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>
FLORIDA DEPARTMENT OF STATE

Division ofjCorporations

October 4, 2017

CT CORP

SUBJECT: SOLID SURFACE CARE, INC.
Ref. Number: W17000078510

We have received your document for SOLID SU

| RFACE CARE, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

The name and title of the person signing the docun

opposite the signature.

Please return your document, along with a ¢
your filing will be considered abandoned.

If you have an

y questions concerning the f
(850} 245-6051

Dionne M Pijeaux
Regulatory Specialist

nent must be noted beneath or
opy of this letter, within 60 days or

ling of your document, please call

Letter Number: 817A00020029
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COVER|LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Solid Surface Care, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authe
B e pavH ” 0 -4 o . »

Certificate of Existence,” or "Curtificate of Good bilandmg
above referenced foreign corporation to transact business in

yrization to Transact Business in Flonda,”
and cheuk are subimitied to register the
“lorida,

IPlease return all comrespondence concerning this matter to the following;

’
Name of I'erson

Finn/Company

Address

City/State and Zip]code

E-mail address: (to be used {for funire annual report notification)

For [urther information conceming this matter, please call:

-

> =

e

s —

at { ) %: =

Name of Person Area Code Daytime Telephone Numbey i le
A

o P

STREET/COURIER ADDRESS: MAILING ADDRESS: f?)" &

Registration Section Registration Section =ot &=

Division of Corporations Division of Corporations ® 0

Clifton Building
2661 Executive Center Circle
Tallnhassee, FI. 32501

P.O. Box 6327
Tallahassee, Fi. 32314

Enclosed s a check for the following amount:

0 $70.00 Filing Fee O $78.75 Fiting Fee & O $78.75 Filing Fee &

O 3$87.50 Filing Fee,
Centificate of Status Cestified Copy

Certificate of Status &
Certified Copy

T.019 - 232015 Wolters K lywer Onhine




APPLICATION BY FOREIGN CORPORAT I(DN FOR AUTHORIZA'Y [ON TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION 70 TRANSACT RUSINESS [N THE STATE OF FLORIDA.

Solid Surface Care, Inc.

{Enter name of corporation; must include “INCORPORATED," fCOMPANY," *

”[“C.,“ “CO.," "COI’[)," nlnc‘lr ||C0,n or "Corp"'}

CORPORATION,”

(If name unavailable in Flerida, enter alternate corporate name adg

pted forythe purpose of transacting business in Florida)
i .

2. Ne 3.

(Stale or country under the law of which it is ineorporated) (FEI number, if applicable}

09/17/1996 erpelug]
4. ’ 5. perp

{13ate of incorporation) (Bate of duration, if other than perpetuat)

6.

(Date first iransacted business in Florida, if
JF.S. 10

{SEE SECTIONS 607.1500 & 607.1502
7 3820 Rose i.ake [rive, Charlotte, NC 28217

prior to registration)
determine penalty liability)

(Principat office address)

{Current mailing address, ifjdifferent)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation System
Nume:

1200 South Pine Island Road
Office Address:

Plantation

(City)

0. Registered agent’s acceptance:

Having been named us registered agenr and to accept service of procesy

5§ Jor the above stated corporation at the place
designated in this application, I hereby accepr the appointment gs regis

.Iferen’ agent and agree o act in this capucity. I
Jurther agree to comply with the provisions af all statutes relative to the

duties, and I am famitiar with and accept the obligutions of my positios

C T Corporation 1~7},rsu:rn!I

By, 27 P

Michael E.

, Flarida

!

Y1V
;" t}’J f"'

33324

P

’

a3aid

(Zip codce)

LIS

M 135GV H
5o}
n oy €- 100 L

;:\{lf‘

‘;‘jﬂl

e proper and complete performance of my
ay registered agent.

Jones, Asst

, N [
{Registered agent’s signaty

10. Attached is 2 certificare of existence duly authenticated, not i

the Department of State, by the Sceretary of State or other official
under the law of which it is incorporated.

9 387200 Walters Kluwer Doline

ore tha
having

. Secretary

¢)

1 90 days prior to delivery of this application to
custody of corporate records in the jurisdiction
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A, DIRECTORS
Chairman;

Address:

Names and business addresses of officers and/or directors

Vice Chairman:

Address:

. Llizabeth S. Crippen
= Direcior:

820 R Lak i
Address: 3 ose Lake Drive

Charlotte, NC 28217

Michael S. Crippen
-Dircctor: e nee

3820 Rose Lake Drive
Address:

Charlotie, NC 28217

B. OFFICERS

. , Elizabeth 5. Crippen
President:

3820 Rose Lake Drive
Address:

Charlotte, NC 28217

. . Daniel Abitol
Vice President:

Treasurer:

Address:

3820 Rose Lake Drive Ir pr==t
Address: o = -~
Charlotte, NC 28217 o CZ“: ]
. . . . ] i 53'; ‘ .r—-
Chief Onerating Officer, Vice President - Michael 5. Grippen =
rSecretary: e e g ' ) pp (r:':__\ wJ rﬂ
R tte, NC 2821 T
Address: 3820 Rose Lake Drlve, Charlotte, 28217 - Jos :
o
_:E)

12.

NOTE: If nccessary, you may attach an addendum to the applic

%‘.—'—-

p——""

ation |is

ting additional officers and/or directors.

Cer

Signature ofDircctof or Offi

I'ne officer or director signing this document (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
a third degree felony as provided for in s.817.155, 1.5,

(1 President  Elizabeth S. Crippen

document to the Department of State consltitutes

. . o)
(Typed or printed name and capzeity of person

JTHIY . K520 8 Walten Wl er Dalio

igning application)




11.A.

WCSR 10725041 v1

ADDENDUM TO l-‘l,0|RIDA QUALIFICATION
SOLID SURFACE CARE, INC.

Additional Director:
Daniel Abitol

3820 Rose Lake Drive
Chariotte, NC 28217
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||
NORTH (’TAROLINA
Department of the‘e Secretary of State

CERTIFICATE OF EXISTENCE

[, Elaine F. Marshall, Secretary of State of the|State of North Carolina, do hereby
certify that
SOLID SURFACE CARE, INC.

is a corporation duly incorporated under|the 1aws of the State of North Carolina,
having been incorporated on the 17th day of Septcmber 1996, 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 failuré 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 GIS. 55-16-22 has been delivered to
the Secretary of State; and that the said corporatmn has not filed articles of dissolution as

of the date of this certificate.

PrIn e

a-tid

‘i’:’}!‘!O'IJ‘.';D.SSVHVTWJ
DAl
b0V £- 130 {ime

IN ‘.Q!I I'NESS WHEREQF, I have hereunto sct
my h1nd and alfixed my official seal at the City
ol Rﬂlcq,h this 28th day of September, 2017,

/MJW

Secretary of State

Scan 1o venfy online.

Certification# 101157050-1 Reference# 14026221-ACIT Page: [ of
Verify this certificate online at http:/Awww sosuc.gov/verification




