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COVER LETTER

T(:  Registration Section
Division ef Corporations

Triad Builders of King, Inc.

SUBJECT:

Name of corporation - must include suftix

Dear Sir or Madaim:

The enclosed “Application by Foreign Corporation tor Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submined to register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Brett Smith

Name of Person

Triad Builders of King, Ine. .
Firm/Company o

- . . PN

151 Jetferson Church Road S

b all

Address D

King. NC, 27021 o

Citv/State and Zip code

bsmith@riadbuilders.com

F-mail address: (10 he used for future annual report notification)
IFor further inforimation concerning this matter, please call:

James Smith 3136 Q75-6436
at( )

Name of Person Area Code Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monrog Street, Sutte 810
Tallahassee. FLL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee i3 $78.75 Filing Fee & 03 $78.75 Filing Fec & W $37.50 Filing Fee.
Certificate of Status Certified Copy
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10
REGISTER A4 FOREIGN CORPORATION 10O TRANSACT BUSINESS IN THE STATE QOF FLORIDA.

| Triad Builders of King, Inc.
(Enter name of comporation; must include “INCORPORATED.” “COMPANY.” “*CORPORATION.”

"Ine..” "Co.." "Corp,” "Inc.” "Co." or "Corp.”)

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

3 Norh Carolina 3 56-1722723
{State or country under the law of which it is incorporated) (FEInumber, if applicable)
Febrary 11, (991 _ /A
{Date of duration. if other than perpetual)

{Date of incorporation})

N/A
(Date first wansacted business in Flarida, if prior to registration)

6.
{SLLE SECTIONS 607.1501 & 607.1502_ F.S., to determine penalty {iahility)

151 Jefferven Church Road, King, NC, 27021

(Principal office street address)

7
'O Box 389, King, NC, 27021-0389
(Current matling address, if different)
‘.“- . @
IR
3. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) et
L e
Narme: Corporalion Service Company ' :
1201 Hays S «
- 2 '3 Street

OfMice Address: ays Sree B -
1 =

Tallahassee L3230
atfanassee . Florida =~ 3 e
Zip cod TR
(Zip code) S

(City)

0. Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated corporation af the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
SJurther agree to comply with the provisions of all statutes relative to the proper and compiete performance of my duties,

and I am familiar with and accept the obligations of my position as registered ugent.

Corporation Service Company
Anna Farncevake

By:
(Rugistcl% 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 ar other official having custody of corporate records in 1he jurisdiction

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 to 5ix (6) total]:

W .
.1'

i



] ‘

A. DIRECTORS

James R, Smith ketth E. Smith

OChairman Nume: CiChaimman Nume:
o 194 Rivers Edge Trail o 144 Rivers Edge Trail
O Vice Chairman  Address: OVice Chairman  Address:

Pinnacte, NC, 27041 Pinnacle, NC. 27041

O nrector

W President

CIWVice President

CIbirectar

O President

i Vice President

OIseeretary DO Treasurer CiSecretary O T'reasurer
CiOther Cliher Cinher OOsher
O Chaiman Name: CChairman Name:
OVice Chairman  Address: OVice Chairman  Address:
Cilirector CiDircetor
OO President OPresident
OVice President OVice President
O Secretary 3 'Freasurer Osecretary UTreasurer ¢ - s
LI e |
P B - £ -
COter OoOther COther OOther 2.2 = ;
e N
—_— —
(0% N
OChuirman Nume: O Chairman Nime: _;S: : ] !
OVice Chuainman Address: OVice Chainman Address: w
- wh
CiDirector D Director
[ President CHeresident

O Vice President
O seeretary

Ceher

COTrensurer

Otnher

CIVice Prosident

CiSceretary

Titther

O Treasurer

OOther

Important Notice: Use an aiiachment 1o report more than six (6). The aitachment will be imaged for ceporting purposes only. Non-indexed
individuals may be added o the index when filing »our Florida Department of Stte Annual Report form.

T~ St : of iirector or Ofticer
The officer or director signing this documens tand whe iz listed in number 11 above) affinms that the facts stated herein are true and that he or
she s aware that false information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in
58171535 F.s

. James R. Smith, President

(Tvped 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 certily that
TRIAD BUILDERS OF KING, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the |1th day of January, 1991, with its period of duration
being Perpetual.

[ 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 ot dissolution as
of the date of this certilicate.

IN WITNESS WHERLEQF, I have hereento sct
my hand and ailixed my ofTicial scal at the City
of Raleigh, this 3th day of May, 2021,

F . b
Scan to verity ooline, 5

Secretary of State

Centitication# [10430241-1 Referenced 174539641 - Page: 1ol
Verify this certificate online at hitpsi/avww.sosne. goviverification



