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T Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [abllakassee, [torida 32372

(850) 656-4724

DATE 04/02/2020
“WALK IN**
DOCUMENT NUMBER
VELEASE FILE THE ATTACHED AND PETURN ™

XXXX Pl Cyy

ccftrﬁba/ 6]6/7‘5‘

ger&éﬁbata 00( Seatus

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

6).‘3/-%%{{ 6@0‘5; t’f /?f‘(:f & r‘f»mmémr&r

Certificate of Good Standing

YAPOSTILE / WOTARAL CERTIFICATION ™™
COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED
TOTAL OWED ©70.00 ACCOUNT #: 120160000072

< £

Floase call Tina at the above number 0‘0/‘ any Fssues or concerns. Thark pou o much!




COVER LETTER

TO:  Registration Section
Division of Corporations

. BRIJ IMAGE & INFORMATION. [NC.
SUBJECT: JIMAGE & INFORMATION. INC

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign 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,

Pleasc return ail correspondence concerning this matter to the foltowing:
J. Keck

Name of Person

Harbor Compliance

Firm/Company
1830 Colomal Village Lane

Address
Lancaster, PA 17601

City/State and Zip code

corporate(@harborcompliance.com

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

For further information concerning this matter, please call;

J. Keek 77 431-9040
at ( )

Namc of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2413 N. Monroc Strect, Suite §10 Taliahasscc, FL 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee O $78.75 Filing Fee & {0 §78.75 Filing Fee & [0 $87.50 Filing Fee,
Certificate of Status Certitied Copy Certificate of Statws &
Certificd Copy



AP[.’LICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

BRIJ IMAGE & INFORMATION, INC.

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

{If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

North Carolina

2. 3.
{State or country under the law of which it 1s incorperated) (FE! number. if applicable)
06/1171986 5
(Date of incorporation) {Date of duration, if other than perpetual)
/
. Ma

{Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1302, F S.. to determine penalty liability)

5 806 Green Valley Road, Suite #200. Greenshoro, NC 27408

(Principal office street address)

(Current mailing address, f different) f_‘: F:1 fiﬂ?
ZEop N
8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) 2;,:- 2'!) —;__:
ey TAY
Registered Agents Inc. M~ ™ ~r1
Nainc: .o P11
7901 4th St N STE 300 s > {-“:”
Office Address: ) S 2 .
ot g
St. Petersburg w . 33702 bl
EICTSOuIE , Florida - - -2
{City) (Zip code) -

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 agenr and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

Registered Agents Inc.
—5'14 H . Bill Havre - 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.

i 1. Forinitial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS

OChairman

Steven Boytovich

Steven Vanzin

Nime: CJChairman Name:
o ) 806 Green Valley Road . i 806 Green Valley Road
O Vice Chairman  Address: OVice Chairman  Address:
Suite 200 Suite 200
W Director W Dircctor
_ ) CGireensboro, NC 27408 . Greensboro, NC 27408
B Mresident OPresident
O Vice President CiVice President
OSecretary OTreasurer OSeccretary 8 Treasurer
O Other OOther O Other OOther
) Jeanine Busch Kent Szalla
OcChairman Name: OChaiman Name:
. 806 Green Valley Road _ ) 806 Green Valley Road
OVice Chairman  Address; OvVice Chairman  Address:
) Suite 200 . Suite 200
W Direclor D Pirector
. Greensboro, NC 27408 ) Greensboro, NC 27408
T President OPresident
B Vice President i Vice President
OSceretary O Treasurer OSecretary OTreasurer
OOther QOther COther COther
) Mark Hamilton Peter Suchar
CChairman Name: OChairman Name: ©
. . 806 Green Valley Road 806 Green Valley Road
OVice Chairman  Address; y OVice Chairman  Address: o Y

O Director

[ P.rcsidcm
OVice President
W Sccretary

OOther

Suite 200

Greensboro, NC 27408

Important Notice: Use an aitachment to report more than six {6). The attachment will be imaged for reporting purpeses only. Non-indexed

D Treasurer

OOther

W Director

C President

O Vice President
OSecretary

OOQiher

Suite 200

Greensboro. NC 27408

individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

0 G [ e

O Treasurer

O Onher

Signature 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 informarion submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.155. F.5.

13. Mark Hamilton, President
{Typed or printed name 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

BRIJ IMAGE & INFORMATION, INC.

1$ a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 11th day of June, 1986, 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 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 WHEREQF, 1 have hercunto set
my hand and aflixed my official scal at the City
of Raleigh, this 13th day of January. 2020.

a - . ¥ ;. ;

P 2 e 1—‘ W,

ool o )
Scan te verifv online.

Secretary of State

Certificationd 106064630-1 Reference# 15757831~ Page: 1 of |
Verify this centificate online at hugy//www sosne. gov/verification



