Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of ali pages of the document.

(((H16000229247 3)))

R0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet,
To:

Division of Corporations
Fax Number  : (850)517-8383

~
de ¥
‘1

s Nt
e}

2 H

From:

Account Name

: REGISTERED AGENTS INC.
Account Number : 120090000081
Phone

- (307)200-2803
 (855)330-1010

e

e '}

Fax Number

en iy & d

**Entar the email address for this business entity to be used for future
annual report mallings. Enter only one emall address please.™™
Email Address:

FOREIGN PROFIT/NONPROFIT CORPORATION

Security Housing, Incorporated
|Certiﬁcate of Status

0
[Certified Copy
[Page Count -
|Estirnated Charge

0 La

an ]
BN
it

5

P

.
L.

S

{
4]

£

/A

Electronic Filing Menu Caorporate Filing Menu



APPLICATION BY FOREIGN CORPORATION FOR AU’I‘i-i_bRiZAT[ON TO TRANSACT
BUSINESS IN FLORIDA *

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Security Housing, Incorporated
i

(Enter name of corparation; must include “INCORPORATED," “COMPANY," “CORPORATION,”
"Inc.." "CO..“ “CQI’p." "IHC." "CO," or "C("'p.")

{I name unavailable in Florida, enter allernaie corporale name adopted for the purpase of tranaacting business in Florida)
MNorth Carolina

NIA
2. 3
(State or country under the law of which it is incorporated) (FEI number. if applicable)
08/11/1950
4, 5.
{Date of incorporation) {Date of duration, il other than perpetual)
N/A
6.

(Date first transacted business in Florida, i prior to regisiration)

(SEE SECTIONS 607.1501 & 607.1502, F.5.. 1o determine penalty liability)
3030 N. Rocky Point Dr, Ste 130A, Tampa, FL
7.

(Principal office address)

(Current mailing address, if different)
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8. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) Rt s
Name:  NORTHWEST REGISTERED AGENT LLC S
Office Address: 3030 N. Rocky Point Drive, STE 150A myom b
T e,
— o g
TAMPA . Florida 33607 ;3}_1 4:-
(City) {Zip code) e D
9. Registered agent’s acceptance:

Huaving 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 ageni and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance af my
duties, and I amn familiar with and accept the obligations of iny position es registered agent.

TGl

(Registered agent’s signature)

10. Altached is a certificate of existence duly authenticated, not more than 80 days prior to delivery of this application 10
the Departinent 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.



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

A. DIRECTORS

Leonard 8. Samet
Chairman:

901 Battleground Avenue, Suvite B, Greensboro, NC 27408
Address:

Vice Chairman:

Address;
Arthur L, Samet
Director;
90} Batileground Avenue, Suite B, Greensboro, NC 274038
Address:
Mollie 8. Lafferman
Director:
901 Battleground Avenue, Suite B, Greensboro, NC 27408
Address: ot
T oo
i {—} <2 arce 2%
g -
B. OFFICERS =3 -
Leonard 8. Samet cLE W
President: - . .y
90! Batleground Avenue, Suite B, Greensboro, NC 27408 BREE . v
Address: Sen Em 3T
.3 — a
ZE

Vice President:

Address:

Arthur £, Samet
Secretary:

901 Battlepround Avenue, Suile B, Greensboro, NC 27408
Address:

Mollie S. Lafferman
Treasurcr:

90| Battlepround Avenue, Suite B, Greensboro, NC 27408
Addrass:

12

NOTE: If necessary, you may attach an w Mﬁ.h/capplicmion listing additional ofticers and/or directors.

Siénalch of Dir€€ltor or Officer
The officer or director signing this document (and who is listed in number 1 | above) affirms that the facts siated 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.§.

Leonatd 8. Sames, President
13.

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



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

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

SECURITY HOUSING, INCORPORATED

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 11th day of August, 1950, 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 Carotina 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 WHEREQF, [ have hereunto set
my hand and affixed my official scal at the City
of Raleigh, this 14th day of September, 2016,

G torne 2 Tppaknll,

Secretary of State

Certification# 99175780-1 Reference# 13342662 Poge: | of |
Verify this certilicate online at hitp:/fwww sosac.gov/verification



