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COVER LETTER
TO:  Registration Section
i Division of Carporations
SUBJECT: _SAHILS Dawery Sevices  Colporanpy
Name ot Ll‘)]'p()l'lllil)[] - must melude suffix
Diear Siror Madam:

The enclosed “Application by Foreign Corporation tor Authorization to Transact Business in Florida
“Cernficate of Existence.” or "Cerntl

Certificate of Good Standing™ and check are submirted togkgistercdhe
ibove referenced foreign corporativn to transact business in Florda

ri =
TS o= -
Please return all correspondence concerning this nxatter to Lthe following ;:; G;J a'
Lo
) _ S
Magy  POACK o T
Name ot Person . - _
A
5A10\_HILLS__\DQJ Uiy SG'JLU{L S =L
l"irm/(lm‘np:;ny gg e
Yo @ox 2407

Address

Kelwors ficee, _aJ < ENER A
City/Stale and Zip code

Sf'\f’lci.l “Sf\&l_@_v{’&[}dﬁ) Dm

E-imail a iru~ (10 he used for future .mnu.\l report notification)
For further information concerning ithis matter. please call

Maay  oack a9 s T -9
Nume of Person Arei Code

Davtime Telephone Number

STREET/ COURIER ADDRESS
Regisiration Seetion

MAILING ADDRESS:
Registration Seoiion
Division of Corporations Division of Corporations
Clifion Buildig P.0. Box 6327
2061 Exceutive Center Cirele Tallahussee, F1. 32314
Tallahassee. FIL 32301
- s - . - - - ’ T
Enclosed is a check for the following amount: o ~
O $70.00 Filing Fee

\\
LJS'?R.?S Filing Fee & C1/$87.50 Filing Fee
Certiticd Copy

Certufcate of Status &
Certified Copy
-

s
~ §7%.75 Filing Fee (\_
Certificate of Status



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTTON 07 15303 FLORIDA STATUTES. THE FOLLOWING (S SURNITTED 10O
REGISTER A FOREIGN CORPORATION TC TRANSACT BUSINESS IN THE STATE OF FLORIDA

. Sandhills \bg \loera  Sedyices  Coepocation
tEnier name of L(H'pﬂldll()l] must melude “INGORIJORATED.” “COMPANY.” “C ORPORATION.
“ing. "Cel "Corp.” Mg "0 or "Corp.™)

Souln  Artents ¢ hdn'&

(1 name unavailable in Florida, cner alterpate corporite name ldu[‘h-.d tor the purpase of transacting bosiness in Florida)
-

A North  Curolina

A.‘.
{State or country under the law of which it is incurporatedd

26 -2y Ky

— r~
1 = o
(FEI number, if apphicable) =
—c -- -
- _ = — .
05 -1y - 3008 5 PeoetuclZ & o
{ Dy of incorporation) {Date of dusation, if other than perpetual )i M
o o
™ s
6. s o L
{Date tivst transacted business in Florida, it prioe to registration) 'r"-_‘\( - T
(SEL SECTIONS 6071501 & A07.1302. F.5., t determine penalty liabiliy) - @
faegd
7. 700 CAMALiwA Dt DWpowd ONhey: LC?JIH,;
(Principal ottice address)
Po_s0y Ay0l  iepomsvices, W< 27085
(Current mailing address, if difterent)

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

STEPHAWIE  WoHITHA)
Office Address: ISl _Folun D -
QA Florida __ 3243
(('ity} (Zip code)
9. Registered agent's acceptance

Having beent named as registered agent and to aveept service of process for the above stated corporation at the place
designated in this application, I kereby accept the appointment as vegistered agent and agree to act in this capacity. 1

e 2 P
Sfurther agree to comply with the provisions of all statutes velative to the proper and complete perfornance of
duties, and I am fumiliar with and accept the obligations of my position as registered agent.

</&@00 MAM,

(Registered d”Lll[ SN TR IHAY

10. Attached is o certificate of existence duly authenticated. not more than YU davs prios t delivery ot this application 1o
the Department of State., by the Secretary of State or other official having custody of corporaie records in the jurisdiction
under the faw ot which it is incorporated



11. Names and business addresses of officers and/or directors

A. DIRECTORS
Chatrman:

Address:

Vice Chairman:

Address:
Dirccior:
Address:
Directar:
— 3
Address: :13 . =
- -
x- — N
o (o) - -
UR TN 5 ”J 1 -
B. OFFICERS (of" o t
A Ay e
President: /l;;[,{]_ s /\.)0 q CK_ L L Lo
- = =
. | EmaY ) L
Address: pO 50X 2 L/O { < -
—_- =
! . - -, o
Ky pe 3¢S >
Vice President:

Addresa:

Secretary: PQ Wit 4 HA l)h L (‘.ﬂ
Address: PO GOX 3 43] - £ ’Ufb(-l;—
Treasurer; Mﬂn\’l A0 q Ck

Address: pC oy 3 JO7)}- [Z‘UI.LLL:} v F '79 ¢S
NOTE:

I necessary, voy ﬂd\' .Juach an addendum to the application lisung addional officers andfor directors.
12.

Sls_muuu of Director or Othcer
The officer or duutm signing this document (and whu is listed in number |1 above) affirms that the facts stated herein

I QTS

are true and that he or she is aware thag [alse information submitted 1na docuiment to the Department of State constitutes
a third degree felony us provided torin s 817,155, F.8

15. My
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printed name and capacity of person signing apphication)




"'NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, Elaine I Marshall, Secretary of State of the State of North Carolina, do hereby
certify that
SANDHILLS DELIVERY SERVICES CORPORATION

is a corporation duly incorporated under the faws of the State of North Carolina,
having been incorporated on the 14th day of May, 2008, 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 Tor failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not admimistratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporatlon Act;
that its most recent annual report required by N.C.(G.S. 53-16-22 has bt:cn deLl,vm,d to
the Secretary of State; and that the said corporation has not filed dl‘IlCltFél of diksolution as
of the date of this certificate. =

HEHAT] ]
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IN WITNESS WHEREGF, | have hereumo set
mv hand and altixed my ofticial scal at the City
ol Raleigh, this 29th day of July. 2019,

Olre 2 Hnokatt

Secretary of State

Scan W verily online,

Certilication# 1G3359623-1 Refercoec® 153519353 Page: | ol
Verify this certificate online at htpe/swaw sosne goviverification



