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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

n- 933020

T =T = = 2D

120000000195
REFERENCE 168101 79217923,
—
AUTHORIZATION r-;%ﬁ
-
COST LIMIT s(B .50 s
"""""""""""""""""""""""""""" Mo
ORDER DATE : February 3, 2020 o
R
ORDER TIME 11:13 AM S

ORDER NO. 168101-005

CUSTOMER NO: 7921792

FORETGN FILINGS

NAME : WAYNE BROTHERS INCORFPORATED

XXXX QUALIFICATION {TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING
XX CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH# 62980

EXAMINER:




COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: Wayne Brothers Inc
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Florda,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Flonda,

Please retumn all correspondence concerning this matter to the following:

Brandon Spears D

Name of Person =&
Wayne Brothers Inc 3>

Firm/Company 1=

357 Concrescere Parkway ot

Address &
Davidson, NC 28036 =

1h:q Hd - 2330707

City/State and Zip code
brandon . spears@ wavnebrothers.com

E-mail address: (to be used for future annual report natification)

For further information concerning this maltter, please call:

Brandon Spears at('}'()-ﬂi ) 856-2250
Name of Person Area Code Davtime Telephone NMumber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Pleasc makc check payable to: FLORIDA DEPARTMENT OF STATE

O $70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & X $87.50 Filing Fee,
Centificate of Status Certified Capy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I Wayne Brothers Incorporated

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,"” “CORPORATION,”
"lnc.," “CO.," "Com,” "iﬂc," "CO," or llcorp.rt)

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

~  36-1496059
3.
{State or country under the law of which it is incorporated)

4 June 14, 1985

(FEI number, it applicable)

——
3.
{Date of incorporation)

Ix ',;l
Date of duration, if other than petpetual —
perpe
=
6. P
oy
Wl
m—-
Mo
<
e
(Principal office street address)

t

.

{Datc first transacted business in Fiorida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 357 Concrescere Parkway, Davidson, NC 28036

4

{

2
m

1 :h Hd h17 83
a3z

v

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: Corporation Service Company
Office Address: 1201 Hays Sireet
s , Florida *2°"
(City) (Zip code)
9. chist’ered 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. |

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.

Comporatign Se

ice %’/ nadesna Roperson
A (Z@e@

ASSL Vice President

(Registered agent's signature)

10. Auached 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.

I'1. For initial indexing purposes, list names, Litles and addresses of the primary officers and/or directors {up to six {6) total]:



A. DIRECTORS

. D. Keith Wayne
CJChairman Name:

. ) 357 Concrescere Parkway
OVice Chairman  Address:

] Davidson, NC 28036
ODirector

O President

O Vice President

OSeeretary OTreasurer

Z0ther CEO CiOther

. John Ashworth
[DChairman Name:

. i 357 Concrescere Parkway
CVice Chairman  Address:

Davidson, NC 28036

ODirector

Cirresident

® Vice President

OSccretary OTreasurer
Oother CiOther
CIChairman Name: Jim Rhedes

357 Concrescere Parkwa
[IVice Chaimman  Address; y

. Davidson, NC 28036
ODirector

OPresident

B Vice President

) Roben Phillips
ClChairman Name:

] . 357 Concrescere Parkway
OVice Chairman  Address:

. Davidson, NC 28036
ClDirector

[3President

= Vice President

DSecretary OTreasurer

COsher CJOther

. Chad Hensley
CChairman Name:

= =
357 CohérescefeParkwa
[JVice Chairman  Address: [ 2 _{..

. T T
, Davidson, NC 38036 B —-
ODirector - = X P
AR
[CPresident ,.r‘: _‘_ =, 1l
-
M Vice President ‘:m £
o7
OSecretary Dg?c'asurcr—-
OOther OOther

Bmvw(a-\ S‘Pff.‘q{f

CChairman Name:

. . 357 Concrescere Parkway
CVice Chairman  Address:

. Davidson, NC 28036
ClDirector

[President

~ Jice President

JSecretary CiTreasurer Eﬁ::remry D Teasurer
OOther [dOther OOther C10ther
mporti m Nolice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

1nd1v1duals may be added to lhe%lcx when f'hn z your Florida Department of State Annual Report form.

Qz_

Sngnamre of Dircctor or Officer

12.

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,FS.

13. gf&%h?«@’fa ¥

(Typt.d or pnmcd naffe and capacity of person signing application)




.. NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

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

WAYNE BROTHERS, INC.

21191

is a corporation duly incorporated under the laws of the State oi'N@Fﬁ' Cz;;plina» y
having been incorporated on the 30th day of December, 1985, with its pert?od of‘qural}_on

being Pemetual. <
g remp ’rﬂo - M

I FURTHER certify that, as of the date set forth hereunder, the said (;ogjoratlon ')
articles of incorporation are not suspended for failure to comply with the R‘E’venugAcl of
the State of North Carolina; that the said corporation is not administrativelydissclved 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.

LA

IN WITNESS WHEREOF, I have hereunto set
my hand and affixed my official scal at the City
of Ralcigh, this 3rd day of Fcbruary, 2020,

N . ﬁ‘" {‘.:-:u.
Scan to verify online. i

Secretary of State

Certification# 1062001 13-1 Reference# 13803946- Page: | of |
Verify this certilicate online at http/iwww. sosne. gov/verification



COVER LETTER

TO:  Registration Scction
Division of Corporations

Wayne Brothers Inc

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enciosed “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 conceming this matter to the following:

Brandon Spears

Name of Person

o=
Wayne Brothers Inc ; r =
- -
Firm/Company g’:l = b
T) ———
1~ - Sl - ) m -.'-' '
357 Concrescere Parkway w = F l
T
Address 2 i
d -l X
Davidson, NC 28036 ¢ ~ O
= =
City/State and Zip code EK £

branden,spears@wayncbrothers.com

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

For further information concerning this matter, please call:

Brandon Spears at ¢ 704 ) 936-2230
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.Q. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
3 $70.00 Filing Fee O $78.75FilingFee & O $78.75 Filing Fee & X $87.50 Filing Fee,
Certificate of Status Centified Copy Certificatc of Status &
Certified Copy



