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FLORIDA DEPARTMENT OF STATE o CRET A2 1 oo gsn
Division of Corporations PALLARAGE {;:"HZ(;E%be.

August 25, 2015

JEFFREY SELPH
4400 KESWICK DRIVE
RALEIGH, NC 27609

SUBJECT: MAG PHOS, INC.
Ref. Number; W15000056548

We have received your document for MAG PHQOS, 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):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

The document must be signed by the chairman, any vice chairman of the gQard

of directors, its president, or another of its officers. r..n =
2 en

The name and titie of the person signing the document must be noted beneﬁﬁ‘or—c

opposite the signature. m;u '
n’].—r’ [w'e]

A certificate of existence or a certificate of good standing, dated no more tharﬂao
days prior to the delivery of the application to the Department of Stater-
authenticated by the secretary of state or other official having custody 5
records in the jurisdiction under the laws of which it is incorporated/orgagjzed %
must be submitted to this office. A translation of the certificate under oath of the =
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

aza7id

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 call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist Il ' ‘Letter Number: 515A00017948

www.sunbiz.org

Niwvicinn nfFCarnaratinnine - PO ROY A297 _Tallah mecann Blarida 299214




COVER LETTER

TO: Registration Section
Division of Corporations

Mag Phes, Inc.
SUBJECT:

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 foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Renata G. Lynn CPA

Name of Person

Cyrus & Lynn CPAs
Firm/Company
511 Keisler Drive Suite 203 oy
v 5
[~ G
Address 5 o Tl
Cary, NC 27518-7096 SR & S
G
City/State and Zip code m-: -] M
ALYC R
renata@cyruslynnepa.com R 0 - |
E-mail address: (to be used for future annual report noliﬁca%@ = .
. : . om 9
For further information concerning this matter, please call; > b
Renata G. Lynn 919 854-0911
at ( )
Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

26061 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

B 57000 Filing Fee O $78.75FilingFee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman: lfm d—/»O M Wé’ﬁﬂ'ﬁ‘l

Address: L{U[ 07 [@ Wﬂ/(t/ 0[2

Poleigh pC 27609

Ol TEAE SELPW

Address: L.Lu\ 0 D K—-E~S (/JL ( [\ D /2 .

LALELCH Al 2709

Director: ‘(’ {[’\/Q’L vD /V\thm M

Address: I._,\/U( 0 D \.C%MC (C— oD(l.

LALELCH ~C 270G

Director; r\‘g {[) TF[\) NN (&j

Address; L\,&’L 6O Lc'tfs WIC m

LACECL G R0 2709

B. OFFICERS

President: \AJALLD M MSM FA

Address: L‘[(’( o CQ<5 WA ke ﬂﬂ

/Lcw(‘c:ml'\ A Q26T

gaTid

Vice President: 52 Ci F} gf(—Pl“’

YOIH0 14 333SVHY VL
ZHVIS 4O ABVLINOIS
8Sh gl 8r d3p Side

Address: L‘t, \-‘. ob lQ‘L s\)l( K Djr

RAELCoe pc DT 6oF

ot AL AMUSTALA

Secretary:

Address:

Treasurer: lC’MC— !"0 M L IMM

Address

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

2 N ok f Muskty

’ Signature of Directdr or Officer
The ofticer or director signing this document (and who is listed in number 11 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.§

b EWALY A AAUSTAFA | CFo « JILECTOR

(Typed or printed name and capacity of perso’n signing application)




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

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

MAG PHOS INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 25th day of August, 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
of the date of this certificate.

IN WITNESS WHEREOF, I have hercunto set
my hand and afflixed my official seal at the City
of Raleigh, this 2nd day of September, 20135,

Gloine 2 Hppakalt

Secretary of State

Certification# 97468073-1 Referencest 12726921-ACH Page: 10of 1
Verify this certificate online at www.secretary.state.nc.us/verification



