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COVER LETTER

TO: New Filing Section
Division of Corporations

suprect: Inventory Management Incorporated

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 *“Cenrtificate of Good Standing” and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Amanda Jones

Name of Person

Inventory Management Incorporated
Firm/Company

1053 E Whitaker Mill Rd

Address

Raleigh, NC 27604

City/State and Zip code
ajones@imialliancepkg.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Amanda Jones 919 | 828-3436

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Divisien of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
0O $70.00 Filing Fee [ $78.75Filing Fee & O $78.75 Filing Fee & [ $87.50 Filing Fee,

Certificate of Status Certified Copy Cenificate of Status &
Certified Copy



< NIA

T T T,

T ORI ) e

N
i
.
?A .

o memg Been naned as r@irmcd ageni anil 1o mepts:mfcr afpmcm for r!.fc azémf wm‘edm rpor E
o des:gnmsd i this app!imtion, 1 hereby, mp: the, appaia:mm as nzgmmd egmr aml agmf m aw‘ £r: f!mr ctqmciry.
. farﬂxu agree by mmpbz Wil the provitions of ali siatutes reliitivé to e, proper end mmpw!d per;farmanm af iy

APPL!CA HON BV FOR M(“N CORPORATION FOR AIH?IORIZATTGN 1‘(} TRANSACT S
" "BUSINESS IN FLORIDA- ‘ .

[V COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE F(JL!.()«WM} [~ SUBMH'IED 0
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS [V THE STATE OF FLORIDA.

", Inventory Management Incorporated

{Enter name of corporstion; wivest inctade “INCORPORATED,” ~COMPANY ™ “CQR?(’.’:RA: um "
‘ln:c S Co.,” "Corp,” "lne,” *Co,” o "Com."} .

{Ifnsme urvailable in Fiorida, enter alteraate corpomie rame sdopted for the porpase of transacting business in Florida)

, NC N , 27-4639927
(State or couniry under the n'zvf ulswhich it is Eicr}rpf'smed) _{FEl numbcr if mlicablc)
¢ January 18, 2011~ . s perpetual L -
' {Date ol incorporstion) : {Irarstion: Yeor odrp, mllumew ms%m"mrpei:mi")

(Ui tirst orangacted basiozss iy Florida, o prior 1o re:gmmtmnj
(SEE SECTIONS 607.1501 & 607, 15&2 F.5.. to cdetermine pclmily Iwbﬂuy)

1053 E Whitaker Mill Rd, Raleigh;:NC 27604

(Prmcipaf alflie wddnessy T
1053'E Whitaker Mifl Rd, Raiezgh NC 27604 =
{Current roniling address) é-
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$: Name and sireet addeess of Florida reglstered agent: (P.0. Box NCIT. :mcep:ah}g} 7k J
| N JASONKahi - | i;; . |
Office Address: 1504'Max Hooks Rd Suite E o
Groveland iorias 34736
(City) - (W cnde)

& Itcﬂ!s:::red agent's. BCCeptunce:

dutics, and I am familidr with amf accept the obllpations of ay yrsition as registered @mt.
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/, smrcdngcm 5 signature}
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tha Deportnent of Siate, by the m-xtmry of Siste or otber official having: custody of corporate records in the Junsdzctmn

- under the low of which it is 1mvrmmad




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

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
Director:
Address:
Director:
Address:
B. OFFICERS ..
T 2
President: Brent Bell R
. . . B R L
address. 1053 E Whitaker Mill Rd, Raleigh NC 27604 oo
A
Vice President: :j tLo®» T
Address: 1%;::3 —_—
secrenary: AMaNda Jones

e, 1053 E Whitaker Mill Rd, Raleigh, NC 27604

Treasurer:

Address:

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

2. Aeelr A

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. '

;3. Amanda Jones

(Typed or printed name and capacity of 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
INVENTORY MANAGEMENT INCORPORATED (IMI)

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 18th day of January, 2011, with its period of duration
being Perpetual. "

| 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
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IN WITNESS WHEREOF, | have hereunto set
my hand and affixcd my ofticial scal at the City
of Ralcigh, this 25th day of August, 2014,

Otine 2 Hppaknlt

Secretary of State

Cenification# 93884017-1 Reference# 12156410-cm Page: L ol'l
Verily this centificate online ot www secretary state.nc.us/verification




