M’C o dress

Clty!State £énd Zip code

5? @ SARTIN SERVICE S .V~

E<mail address: (to be used for future annual report notification)

For further information concerning this matter; please call:

Ed Saexw) w33 RUI-SSOS ext 203

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:; MAILING ADDRESS:
Néw Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circlé

Tallahassee, FL 32314

Tallahasses, FL 32301
Enclosed is a check for the followiing amount;
Mmoo FilingFee () $78.75FilingFec & [J $78.75 FilingFec & (3 $87.50 Filing Fee,

Centificate of Status Certified Copy Certificate of Status &
Cortified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2014

EDWARD SARTIN
6116 OLD MENDENHALL RD
ARCHDALE, NC 27263

SUBJECT: SARTIN SERVICES INCORPORATED
Ref. Number: W14000017207

We have received your document for SARTIN SERVICES INCORPORATED and
your check(s) totaling $70.00. However, the enclosed document has not been
fited 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.

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) 245-6052.

Carol Mustain
Regulatory Specialist ! Letter Number: 314A00005780

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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

B ST SERVICE S  TicorPoeprTED

(Bntar nang of corporation; nsust includs “INCORPORATED,” “COMPANY," “CORPORATION,”
“Ihc.," llCo_,l_l llCo'rp’n "ﬁ'lc;“ qu',n or "Corp.")

([F e unavailable in Florida, enter aliérhate corporato nime adopted for the purposs of ransacting buisincss in Florids)
2 NorTH Cpvescin) & s S IYY 20273
{State or country under the law of which it is incorporated)

(FELnumber, if applicable)
i _OCTokeR 2

_19&77 s _@@fdbd |
{Date of incorpo’rntiun)’ {(Duration: Y car corp: will cease 10°éxist or “pérpetual™).

6. — i
{Date first transacted business in Flofids, if f priof to reglmuon) = =w
(SEE SECTIONS 6071501 & 607.1502, E-S., to determine penalty liability) E Bo
33 £
vie s Meodenhattd Bk A&h‘éﬁe NC 22632 N REm
(Prmupal oﬂ' ice address) = firr;
= HO0
.[?&Box 77732, 7 h Fort~ NC 2900  E E
. (Currcnt mailing address) " 35;
s &
(¥4 ]
8. S£4. -

9. Namé and street address of Florida registered agenit: (P.O.Box NOT acceptable)
Name: Z«wdes’; 7’4‘/4?.5 Z:n-t-o\f?q(a:\'co\
offico adiress: S 1L CAST™ PARK (e
TALLAABSSEE FL.  poiga 3231V

(City) 7 (Zip-code)
10. Registered agent’s acceptance:

Having beer named is registered agent and to accept service.of process for the above stated corperation at the place
designated.in this application, I hereby accepl the appointment as regis!ered agent and agree to.act in-this capacity. 1
further agree to comply with the provisions of all statutes relative 1o the proper and complete perfoimance of wmy
duties, and I am familiar with awd acceps the obligations of my positien as registered agent.

Wq % Sﬁaﬂm% Asst. ‘Sec(&'{‘q( -

¢ (chmtéd agcnt 3 signature)

I1. Attached is a certificate of cxisiehce duly authenticated, not miore than 90 days prior to delivery of this application to

the Department of State, by the Sécretary of State or other official having custody oﬁmzjoﬁfe records in the Jjurisdiction
under the law of which it is incorporated.




‘ ‘ A
. [y
12. Narnes and business addresses of officers and/or directors:

A. DIRECTORS

e EDIARD L. SARTIN

Address: | DS Ja/mﬁ, 4»4

_Greevishars NC 374§

Viee-Chairman:

Address:

Direcctor:

Address:

Director:

Address:

B. OFFICERS

. Presideat: épﬂ/ﬁ'&b L S P\-Rm c\)

Address: . AOY oLads A'u—Q_.
(otoe~¥ biro vl 240K

Vice President:

Address:

dum/ﬂ!‘w- application listing additional officets and/or directors.
Signatiire of Director or Officer

The officer or director mgnmg this document (and who is listed in number 12 above) affirms that the facts stated herein
are truc and that he or she is aware that false information subritied in.a document t6 the Departmem of State constitutes

a third degree felony as provnded for'in 5.817.155, F.8.

{Typed or printed name md:capmlty‘cf person signing application)




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

SARTIN SERVICES, INC.,

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 22nd day of October, 1987, with its period of duration
being Perpetual.

T 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 corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREOQF, 1 have hereunto set
my hand and aflixed my official seal at the City
of Raleigh, this 24th day of March, 2014.

Gtoie S Hppodatl,

Secretary of State

Certification# 95195403-1 Reference# 11897929- Page: 1 of 1
Verify this certificate online at www.secretary state.ne.us/verification




