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April 2, 2014

DONNA L. BORDEAUX, CPA
BORDEAUX & BORDEAUX, CPAS PA
548 NAUTICAL DRIVE, STE. 202
LAKE WYLIE, SC 29710

SUBJECT: FILTRATION SOLUTIONS OF THE CAROLINAS INC.
Ref. Number; W14000021020

We have received your document for FILTRATION SOLUTIONS OF THE
CAROLINAS INC. and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequentlr, a $500 civil penality
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
‘application, the civil penalty and annual report filing fees total $650.00.

it you have any further questions concerning your document, please call (850)
245-6052.

Thomas Chang

Regulatory Specialist || Letter Number: 714A00007050
New Filing Section

www.sunbiz.org
Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Filtration Solutions 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 “Certificate of Good Standing” and check are submitted to register the
above referenced fareign corporation to transact business in Florida.

Please return all correspondence concemning this matter to the following:

Donna L. Bordeaux, CPA

Name of Person

Bordeaux & Bordeaux, CPAs PA

Firm/Company

548 Nautical Drive Ste 202

Address

Lake Wylie SC 29710

City/State and Zip code
don na@yourcpapartners.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Donna Bordeaux CPA | 704 | 752-9845

Area Code & Daytime Telephone Number

Name of Person

MAILING ADDRESS:
New Filing Section

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations
Clifton Building
2661 Executive Center Circle

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

Tallahassee, FL 32301
Enclosed is a check for the following amount:
B 37000 Filing Fee 03 $7875FilingFee & O $78.75Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN OOMTLLINCE WTTH SECTION 60715303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGKTER 4 FORENGN CORPORATION TU TRANNACT BUSINESS IN THE STATE OF FLORIDA.

,. Filtration Solutions, Inc.

(F e Ame of corporation; mist inclede “INCORPORATED,” “COMPANY,” “CORPORATION,”
el Vel YWorp,” Tle” "0, of "Corpl”)

Filtration Solutions of the Carolinas Inc.

(17 name weungitable in Flocda. enter aliemate corporale name adopied for the purpose of transacting business in Florida)

» South Carolina ; 57-0894053
R or couneny ander the law of which it is incorporated) (FEI number, if applicable)
1 06/29/1989 s perpetual
(e of moorpocation) (Duration: Year corp. will cease to exist or “perpetual™)
6 /- 2./3

{Drate first transacted business in Florida, if prior to registration)
(SEE SECTIONS 67,1501 & 607.1502, F.S., to determine penaity liability)

- 4361 Charlotte Hwy Ste 301, Lake Wylie SC 29710
{Principal office address)

4361 Charlotte Hwy Ste 301, Lake Wylie SC 29710

{Current mailing address)

p—t
P
s Sales
(Purpasey s) of corporation anthotized in home state or country to be carried out in state of Florida) %
-0
9. Name and suregt address of Flonda registered ageni: (P.O. Box NOT acceptable) ) —
Th Santoriell e &
Name: omas santoriello !.-'; .
Office Address: 1119 Thayer St Tie =
Safety Harbor Florida 34695 o
(Ciy) (Zip code)}

10. Remstered ageot’s acceptance:

Heving been mamed as registered agent and to accept service of process for the above stated cerporation at the place
desiymaied in this application, 1 hereby accept the appointmeny as registered ugent and agree to act in this capacity. {
further agree to compiv with the provisions of ail statutes relative 1o the proper and complete performance af my )
dutics, and | amn familiar with and accept the obligations of my position as registered agent.

Ao

(Registered agent’s signature)

11. Auached is a cemificate of existence duly authenticated. not more than %0 days prior to delivery of this application to

the Devartment of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the Law of which it is incorporated.

1371
bt




12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: Billie Wells

address: 4361 Charlotte Hwy Ste 301, Lake Wylie SC 29710

Vice Chairman:

Address:

Director:

Address:

Director: -

Address:

AR

B. OFFICERS
President: Blllle We"S

ALY 81 ¥V 9L

31

address. 33671 Charlotte Hwy Ste 301, Lake Wylie SC 29710

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. ﬁu:a,u £ olbar

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

14, Billie Wells, President

(Typed or printed name and capacity of person signing application)
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Office of Secretary of State Mark Hammond
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Certificate of Existence

1

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

if!

FILTRATION SOLUTIONS, INC.,

a corporation duly organized under the laws of the State of South Carolina on
June 29th, 1989, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, paid all fees,
taxes and penalties owed to the Secretary of State, that the Secretary of State
has not mailed notice to the Corporation that it is subject to being dissolved by
administrative action pursuant to section 33-14-210 of the South Carolina Code,
and that the corporation has not filed articles of dissolution as of the date hereof.

717

=
3

ERINIOYY

Given under my Hand and the Great
Seal of the State of South Carolina this
7th day of March, 2014,

Mark Hamimond, Secretary of State

Note This certricate doas not contam any (eprasenialion concerrng (ass o taxar owad hy the Corporation Lo the South Carolina Tax Commssion or whether Ihe
Corporation has liled the annuai 1aporls with tha Tax Corminigsion i im imporlant to know whathar the Gorporation has paid ali laxes due 1o Lhe Stale of South
Carolina, and has led the annual rapor!s. & cartificate of compliancg musl be obrtained from (he 1ax Commission



