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COVER LETTER
TO:  Registration Section

Division of Corporations
SUBJECT: Triangle Small Business Solutions 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 submiued 1o register the
above referenced foreign corporation to transact business in Florida.

Please return afl correspondence concerning this matter to the following:
Donna M. Moore

Name of Person

Triangle Smali Business Solutions Inc.
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Clayton, NC 27320 T
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Citv/State and Zip code S
donna.moore@trianglesbs.com

E-mail address: (to be used for future annual report notification)
For turther information concerning this matter, please call:

Donna M Moore

919 274-0569
at { }
Name of Persan

Area Code

Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Strecet. Suite 810 Tallahassee. FL 32314

Tallahassee, FL. 32303

Enclosed is a cheek for the following amount:

Please make check payable t10; FLORIDA DEPARTMENT OF STATE

B $70.00 Filing Fee D $78.75 Filing Fee & [ $78.75 Filing Fee & (J $87.50 Filing Fee.
Centificate of Status Centified Copy Centificate of Status &

Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1

Triangle Small Business Solutions Inc.

“Ine." "Co.." "Corp," "

(Enter name of corparation: must include “INCORPORATED.” "COMPANY,” "CORPORATION.”
Ing,” "Co." or "Corp.")

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

. 20-5031428
3.
{State or country under the law of which it is incorporated)

(FEI number, if appticable)
06/12/2006 5
(Date of incorporation) { Date of duration. if other than perpetial)
o 0610112020 L2
(Date first transacted business in Florida, if prior to registration) '.‘,.. T« .
(SEE SECTIONS 607.1501 & 607.1502, F 5., to determine penalty liability) ~*_ r}f‘
L T .
7 9939 US 70 Business Hwy W, #100, Clavion NC 27520 T_‘,.’,r_ - R
(Principal office street address) AN :-:) .
.C" _—\. LR}
R -
{Current mailing address, if different) =

& Name and strect address of Florida registered agent: (PO, Box NOQT aceeptable)
Donna M Moore
Name:

1 26335 La Cita Lane
Oftice Address: 35 La Cita Lane

Titusville

., 32780
. Florida
(City) (Zip code)
Q. Registered agent’s acceptance:

Having been named ays registered agent and to accept service of process for the above stuted corporation at the pluce
designated in this application, I hereby accept the appointment ax registered agent and agree 1o act in this capacity. 1

Sfurther agree to comply with the provisions of all statutes refative 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 e i) o

{Regisiered agent’s signature)

10. Antached 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 Jaw of which #t 18 incorporated.

11, For initial indexing pumposes, list names. titles and addresses of the primary officers andfor directors fup to six (6) wtal |



A. DIRECTORS

Donna M Moore
OChairman Name:

. . 2635 La Cita Lane
OVice Chaimman Address:

N Titusville, FL 32780
OMirector

i President

OVice President

ClSceretary O Treasurer OSecretary DI Treasurer
D Other OOher OOther Tinther
) Laura © Smith .
OChairman Name: OChatrman Nam:
9939 US 70 Business Hwy W
OVice Chaimman  Address: WY OVice Chairman  Address: — e
- —~a
#100 : =
ODirector Oyirector L I s
T 2
Clayton, NC 27520 2 —
I President y O President AN ~ S
R s
B Vice President OVice President A 2 E
AT "‘\’) )
OSecretary O'Freasurer OSecretary /E:j'ffcu:;urcr
A NG
OOther OOrher OOther HOther
O Chairman Nume: COlChairman Name:

OVice Chairman  Address;

Obirector

OPresident

OVice President

U Secretary OTreasurer

O¢reher D Other

OChairman Name:

OVice Chairman  Address:

Orector

O President

OVice President

OVice Chairman  Address:

OHYirector

OPrestdent

OViee President

O&ecrelary O'Treasurer

Otnher O¢nher

Imporant Notice: Use an sitachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-indexed
individuals mayv be added to the index when filing vour Florida Department of State Annual Report torm.

I 2.@)’}\/ At *:j dh\ WMt o_

Signature of Director or (Mlicer
‘The oflicer or direetor signing this document (and who is listed in number 11 above) aftirms that the tacts stated herein are true and that he or
she is aware that false information submitted in 2 document to the Depantment of State constitutes i third degree telony as provided forin
.817.135. k.5,

\

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




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

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

TRIANGLE SMALL BUSINESS SOLUTIONS, INC.

1$ a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 12th day of June, 2006, with its period ()f duration being
Perpetual. .5, = i

[ FURTHER certify that, as of the date set forth hereunder, the said lcf‘éfpor\a)tioﬁ‘{
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 dlssolved for
failure to comply with the provisions of the North Carolina Business COFpQFdIIOH;ALl,
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 hereunto sct
my hand and atTixed my ofticial seal at the City
of Ralcigh, this 22nd day of May, 2020,
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Scan to venfy online.

Secretary of State

Certilication# [07483485-1 Reference# 16257336-ACH Page: | of |
Verify this certificate online at http/www sosac.gov/verification



