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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2015

MONTEENA HARRINGTON
PO BOX 1275
TARBORO, NC 27886

SUBJECT: HOLDEN TEMPORARIES INC.
Ref. Number: W15000067159

We have received your document for HOLDEN TEMPORARIES INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must have a Florida street address. A post office box is not
acceptable.

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) 245-6051.

Justin M Shivers
Regulatory Speciaiist i Letter Number: 515A00021416
Registration/Qualification Section

www,sunbiz.org

Miviceinn of Cornaratinne - PO ROY 8297 -Tallahgecne Flaormda 39214



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Holden [emporaries Laie

Name of corperation - must include suffix

Dear Sir or Madam:

The enclosed “ Application by Foreign Corporation for Authorization to Transact Businessin 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:

(MNonteena /< /—/ﬂ/c’ﬂ/ﬂ/q?l'()a/

—t
Name of Person

/~/o lclen /empafan'ﬁ _—Z:Jc

Firm/Company
PO [Box /275
Address
/drboro NC 27856
City/State and Zip code

Monteena C /)a/a/en#emp. cory)

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

For further information concerning this matter, please call:

[Ylonteenra P//ﬁ/eenvqilh( a( 2S2 ) §23-§$303

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

2661 Executive Center Circle Tallahassee, FL 32314

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

G $70.00FilingFee 17 $78.75FilingFee& [T $78.75 Filing Fee & X $87.50 Filing Fee,
Certificate of Status 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. Holden Tg;qpargcigg Luec.

(Enter name of corparaiion; must indude * INCORPORATED,” *COMPANY,” "CORPORATION,”
"Inc.," "CO.," "COI])," "Inc," "CO," of "Corp.")

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

| 2 North Corobne 3. 56-/51545s9
‘ (State or country under the law of which it is incorporated) (FEI oumber, if applicable)
B B e A e
| {Date of incorporation) (Dateofdmahon.xfnh&hanpgmmﬂ)
| 3
| 6. Scheduled clote of f1-2-15 :; %’
| (Date first transacted business in Florida, if prior to registration) »,: — Tl
(SEE SECTIONS 607.1501 & 607.1502, F.S., mde:ammepmanyhabn@ S eem
§
7.__2ol East AH Street, Su'te (00 Tarbore NC J?‘Efé;g el
{Principal office address) r—u, 0 r:«::j
S

Po Box (278 Tarkore NE 27556

(Current mailing address, if different)

(1
41

8. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable)
Name: Mwﬁ%ﬂm Paracorp INC"'P""}‘J
T (S5 Offece Plaze Drive
Office Address: lz_:ﬂtﬁ‘:ﬁﬁﬁ_?‘,ﬁfﬂw 1St Elook
e, FL
2230/

Farbors , Flardia z:mea Tallahasse
(City) " (Zip code) 3

- e 8- Register et agent’ s acoepraneer— - - e e s e =
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accep:the@poitlmmasregkteredagmandagreeioadin this capacity. I
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.

|$:I-erecﬂ n el'd'
V%W-fzw OoMSeaH- F‘orm AHached

(Registered agent'YSgnature)

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 directors:
A. DIRECTORS
Chairman:

Address:

\Pcme' Yargle _Z_/(/a/d-é’n/ pﬂw://

Address: 3 7J Prestwick Place
loreenuille. AL 2783
Director: m:;mh’-'eeﬁ_e /-/arr*uvq?["ffl
Address: PO Boy 47¢
“Iacborp NC 2 7EFG
Director: Vickie A /‘/»vrnw}z[m/
Address: 309 A J;remg Lawne :{Em —
W skerville _NE 285D 22 2
B. OFFICERS oF = “L'ZT‘;“%
President; william & %rn‘dgf@ i; ; ‘Jq}:‘_;
Address: Po Loy X P s B
“Jarboro A/C 27584 3%5 &

VicoPresident _ 3/ fred Powel/
37 Lrestwick Floce

Brecuitle ANC 27534

Address:

-ﬁ% Vonteena R /Aﬂrnn/q;é;c
Address: P0 Bor v7 Tacbore NE 2768

A — m::rqf'é’ 7 ﬁ/a/c/em/ ﬁawe//
Address: 3717 ﬂrc.s%u.l/cé p/ace é’/‘eeuu,//-e ANC 27?35/

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

12.

of Director or Officer
The officer 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.S.

Mdﬂ/ewq pl‘/ﬁﬂm/q‘/‘of\/ CED

13.
(Typed or printed name % and capacuy of person signing application)




£Z=\- " * 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
HOLDEN TEMPORARIES, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 26th day of January, 1984, 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.

-2 3

BE eI e
=M (e g
pay - — ¢ ’{
LN == st
L=

PRLE wor B =
ol @

Z> cp

S N

v
¥

IN WITNESS WHEREOQF, I have hereunto set
my hand and affixed my official seal at the City

of Raleigh, this 6th day of October, 2015,

G torine £ Fnakal

Secretary of State

Centification# 97562909-1 Reference# 12761663- Page: 1 of 1
Verify this certificate online at www.secretary.stale.nc.us/verification



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 10/12/2015

ENTITY NAME: HOLDEN TEMPORARIES, INC.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL. 32301

SSVHY 1V
dNLANIIS

Paracorp Incorperated, having been designated to act as Statutory Agent, hgg,leb’y

consents to act in the capacity for the above-referenced entity until removed or,, =

resignation is submitted in accordance with the Florida Revised Statues. v

x>

JJ@M(/ dcAe,

Sharon Cooke, Assistant Secretary
Paracorp Incorporated
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