"F/50

000/3%43

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekue  [Jwar [ mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

HERRER IR

100271080581

05/57 et e
HICO LT --015 w4 TS, T

[Hn]

= o
52 £
B o X
PE N T T
- -X
m“< mD\.
H - 3
2 = OU¥
OV e Lol
_:g;-:-?{ .
2 5




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT; ___Lasteidae  Teahneloou . Tne.

Nam‘_éofcorporalion - must inclqdeﬁufﬁx

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Busingess in Florida,”
“Certificate of Existence,” or “Certificatc of Good Standing” and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this natter to the following:

dean, \3& ¢ N owWwler

Name of Person

6 096%1 c\oje "re.(‘\mf\o\_ hQLj\ 10

Firm/Company

Jo W 3@ Sk STE 1ASD

Address

Wioston - Salem  NC. 2MID|

7 City/State and Zip code

\'Bm\\\ex @ eostoidae. net

E-matladdress: (to be used for @ure annual report notification)

For further information concerning this matter, please call:

| at ( ?)%\.Q ) 345“ ‘)%S_D
_ e 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.0O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

Enclosed is a check for the following®

(°%70.00 Filing Fee

ﬁ\’/S.?S Filing Fee &/ O $78.75Filing Fee & O $87.50 Filing Fee,
Certificate of §jatus Certified Copy Certificate of Status &
Certified Copy




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, E(szrvléo\c TQQ,Y\I(\O‘@O]V\JIﬁQ_,;

(Enter name of corporationd must include "INCORPORATER)" “COMPANY." “CORPORATION.”
"IHC.," "CO.," "Corp." "IDC," "CO," or "COI'p.")

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

2, Nordn Caco fno 5. Bl - AN (1397

(State or country under the law of which it is incorporated) (FEI number, if applicable)
a4, //23//??57 s._Pecpedual
(Da‘lc of incorporation) (Duration: Year corp. will ccase ¢ cxist or "perpetual™)
6. ! /, / Rol5
/ (Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
al ' .
1 JO02 0. 3% Sk STE 1asD wWasha Salen NC 2716 |

(Principal office address)

N

{Current mailing address)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Vo £

;T_:"co o
b =
Office Address: _O_\O)(D SE o “A A’\J € Ca[j E% = 2{
N D y
, _ I N T
De_z C 84 e\d %ea ch , Florida % 34—‘;[—( %35 ~ %%‘
(City) (Zip code) :!Q,, 2 C)Uﬁ
28 — o
9. Registered agent’s acceptance: =
Having been named as registered agent and to accept service of process for the above stated corporaﬁ at Ig place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Jurther 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.

{Regisigred 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.




. ' APPHr&)SfEb

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

D
A. DIRECTORS
Chairmar: L CaNis D \MQ@A 15 HAR 27 PH 1: 35

Address: \O 9\ WD %Ea S\' SE_ @% SECHETA"’HY OF STATE

TALTARASSEE FLORIDA
wWinsten Solemn  Ne_ gm0l
Vice Chairman: ((&(\(\‘ { &A./ Ml\\\-@ X

Address: Ir

Director:

Address:

Director:

Address:

B. OFFICERS

President: /r(—a \5'\ S \'XO\ C Q&H

Address: Q\M’Y\ F ’r

Vice President; j&f\(\.\ % 'd pﬂ M \\e)(-

Address: L

Secretary: ‘D)f\of\’\o&% M M lc_j’\ﬂ{s ’HI:—

Address:

Treasurer:

Address:

NOTE: If hegessary, you may attach an addendwm to the application listing additional officers and/or directors.
12. (rh\ sy 0= I o (%0

\_/ Slgnat re of Director or Officer
The officer or director signigythis document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he br she is @ware that false information submitied in a document to the Department of State constitutes

a third degree felony as provided for in s.817.155, F.S.

13. &ﬂr\\{&w p\ N\fHQF

(Typed or printed name and capacity of person signing application)



NORTH CAROLINA .
'Department of the Secretary of Sta'iéjﬁ%’t‘“

I5HAR 27 P |: 35

SECRETARY 2
LA T
CERTIFICATE OF EXISTENCE

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

EASTRIDGE TECHNOLOGY, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 23rd day of January, 1998, 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 WHEREOQF, ! have hercunto set
my hand and affixed my official seal at the City
of Raleigh, this 24th day of March, 2015.

Scan to verify online. E i

Secretary of State

Certification# 96707708-1 Reference# 12447747~ Page: L of
Verify this certificate online at www.secretary.state.nc.us/verification




