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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2019

BEATRIZ SCHMIDT

17316 JUPITER FARMS RD
JUPITER, FL 33478

SUBJECT: XOLARVIBRONICS, INC.
Ref. Number: W13000028954

We have received your document for XOLARVIBRONICS, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist i) Letter Number: 719A00005791
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APPLICATIUN BY FOREIGN COKPORATION FUK AUTHOURIZATION TU TKANSAUY
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.
Xolar Vibronics, Inc.
1

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION.”
"Inc.,” "Co.,"” "Corp,” "Inc,"” "Co,” or "Corp.”)

(If name unavailable in Florida, enter altemate corporate name adopted for the purpoese of transacting business in Florida)
North Carolina

EIN 20-5103232
2. 3.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
07.06 2006 N/A P
4. 3.
Date of incorporation) (Date of duration, if other than® 1)
01031201 Pe af»':p‘_’fp‘im
6. 2w 2 =
(Date first transacted business in Florida, if prior to registration) = -
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) 7~ (,'_2 r
12 172 Wall Strect, Suite S, Asheville, NC 28801 - m
7 - = O
(Principal office address) [ >
P.O. Box 15222, Asheville, NC 28813 %’_-; -
AR
> o)
{Current matiling address, if different}

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

Name:

17316 Jupiter Farms Road
Office Address:

Jupiter 33478
, Florida

(City) (Zip code)
9. Registered apent’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
Jfurther 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.

Gk, Ichucidlt

(Regis@i

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.
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11, Names and business addresses ol oflicers and/or directors:

A. DIRECTORS
Koginka Kamaru Xue

Chairman:
72 First St., Asheville, NC 28803
Address:
Beatriz Schrmudt
Vice Chairman:
72 First 5t.. Asheville, NC 28803
Address:
Director:
Address:
Dhrector:
Address:

_ o

B. OFFICERS T
Koginka Kamaru Xue R
President: R ) .
T2 First St., Asheville, NC 28803 A ]'ﬂ

: 1

Address: e 1
T =T

e T, )

Beairiz Schmidi S —

Vice President: ~ «©

72 First 5t_, Asheville, NC 28R03
Address:
Secretary:
Address:
Treasurer: -
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
12

VA - -
3 é@@ S
Signature dEBirector or Officer
The 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 document to the Department of State constitutes
a third degree felony as provided for in s.817.155. F.S.

1. fratys  Fdualf-

(Typed or printed danie 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

XOLAR VIBRONICS, INC.

1 a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 13th day of June, 2006, 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 hercunto sct
my hand and affixed my official seal at the City
of Raleigh, this 7th day of March, 2019,
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Secretary of State

Cenrtification# 104075567-1 Reference# 15060406-JRS Page: | of 1
Venity this certificate online at hitp://www.sosnc.gov/verification



