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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
, Fuller Architecture, Inc.

(Enter name of corporation; must include “INCORPORATED,” *COMPANY,” “CORPORATION,”
!"]nc.’lt I'CO,_" IICOrp’II ll[[]c,ll "CQ," Dr Ilcom'li)

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

, North Carolina 3
(Siate or country under the law of which it is incorporated) (FIZ1 number, if applicable)
, 3/9/1998 N
(Date of tncorporation) (Date of duration, if other than perpetual)
6.

(Date first transacted business in Flonda, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, ¥.8,, to detenmine penalty hability)

.68 Court Sq. - Suite 200 Mocksville North Carolina 27028

(Principal office street address)

68 Court Sq. - Suite 200 Mocksville North Carclina 27028

(Current mailing address, if different)

8. Name and strect address of Florida registered agent: (P.0O. Box NOT acceptable) v “; .

vame | REQIStEred Agents Inc. -

office Address: (901 4th St N STE 300 , -
St. Petersburg ploriga 33702 -

{City) {Zip code)

9. Registered ageat’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
desionated in this application, 1 hereby accept the uppointment as registered agent and agree to act in this capacity. [
[further agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

Bt R

(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 corporale records in the junsdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six (6) totalj:



A. DIRECTORS

CChairman Name:

John Fuller

OVice Chairman  Address:

O Director

68 Court Sq.

Suite 200

El’resident

Mocksville NC 27028

[ Vice President

OSecretary

OOther

TChairman Name:

O Treasurer

(3Other

CiVice Chairman  Address:

CDirector

T}President

OVice President

O Sceretary

[Other

[JChairman Name:

[JTreasurer

OCther

(DVice Chairman  Address:

CiDirector

[President

[dVice President

(O Secretary

OOther

O Treasurer

OQiher

ClChairman
[JVice Chairman
Director

[ President
Civice President
[Z1Secretary

iZiOther

O Chatrman
OVice Chairman
CDirector
CPresident
[1Vice President
OSecrewary

OOther

CChairman
[OVice Chainman
Cifyirector
[CPresident

Ol Vice Presidemt
OSecretary

O Other

_.Anike Fuller

Address: 68 Court Sq'
Suite 200

Mocksville NC 27028

Na

[ Treasurer
O Other
MName:
Address:
O Treasurce
(O0Other
Narne;
Address:
O Treaswrer
COther

Im st Noiice: Lise an attachment to report more than six (6). The attaciinent will be imaged for reporting purposes only. Non-indexed
individi‘- 15 ma

r be added to th

b ol W

S@cn filing your Florida Department of State Annual Report form.
! -@U‘-ﬁ

'C

s.817.155,F.5,

Signature of Director or Officer

officer ordirector signing this decument (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
fhat false information submitted in a document to the Department of State constitutes 2 third degree felony as provided for in

13. Jonn M. FOLLER, - '17125.::7-@12, /?EE%lDEkJT—

{1'yped or printed name and capacity of person signing application}



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(PROFESSIONAL CORPORATION)

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

FULLER ARCHITECTURE, INC.

is a professional corporation duly incorporated under the laws of the Statc of
North Carolina, having been incorporated on the 9th day of March, 1998, with its period
of duration being Perpetual.

[ FURTHER certify that the said corporation's articles of incorporation are not
suspended for faiture 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 the said corporation’s
certificate of registration is not suspended or revoked by their licensing board; and that
the said corporation has not filed articles of dissolution as of the date of this certificate.

IN WITNESS WHEREOF, I have hereunto set
my hand and affixed my official scal at the City
of Raleigh, this 23rd day of September, 2020.

~ -. . v .. N
Sean o verni iy online. i i

Secretary of State
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