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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 505 Desran (’ hou Lotte Tnc.

Name of corporation - must include suffix

Dear Sir or Madam:

L1

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:

Kann Kearn 2y

Name of Person

50.5Daﬁmn Ol/}ar offe .

Flrm/Company

2520 be(ld woan

Address

&uioler‘ (o p30-

City/State and Zip code
kkearney ( Sosdesigp. conn

E-mail addres3{to be used fodfuture annual report notification)

For further information concerning this matter, please cali:

Kara kﬂai’ﬂe\/ at (L3053 ) T-565-0505 ¢xt 104

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

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
x $70.00 Filing Fee [0 $78.75 FilingFee & O $78.75 Filing Fee & O $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.

L. 508 Desgn ('J]ar lofte .
(Enter name of corporation;hust include ‘INCORP'ORATED " “COMPANY,” “CORPORATION,”
rllnc ;) llco n PlCorp L UIInc n "CO 1] or Ilcorp |IJ

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

2. NC 3, L0856 19
(State or country under the law of which it is incorporated) {FEI number, if applicable)
4, 3/13 [ot 5. perortueal
(Date of inco{-pom(ion) (De‘ue of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8,, to determine penally liability)

1 509 Wost S4SF Ste 250, (harlotte N AI20L T =

(ﬁnnclpal boffice address)’ ey GN’““'
2520 ﬁroﬂ.ﬁwcu/ . Bou’dér Co_So304 e P
/ (Current mailing address, if different) -
AN

8. Name and street address of Florida registered agent: (P.Q. Box NQT acceptable) r '5.,

Name: 5 ML C -
Office Address: 3 ’7(‘5 8 L ales h‘gf e, Dﬁ-
Tally hgsseé. ,Florida __ 22313~
(City) (Zip code)

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. 1
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,

URS Agents, LLC |
%j} : W%?Wd‘*jz Amy Purdy, Assistant Secretary
v U U (Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of }his ap.p]i‘cat'ior} 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.



Names and business addresses of officers and/or directors

Vice President:

11.
A, DIRECTORS
Chairman: \j?)hl\ UJMA
Address: 2,62-0 ﬁraadu)a,/v, 60”6'/(’-' [ﬁ) 503 o4
Vice Chairman: ‘IQNQS 6CLbeChak
Address: §0? Uée‘f’ Hth S{—I 5!'6 25&1 CJ? ar/o#f , Al 28202
Director: f\\ ifkolds ,]—-QLI
Address: 1520 Elroa,dwcu 6&1'6!((— Cé) gn304
Director: pa_rt OI-{O.Z@_)#I
Address: Bush Streat  Ste o0, Jan—fc’zmcmoj CA 94 0%
B. OFFICERS S
President: :r(-)hﬂ (A}af(jl ﬁ §
Address: 169’0 6Foadwa_\ff , .ﬂ)ouj'dfr’ p() RD30H “:% = ﬂ
:rmmﬁ‘s Pﬁalnm{‘ hak, f: r{: ‘
503 West 5% :»1- Ste 290, Ckar/oﬁp NC. Q9202

Address;
Secretary: M lle\blﬁ s Top | _
Address: .7_‘7/9‘0 Bﬁﬂ.dgfl.\l E)Ou.(ddr" ﬂO %504‘
Treasurer: CCI\’ , )] {(fi?ﬂk [
Nl Bush St Ste 20 SQn fanmﬁco CA THi03

Address:
NOTE: %m/‘aénach an addendum to the apphcahon listing additional officers and/or directors.
VA Signature of Director or Officer
The off‘cer 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 s.817.155, F.S
Nicholas Tgel | Secretery
(Typed or printéd name and capacity of pers{)n signing application)

13.




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(PROFESSIONAL CORPORATION)

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

SOSDESIGN CHARLOTTE, INC.

is a professional corporation duly incorporated under the laws of the State of
North Carolina, having been incorporated on the 13th day of March, 2007, with its period
of duration being Perpetual.

I FURTHER certify that 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 faiture to comply with the
provisions of the North Carolina Business Corporation Act; that the said corporation's
certificate of registration is not suspended or revoked by their licensing board; and that
the said corporation has not filed articles of dissolution as of the date of this certificate.

IN WITNESS WHEREQF, I have hereunto set
my hand and alfixcd my ofticial scal at the City
of Ralcigh, this 23rd day of August, 2016,

Glrne 2 Sppodatt

Secretary of State

Scan 10 verify online,

Cenification# 99119222-1 Reference# 1331R737- Pager 1 o
Verily this certificate online at hinpAavww sosne. goviverification



