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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HOFFMAN BUILDING TECHNOLOGIES, INC.

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 “Certificate of Good Standing" and check are submirted to register the
above raferenced foreign cotporation to teansact business in Florida.

Please return all correspondence concerning this matter to the following:

ANGELA D. BRAGG
Name of Person

API PROCESSING
Firm/Company

29157 CHAPEL PARK DRIVE, STE A

Address

WESLEY CHAPEL, Fl. 33543

City/State and Zip code

angela@aplprocessing.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ANGELA BRAGG at(__954 ) 233-0222

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

2661 Exceutive Center Circle Tallghassce, FL 3234

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee 3‘578.75 FilingFee& 0O $78.75FilingFee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.7503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. HOFFMAN BUILDING TECHNOLOGIES, INC.
{Fnter name of corporation; must inetude "INCORPORATED," “COMPANY," “CORPORATION."
"he." "Co." "Corp," "Ing,” "Co," or "Corp.”)

(If narme vnavailable in Plorida, enter aliemate corporate npame adopted for the purposc of ransacting business in Flerida)

2. NQRTH CAROLINA 3. §1-2589144
(State or country under the [aw of which it ix incomporated) (FE! number, if npplicable)
do _ _05/08/201¢ 5.
(Datg of incorporation) (Date of duration, if other than perpetual)
6.

(Drate first (ransacted business in Florida, if prior 1o registration)
(SEE SECTIONS 6071301 & 607,1502, F.S., 10 determine penalty liahilicy)

7. 3816 PATTERSON STREET GREENSBORO, NC 27407

{Principal office address)

{Current maiting address. if ditferent)

8, Name and sireet nddress of Florids regisiered agent: (P.O. Box NOT accepable) L

Name:  _API PROCESSING-LICENSING, ING.
Office Address: 419 GALT OCEAN DRIVE, STE A

 Florica __ 33308 @ .
(City) (Zip code) ey

9. Registered agent's acceptance:

| Having been named as reglstered agent and {o accept service of process for the above stated corporation ar the place

| designated tn this application, I herehy accept the appuiniment as reglstered agent und agree to act in this capacity. [
Surther agree to comply witl the provisions of afl tutures relative to the proper and complete performunce of my
duties, and 1 am familinr with undac the obligatlons of my positlon as registered agem.

LTt

cg,l:tcw.-d agent's signature}

10. Attached is a certificate of existence duly authenticated. not mere then 90 deys prio:" to delivery ol'this applivation fo
she Depariment of State, by 1he Secretary of State or other official having custody of corporate records in the jurisdicrion
under the law of which it is ingorporated.
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1§, Names and business addresses of officers and/or directors:

A, DIRECTORS

Chairman; LOUIS B. HOFFMAN

Address: 3818 PATTERSON STREET
GREENSBORO, NC 27407

Vice Chairman: JAMES H. BINGHAM, JR.

Address: 3816 PATTERSON STREET
_GREENSBORO, NG 27407

irector: _WILLIAM M, EASTERNAY.

Address: 186 PAT STREET _ _
GREENSBORO. NC 27407 R

Director; _ADAM L, HOFFMAN
address; 3816 PATTERSQN STREET.
—GREENSBORQ, NC 27407

B. OFFICERS
President: _WILLIAM M. EASTERDAY

Address: 3816 PATTERSON STREET
GREENSBORO, NC 27407

Vice President: ALSTIN 8. CARTER

Address; 3816 PATTERSON STREET &>
GREENSBORO. NC 27407 il
sceretwy: __CHRISTOPHER A. STEGALL ,. '»—"_"'f
address: _3816 PATTERSON STREET GREENSBORO, NC 27407 e
oty Ry
Treasurer: = e
Address; h rc\“;

NOTE; l}neccssmy, you ma mtach/n addendum to the application listing additional officers and/or directors.
Py . gy

12 ;Iﬁd’?! £4 J&(\MI?

¥

The oiTteer or direetor signing this dncu.r,&é-u (and who s llsted in number 11 sbove) affirms that the facts stated herzip
ave true and that e or she is aware (hal false infornwation submitted in 8 document to the Department of $tate congtitutes
a third dewrec felony ag provided tor in 5.517.155, F.8.

13, WILLIAM M. EASTERDAY-PRESIDENT
(Typed or printed hame and capacity of person signing application)
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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

HOFFMAN BUILDING TECHNOLOGIES, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 6th day of May, 2016, with its period of duration being
Perpetual.

[ 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.

IN WITNESS WHEREOQF, [ have hersunto set
my hand and affired my official geal at the City
of Raleigh, this Ist day of December, 2016.

Glaine £ Hadall

Secrecary of State

Cerification# 99453437-1 Relerenced 13428329- Puge: 1 of |
Verify this certificats online ar http:/Asrww . sosnc gov/verification



