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April 8, 2016

MICHAEL NYSTROM
10816 WASHAM POTTS RD,

CORNELIUS, NC 28031

SUBJECT: NYSTROM CONSTRUCTION, INC,

Ref. Number: W16000026271

We have received your document for NYSTROM CONSTRUCTION, 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 designated must be an active Florida entity
Nor a foreign entity authorized to transact business in Florida.
Please correct the document.

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.

Dionne M Scott

Regulatory Specialist 11 Letter Number: 516A00007246

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida

32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT; \\4 3& cooy leg‘}ggg;gg;{ \Ofyg \ O
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 “Centificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence conceming this matter to the following:

\\N\L\\ &E.\ “b{p \rom

Name erson

N\\b\ccm (aﬁﬁlu’\)(lmﬁ 1<\C.

Firm/Company

V0 B\ \Was\naen R4 %.

Address

Cox wr\e,\'\gs NG 29030

City/State and Zip code

AN ‘w&rf LY At W AY A\ \
E-mail address: (to be used for future anmsal report notifics

For further information concerning this matter, ptease call:

[ (._\’\C\c.\ “\l b\( DA™ al(jnd Uoo 94

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

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following arnount:
03 $70.00 Filing Fee (D $78.75 Filing Fee & O $78.75 Filing Fee & 9/587.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Centified Copy
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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.

NQ&'\(O\P‘L ( ﬁ“f\k‘(\-}ﬁ}\:\ (WA N T_.{\C,

1.
ration; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"

{Enter name of
"lac.,” "Co.,” "Corp,” "inc," "Co," or "Cormp.”)

4/}/,5?('/0/'4 8{)/\9 T/Ul-ﬁ‘r;(/J’wl S_Q/l/y((:—lz's.} EC

(If name unavailable fo Florida, cnter altemnate corporate name adopted for the purpese of transacting business in Florida)

2. \,chc—\'\r\ Cacohwac 3,
(State or country under the taw of which it is incorporated) {FE) number, if applicable)
a. glz20] 26\ 5.
(Dhte of inchrporation) (Date of duration, if other than perpetual)
6. Z-\"\\o
{Dalc first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o deferminc penalty liability)

W Anae . Nusheom

7.
(Principal office §ddress)

W0 BVL Weasaen el s DA (ocne\ius NC ZE‘D} \&
{Cwrent mailing address, if different) 7
=5 g =
8. Name and street _Jﬁoﬂ-’}mda rcglslered agent: (P.O. Box NOT acceptable) 33.; =
lychae | 4/)/4:/70”“ .
Ylb _4E 28T =

Office Address:
/1"‘4}”41‘10 gﬁél @ , Florida _ "~ ng?

(City) (Zip code)

Y. Registered agent’s aceeptance:
Having been named os regisiered agent and to accepi service of process for the above stajed corporation at the place

designated in this application, ] hereby accept the appointment as registered agent and agree 10 act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and compiete performance of my

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

istered agent's signaturc)

10. Attached is a certificate of cxistence-duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman;

Address:

Vice Chaimman:

Address:

Director: \C\I\CAL,\ N\l l)\‘\’o{\'\
s AOB o Lo 0 XM Wy Cocee\iog NC Z%Qgﬂ

J-”"

i

L

Director: =
)

Address: e
— -3

i %5

B. OFFICERS = e

r
-

President: _ L\ 0 N\llb&trbw\ _ _ L
paress: \OELL wrmsdnaty Sk & Cocnelius NC 2303

vice President: \ic o\ N \i 5'\({0 O ‘
asdress: NOB e Ad e e O s QA Cacnelius N 205

Socretary:

Address:

Treasurer:

Address:

NOTE: i necesz yzh an addendum to the application listing additional officers and/or directors.

12. ../

.{ iture of Director or Officer
The officer or director signing this doc t (and who is listed in number 1) 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.

13. Mie\ae ) \Ll h*{om Q\JQ

(Typed or printed name and capdcity of person signing application)
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

1, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that
NYSTROM CONSTRUCTION, INC.

is a corporation duly incorporated under the laws of the State of Norih Carolina,
having been incorporated on the 20th day of August, 2013, 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.

-
=
a

e A
IN WITNESS WHEREOF, 1 have hereunto sei

my hand and allixed my official scal a1 the City
of Raleigh, this 1st day of Fcbruary, 2616.

Glpine 2 Hppuadatt

Secretary of State

Cenification# 97952183-1 Relerenced 12899465-KC Pupe: 1 of |
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