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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: N~PL‘EX INCRPORATED

Name of corporation - must include suffix

Dear Sir or Madan:

"

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 foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Waller Yiilela ., CPA

Name of Person

Villele cpa PL

Firm/Company

1200 Brickeld Aye  ste- 1950

Address

Miouar L 33!3!

City/State and Zip code

Wakz e @ Villela ¢TA. Covn

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

For further information concerning this matter, please call:

Wolker Villela , ¢ (305, 352 1347

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

2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

¢\$70.00 FilingFee 0O $78.75 FilingFee& O $78.75Filing Fee & (O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2014

WALTER VILLELA, CPA

VILLELA CPA PL

1200 BRICKELL AVENUE STE-1950
MIAMI, FL 33131

SUBJECT: N-PLEX INCORPORATED
Ref. Number: W14000074538

We have received your document for N-PLEX INCORPORATED and your
check(s) totaling $70.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word “perpetual”, if a specific date of dissolution or term of existence has not
been specified.

Unfortunately, the enclosed certified copy does not meet our filing requirements,
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return the corrected original and one copy of 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.

Valerie Herring
Regulatory Specialist Il Letter Number: 814A00026472
New Filing Section

www.sunbiz.org
MNivicinn nffarmaratrinmne . PO BOY 2997 Mallabhoaooans Elavida 29914
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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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1.

N-PLEX TEwnNcoRPORATED

(Enter name of corpor;tion; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
lllnc“ll llCo.." "Corp‘" lllnc‘ll IICO’" Or llCorp.ll)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Y 71-27830592

NORTH CAROCTNVA 3,
(State or country under the law of which it is incorporated) (FEI number, if applicable)

2 /15 /2000 5. ferpedval

(Date of inoérporation) {Duration: Ycar'carp. will cease to exist or “perpetual™)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 0O A1) 26 Street F33  miaun; EL 33137

(Principal office address)

Scoune  os obove

(Current mailing address) - -k

7o+~

ES.? =
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ’%%} S - %
2 W =y
Name: Walter  Villela <PA :"ﬂ; - =
. r-_r_'g"'i'l x ) r'%_:
Office Address: 1200 Grickell Ave 5'k 1§50 %23 Lo o

.Om &

Mo ma g ,Florida _$35(3 = <@

(City) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my

* duties, and I am familiar with and accept the obligations of my position as registered agent.

Wl

(Reg‘ﬁe da agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department 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.




R APPH'\?VEL-
11. Names and business addresses of officers and/or directors: F"\LEDD

A. DIRECTORS ’ ' .
| 14 DEC 23 PH 3: 1,8

Chairman:

SECF{ETARY OF STATE

Address: TALLAHASSEE A,

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: __An AI‘Q’VJ @f, ine "f']l'

Address: L{OO nw 20 S'H\Céjf 42{133

miecwny  FL 33137

Vice President: {L\ C \/\O\ l" ('_\, Hu i -\—ﬁr

Address: "fOO NW 9‘(9 5'("(‘6’6‘1( =H:33~

Mioual FEL 33027

Secretary:

Address:

Treasurer:

Address:

I

NOTE: If necz7, you may attach an addendum to the application listing additional officers and/or directors.
2.

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. Andrew) Gewnery |, Precident

( yped or printed name and capac1ty of person signing appllcatlon)



***** NORTH CAROLINA
Department of the Secretary of Stat/épgzr@’&t

SECRETARY OF ¢
, TALLAHASSE: - SATE
CERTIFICATE OF EXISTENCE SEE. ALORIDA

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

N-PLEX INCORPORATED

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 15th day of March, 2010, 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 corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREQF, I have hereunto set
my hand and affixed my official seal at the City
of Raileigh, this 18th day of December, 2014,

Ll 4 Mpokatt,

Secretary of State

Certification# 96220790-1 Reference# 12279412-EOC Page: | of |
Verify this certificate online at www.secretary.state.nc.us/verification




