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4 . 4 )
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
3 : | ‘ .
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Atlantic Communication Products, Inc.

(Enter name of corporation; must inctude “INCORPORATED,” “COMPANY,” “CORPORATION,”
*Inc.,” "Co..,” "Corp," "Inc,” "Co,” or "Corp.”)

(If n2me unavailable in Florida, enter altcrate corporate name adopted for the purposc of transecting business in Florida)

2. NC 3 56-2033264
(State ar country under the law of which it i3 incorporated} (FEI number, if applicable)
4 6/12/1997 N
(I>nte of incorporation) (ete of duration, if other than rtrpcnm}.).[f_i".; E:'?;
s =
6. 'j:‘ =2 C:; -ﬁ
(Datc first transacted business in Flonda, if prior lo registration) P — = ——
(SEF SECTIONS 607.1501 & 607.1502, F.5., v determine penalty linbility) - :_t;’_' r&)) r-
. . ey _’-:
2 10817 Southem Loop Blvd Pineville, NC 2813: “a " T
(Principal office ptpeef address) m
My -~ U
e
=
{Current mailing address, if different) ™ W

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

Name:  Capitol Corporate Services, Inc.

Office Address: 515 East Park Avenue 2nd FI

Tallahasses . Florida 32301
{City) (Zip code)

Y. Registercd 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 lo act in this capacity. T
Surther 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.

? ; vfﬂ S ) Shawna L. Smith, Assistant Secretary on behalf

of Capitol Corporate Services, Inc.
{Repistered agent’s signature)

10. Attached is a cenificate of existence duly authenticated, not more than 90 days prior o delivery of this application to
the Department of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list narnes, tittes and addresses of the primary officers and/or directors [up to six (6) total]:
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A. DIRECTORS

CJchairman

Name: YVayne Winser Pray

Dvicc Chairmun  Address: 7789 Henry Haris Rd

Ooirector

Indian Land SC 29707

@Prcaidcn[

[vice President

D Secretary

Cother

DChairman Nume.

(reasurer

[CJother

[vice Chairman  Address:

[irector

D!“residcnl

[Jvice Fresident

DSccrcLu.r)’

DO(hcr

E]Chninnun Name:

[(Orreasure

DVice Chairman  Address'

Dl}inx:lm

DPrcsidcul

[Jvice President

D Secretary

DO(hcr

DTrcusu:ct
Ootner

(04/05) 01/19/2021 04:1%QQO%0257333

DChﬂirman Name:

[Jvice Chairman ~ Address:

D]’)ircclnr
(JPresident
[vice President
D secretary CImieasura
CJother [Jother
Ochsirman Name: s
[JVice Chairman ~ Address: S =2
CE g W
DDiroctor *:— _'::{ f) e
OPresident = i
e 63
[OJvice President @_T':T ilf U
Osecretary D’!’n:nm?:!% t—)
Ooder Ooter i
CJchairman Nume:
Dvice Chaimian  Address:
Ovirectar
[(eresident
[vice President
[Osecretary [rreasurer
Oothe D()dicr

ice; Usc en attachment to report more than six (6). The ettachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Depantment of State Annual Report form.

12. a/ﬂ%
&

Signatwre of Disector or Officer

The officer or director signing this document {and who {s listed in number [1 above) affirms that the facts stated herein arc true and that he or
she is aware that false information submitied in & document to the Depsriment of State constitutes 4 third degree felony us provided for in

s817.155,F8

13, Yayne W. Pray, President

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

I laY FulatiTalsYeie 48 ko Do |
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

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

ATLANTIC COMMUNICATION PRODUCTS, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 12th day of June, 1997, with its period of duration being
Perpetual.

1 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 Revenie Az of

the State of North Carolina; that the said corporation is not administratively dis@veg'for
failure to comply with the provisions of the North Carolina Business Corporatlgm AGE j
that its most recent annual report required by N.C.G.S. 55-16-22 has been dclwcred B -
the Secretary of State; and that the said corporation has not filed articles of d1ss@utlog asf
of the date of this certificate. m I
s
!

.L

L
=
()

31

IN WITNESS WHEREQF, 1 have hereunto set
my hand and affixed my official scal at the City
of Raleigh, this 4th day of January, 2021.

Gtone 2 Hnakn?l

Secretary of State

Certification# 108656393-1 Reference# 16698769 Page: 1 of ]
Verify this certificate online at hitpsZ/fwww sosnc.gov/vernification
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