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APPLICATION BY FOREIGN CORPOGRATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITHSECIF;ICIW 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I Strawbridge Studios, I.nc. .
(Enter name of corporution; must include “INCORPORATED.” “COMPANY." “"CORPORATION"

"Inc..* "Co.," "Corp." "Inc," "Ca," or "Corp."}

{If nsme upavailable in Florida, enter sliernale comorate name adopted for the purpase of transacting business in Florida)
56-0595224

Nonh Careiina .
{S131e or counlry under the law of which it is incorparaied) (FEI number, (Tappiicable)

62471554 s .
{Date of duration. if other than perpetual)

(Dote ol incorporation)

B/172007

(Date firse transacted business in Florida. il prior to registration)
(SER SECTIONS 607.1501 & 607.1502, F.8., w determine penalty liability)

3616 Hillsberough Road, Durham, NC 27715

(Principni office address)

PO Box 3005, Durham, NC 277i5-3005

(Current muiling sddress, if dilferent)

ra
e
Py
8. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) b
N Albert 1. Scotli — LA
ame: — r—..
640 Wildflower Street -2 B
Office Address: rr..,
Memit Island . 32953 > :
, Florida L ]
(Zip code) ¥ -
(€]
o

(City}

9. Registered agent’s acceptance:

Having been named as registerediagent and to accept service of process for the above stated corparation at the place
designated in this applicarion, I hereby accept the appointment as registered agent and agree to act In this capacity. 1
Sitrther agree to comply with the provisions of ail statutes relative to the proper and complete performance of my

duties, and I am fomillyr with and accept the obligations of my positlon as registered agent.

QO D fis

(Registered agent’s signaure)

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction

under the faw of which it is incorporaled.




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

A. DIRECTORS
Kenneth S. Strawbridge

Chairman:
3616 Millsborough Road, Durham, NC 27715

Address:

X Robin W, Strawbridge
Vice Chairman:
3616 Hillsborough Road, Durkam, NC 27715

Address:

Ditgetor:

Addiess:

Director: e

Addr: .s:

B. OFFICERS -

Kenneth §. Strawbridge
Presidens: __ _
3616 Hilisborough Road, Durham, NC 27715

Address: -
ey
prasid
. -
Vice President: —— &= i ]
Address: '—' I
R -
Rebin W, Strawbridge D
Secretary: (9]
3616 Hillsborough Road, Purham, NC 27715 o
Address: o0
Treasurer;
Address:

NOTE: If nceessary, you may attach an addendum 10 the application listing additional officers and/or directors.

12. 7“/""‘”'-'5;6{'“ S. Séw -/.4./;,?;’./ ﬁl{éle{fvm'#

Signature;éf 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 ts aware that false information submitted in a document to the Department of Stale constitutes

athird degree felony as provided lor ins.817.155, F.S, P .
Kenneth S. Steawauigec Presidort

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

13.



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

STRAWBRIDGE STUDIOS, INCORPORATED

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 24th day of June, 1954, 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. o

IN WITNESS WHEREOF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 19th day of July, 2016.

Gl £ Nnoka?t

Secretary of State

Certification# 99004181-1 Refcrence# 13280524- Page: | of |
Verify this certificate online at http://www . sosne.gov/verification



