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. Sterling Blue Properties, Ine:
11442 Fogey Bank Lane
Charloffe, NC 28214

Personal and confidential:

Dear Ms. Carol Mustain,

Please accept this check for $650 to Florida Dept of State Division of Corporations as
payment for penalty fees associated with beginning to do business in Florida prior to

application for foreign corporation doing business in Florida being accepted. [ am in the

process to attempting to acquire my Florida document number so I can file taxes and
submit my annual report for 2015,

Thank you for your time and consideration.

Janice Ramsey, President
Sterling Biue Properties, Inc.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2015

JANICE RAMSEY
11442 FOGGY BANK LANE
CHARLOTTE, NC 28214

SUBJECT: STERLING BLUE PROPERTIES, INC.
Ref. Number: W15000024048

We have received your document for STERLING BLUE PROPERTIES, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filted 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. Consequently, a $500 civil penalty
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.

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 cali
(850) 245-6052.

Carol Mustain
Regulatory Specialist Il Letter Number: 415A00006901

www.sunbiz.org
Nivician ~nfF arnnraticone . PO BROY 2297 Mallabhaccan Flarsda 2991 A4




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Shz(hr\o 6|m, @(bﬁw/:}ﬁz;‘s lr\(_,

Name of corporation - thust 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 foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

jfmsu K amsay

Name of Person

Sérzx\r\a RQue  Popudey . Tne

hrm/Company

ICEE Fac\o\\j Lonle  Lonw

Address

CJ'\OJID'H”;,F Ne a8 AY

City/State and Zip code

;)our\i ce ot 77 @ hoYnoil, con

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

For further information concerning this matier, please call:

Js y 393 - 961Y

Area Code & Daytime Telephone Number

Aj&r\)zui )Qmw

Name of Person

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

.75)570.00 FilingFee (O $78.75FilingFec& O $78.75Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPL[CATION 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.

53%(“&@)%1 \Qﬁ’b"oéfﬁ—iis+ Inc.

1.
(Enter name ofcorpo)ation; must include “INCOR”PORATED.” "C/OMPANY,” “CORPORATION,” - ~
"Inc.,” "Co.,"” "Corp,” "Inc,” "Co," or "Corp.") *‘i": =

ATy

(1f name wnavailable in Florida, enter aiternate corporate name adopted for the purpose of transacting business i_ﬁ}Flbridﬁj
=

2 Nocn vl e 3. L.
(FEI number, il applicable) "<5 =

(State or country under the law of which it is incorporated)
i

4. mUW\ &. &O["f 5. \Oi,fn-b}‘udk—\ e

(Date elfincorpc;ra[ion) {Duration: Yeat{’corp. {vill cease to exist or “perpetual”)

6. Novorrdoee 173 L 0] Y

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)

14499 Toanu Rank Lans (haclis vC a8y

{Principal office addresd)

IH"*'Z—F’DW Poaot— |ae (“/W.Qb-#’-e. AC a’lﬁ/é’-l’-/'

(Current mailing dddress)

a7

8. Name and street address of Florida registerled ag,ent‘.ﬁ ‘(Pl,O. Box ’ﬁQI_acceptable)
Name: iﬂ(ﬂ)(}z Sﬁ/( iths I:l’\c/ )

1988 (b2 (pwct Norb

J/OX{)\}\O—\’(J'\‘VL , Florida 33‘_‘{70

(City) (Zip code)

Office Address:

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. {
Surther 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.

-/_—-’_ﬁ]
' o= Sksn Sraottgcan on W{% w(orp Sm/)cx?
Mﬁglstcrﬁd agent’s signature) }VNL

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.




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

A. DIRECTORS

Chairman: /),

Address: /U ZIQY

7

Vice Chairman:

Address: ’/\ j//i Af .

Director: rm?\/i' (e [gﬁﬁ\b 'd‘/

Addsess: 1YY F"f}ﬁ_‘} Banle La—r\'z.f U\a.r)oﬁ‘i, NC  IFIY

[irector:

[
Address: N .v/ ]%

B. OFFICERS

President; ’jﬂ‘i\}[ 2 ()QQYV\ St

Address: 7” L'f\f &* @03% g@xﬂz& LD»/“« 2,/ (J’\of \ 0\'}'5__,_ N c;léyc; / \7/

Vice President: RN

/V/ R

Address:

Secretary: /ﬂjsr.{\j [l7 /2/‘57/’“.54/‘!

Address: )/‘1”’/&- 3OQC\U( ﬁgwﬂp LD~"\2_ CJ’\;J)O'H—'L AV ,;Q&J\{

Treasurer:

Address:

NOTE: IZTW:Z attach an addendum to the application listing additional officers and/or directors,
D den

i Signature of Director or Officer
The ofﬁce or director si & 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,

bl Lamsed o s dent

(Typed or primecf 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 Stafe of North Carolina, do hereby
certify that
STERLING BLUE PROPERTIES, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 8th day of May, 2014, 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

of the date of this certificate,

IN WITNESS WHEREOF, 1 have hercunto set
my hand and affixed my official seal at the City
of Raleigh, this 23rd day of February, 2015,

G o £ Mpokadl

Secretary of State

Certification# 96466388-] Reference# 12360352-ea Page: 1 of |
Verify this certificate online at www.secretary.state.nc.us/verification



