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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJFECT: Samet Corporation

Name of corporation - must include suffix

Dear Sir or Madany:

The enctosed “Application by Farcign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Marti Hill

Name of Person

Samet Corporaticn

Firm/Company

309 Gallimore Dairy Road, Suite 102

Address "

Greensboro, NC 27409

City/State and Zip code

mhill@sametcorp.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call: -
Marti Hill at (336 ) 544-2600
Name of Person

Area Code Daytime 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
24415 N. Monroe Street, Suite 810 Tallahassee, FL 32314
Tallahassee. FL 32303

Enclosed is a check for the folowing amount:
Please make cheek payable to) FLORIDA DEPARTMENT OF STATE
(X §70.00 Filing Fec 0 $78.75 Filing Fee & L1 878.75 Filing Fee &

J $87.50 Filing Fee.
Cenrtificate of Status Ceruificate of Status &

Certified Copy

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

AN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Samet Corporation

{ Enter name of corporation; must include “INCORPORATEDR.” "COMPANY " “CORPORATION
“Ing.." "Co..” "Corp." "lnc.” "Co."” or "Corp.")

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

N North Caroling 3 56-0794883
(State or country under the law ot which it ts incorporated) (FEI number. if appheable)
(9-26-1963 -
J.
(Date of incorpuration) {1ate of duration, if other than perpetual)
6.

{Date firsi transacted business in Florida, if prior 1o registration)
{SEE SECTIONS 6071501 & 607.1302, F.5., o determine penalty hahility)

7 309 Gallimore Dairy Road, Sune 102, Greensboro, North Carotina 27409

(Principal office street address)

(Current mailing address, it ditterent)

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

Paracorp Incorporated -
Name: P P

. 155 Oftice Plaza Drive, Ist Floor
Oftice Address: ”

Tallihassee Florida 32301 —

{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, 1 hereby accept the appointment ays registered agent 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 dutic
and I am familiar with and accept the obligations of my position as registered agent.

SEE ATTACHED REGISTERED AGENT CONSENT FORM

{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 1t s incorporated.

11. For initial indexing purposes, {ist names, titles and addresses ot the primary officers and/or directors {up o six (6) total]:



AL DMRECTORS

o i Arthur L. Samet
O Chatrman Name:

PO Box 8050

OVice Chairman  Address:

. Greensboro, NC 27419
CIDirector

m Prosident

CIVice Presidem

CIChairman

O Vice Chairman

Ciirector

O President

O Vice President

Name:

Douglas A, Beane

POy Boa 8030

Address:
Gireensboro, NC 27419

OSeeretary O Treasurer CiSecretary O Treasurer
CIEO Vice President
m Other O Other m (yther _of Finance TOO1her
) Richard K. Davenport ) Marshall A. Tuck

O Chairman Name: OChairman Name:

, _ PO Box 8050 _ ) PO Box 8050
[CVice Chairmian Address: OVice Chairman  Address:

, Greensboro, NC 27419 ‘ Greenshoro, NC 27419
ONirector Oirector
OPresident OPresident

OVice President

OVice President

OSecretary O Treasurer N Secretary O Treasurer
Chief Operating

= Other _Officer OoOther OOther CI0sher s
o ] Angeta Rininger ,

OChairman Namge: OChairman Name: :
N PO Box 8050 _ )

O Vice Chairman  Address: O Vice Chairman  Address: i
. Greensboro, NC 27419 . =

O Director Cilrector -

CPresidem O President ]

CIVice President OVice President

Secretary OTreasurer D Sceretary CTreasurer

_ Assigtant -

W Other _Secretary OOther OOther Ui Other

[mportant Notice: Use an attachment to repent more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when Giling vour Florida Department of State Annual Report form,

ew/LX’ o —

Signature of Director or Officer

The officer or director signing this document {and who is listed in number 11 above) affinms that the facts stated herein are true and thathe o
she is aware that false information submitted in a document 1o the Departiment of State constitutes a third degree felony as provided for in
817155 F.5

Douglas A. Beane, Vice President of Finance

{Tvped or printed name and eapacity of person signing application)}
; A gEhing ap



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
SAMET CORPORATION

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 261h day of September, 1963, 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 WHEREOF, | have hereunto sct
my hand and affixed my ofticial seal at the City
ol Raleigh, this 18th day of December, 2020,

B8 78 o)
4 '.""It.‘_-_-_": t .

i L Hnokalt
Sean to verify online,

Secretary of State

Certifications TIRIS6362-1 Reference® 16672339 Pager 1 ol |
Verity tns certiticate online at hitpsyfwww sosac.goviverilication



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: December 17, 2020
ENTITY NAME: Samet Corporation

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Dnive, Ist Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby o
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁ /‘%_1// Ll

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




