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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lackey Painting, 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 submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Beverly Corbett

Name of Person

Lackey Painting, Inc.

Firm/Company
1947 NC Highway 61 South
Address
Burlington, North Carolina 27215
City/State and Zip code

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

For further information concerning this matter, please call;

Beverly Corbett at (336 y 449-0800
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:

{1 $70.00 Filing Fee 0O $7875FilingFee & O $78.75FilingFee & (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.
1. Lackey Painting, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"]nC.," "CO.," "COI‘p." "InC." llco‘n or "COl‘p."}

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

3. 20-5039692
{State or country under the law of which it is incorporated)

(FEI number, if applicable)
4. 04117/2006 5. Perpetual
(Date of incorporation) (Date of duration, if other than perpetual)
6. April 2018

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

7.1947 NC Highway 61 South, Burlington, North Carolina 27215

{Principal office address)
P.0O.Box 257, Whitsett, North Carolina 27377

(Current mailing address, if different)

b ),

3 2

. . M o

8. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) l; z3
_ o BT
Name: Northwest Registered Agent, LLC. ™ gﬁrr:‘
3 3=%°

Office Address: 3030 N. Rocky Point Dr. STE 150A = o,

@ B3

Tampa . Florida 33607 a gf“

(City) (Zip code)

~
3

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. I
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,

- ’ G :— Northwest Registered Agent, LLC.

Glover - Assistant Secretary

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 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.



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

Chairman: VA

Address:

Vice Chairman: N/A

Address:

Director: NA

Address:

Director; N/A

Address:

B. OFFICERS

President: David G. Lackey

Address: 1947 NC Highway 61 South

Burlington, North Carolina 27215

Vice Presiden: Chase C. Lackey

Address: 1951 NC Highway 61 South

Burlington, North Carolina 27215

ISIATD
¥

Er]

Secretary, A

?

4
Y
4

Address:

Hd| 82|93381
MO
a

Treasurer: NA

g

t

Address:

NOTE: If nec@ou /‘%}dﬁendum to the application listing additional officers and/or directors.
12, ,ﬁ

Slgnature of 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 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.

13. David G. Lackey, President

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

LY NO AP
: ’VB.J!AU

31




NORTH CAROLINA
Department of the Secretary of State

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

LACKEY PAINTING, INC.

is a corporation created, organized and existing under the laws of the State of
North Carolina, having been incorporated on the 17th day of April, 2006, and that the
principal office address is:
1947 NC HIGHWAY 61 SOUTH
BURLINGTON, NC 27215

I FURTHER certify that the said corporation has not filed articles of dissolution
and continues to be in existence in this State as of the date of this certificate.

IN WITNESS WHEREQF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 13th day of December, 2017,

AR
Scan to verify online.

Secretary of State

Certification# 101442710-1 Reference# 14125417- Page: | of |
Verify this certificate ontine at http://www sosnc.gov/verification
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To:. Page3of4 2018-02-27 16:01 37 CST 12122023573 From: Kimberly Laughrey

APPLICATION BY FOREIGN LIMITED LIABILITY COM PANV',“}OR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITH SECTION 6050902, FLORIDS STATUTES THE FOLLOWIMG IS SUBMITTED T REGISTER A FOREXGN LIMITED LURILITY
COMPANY TO TRANSACT BUBINISS IN THE STHTE OF FLORID:
L. 87 Park 501 L1LC

{Natie of Foreign Ulneited LBty Company, must Inchide "Liruted Liabllity Company,” "LLE." of L.

{ifmme Eable, anter sl

namo adoptes for (he purpcs of Irnescting buaines ip Flbridi. The nliornale nasmemneat {nchade *Limited Linbltity Compagy,* "LL O of “LLG™)
2, Delaware

5. §2-4436982

Furirdiction uredtc Ow Jaw of twhish teign Rodtal b1 1ty conpary (1 srgaalzed; —_(m:iflpﬂlclih]
4. Fobruary 22, 2015
Ebmja'm ratnacied businen i Horda, il prior to mhonl?
e aectiong 605,094 & 605.0005, F.8. 1o d:lmﬂlmmiw ahifity) -
5. 19 Bast ¥2nd Streat g 19Mastondsteet Tt &
tresd. 11 of Pruigipa <, (chhu/\ddlulr Pig) — ,‘-‘"\
New York, New York 10128 L Now York, New York 10128 T, %0 ¢~
RO
7. Name and giraet.address of Floride registered agent: (P.0O. Box NOT acceptable) _‘f‘ —‘?\ % g
Name: C T Corpuration System %‘f" /Q- tey
Office Address: 1200 South Pine Island Road . %’FQ\ :3
- ="
Plantatlon ) , Ploridy 33324 —
) _ (2ip cotts)
Registered agent’s acceptance: 2

Having been naned as registered agent and fo accept service of process for tfie above sfaml Hmited llgbitity mnqmny af the place
designated in this application, I hereby accept the appointment as registered ageni and-agrés fo ot In this capaclty, ! further agres

o comply with the provisions of all statutes ralative to the proper.and complete performante af my dutles, and I am Jaznsilior with
and accept ile obligations of my position as reglstered agent,

By CT Corpumuun &{:lum
j v m-ufﬂMrﬁ:/ ) H ; Y

8. The hame, title-or capagity and address of the prerson(s) who has/have authority to manage isfare;

Title ok Cappeftys Name and A ddress: Title or Capaetiy; Neamp and Adtiress:
Mangger Guillaume Bebear

19 Bast 97nd Stres| o
New York, New York 10128

{Use rtachments If necessary) : -

9. Attached is u cortificate of existenas, no more then 90 days «ld, duly au(hcﬁts'cnfr.d by the officinl having custody of records In the

jurisdiotion under the law of which it iy vrgunized, (Ifthe certifieme igina rornign |language, a translation of tho certifionts under-oath
of the tranglator must be submitted)

10, This document {g exesuted in recordance with section 603 0303 (1) (b), Florida Statutes, 1am aware that eny falge infarmation,
submitted in 8 document to the Depastmento? State constitutes o third degreo felonyas provided for in 5.817.155, .8,

———— - Suaatue of as swrhosiesd pemin

Guillaume Bebear %,

Typad or prinwad 2amee of sigrea

PLOST - BOA0NT Wolten Kiviet Oallne




Page 4 of 4 2018-02-27 16 01:37 CST 12122023573 From: Kimberly Laughrey

Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "87 PARK 501 LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF. THIS OFFICE SHOW, AS OF
THE TWENTY-SEVENTH DAY OF FERBRUARY, A, D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

qu W, Solecs, Sarrseiy of D10s X

6757678 8300 1 - Authentication: 202223660
SR# 20181464186 Sl - Date: 02-27-18

You may verlfy this certificate online at corp.delaware gov/authver.shtml



