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CORPORATE When you need ACCESS to the world j Q

- ACCESS,
INC. 236 East 6th Avenue. Tallahassee. Florida 12303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222- 1666
WALK IN
ot PICK UP: 01/27/2022

[ CERTIFIED COPY L
XX PHOTOCOPY .
] CUS o
b 4.4 FILING FOREIGN INC
1. GRIFFIN INDUSTRIAL CONTRACTING COMPANY
(CORPORATE NAME AND DOCUMENT #) T
2.
(CORPORATE NAME AND DOCUMENT #) T
3. o
(CORPORATE NAME AND DOCUMENT #)
4. N
(CORPORATE NAMIE AND DOCUMENT #)
5- -
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTTONS:




APPI'JICAT.ION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

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.
i GRIFFIN INDUSTRIAL CONTRACTING COMPANY

(Enter name of corporation; must include *INCORPORATED,” “COMPANY," “CORPORATION "
lllnc"‘l IICO-’" "Corp’" "lnc’" "CG’" Or "C()I'p"')

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

86-2093329
(State or country under the law of which it is incorporated)

2/ l
4 (12/16/202

(FEI number, if applicable)
2.
(Date of incorporation)

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S, 10 determine penalty liability)
7 4716 Hillrop Road, Greensboro, NC 27407

{(Principal office street address)

(Current mailing address, if different)

et
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ' o ) ’_
Name: Registered Agent Solutions, Inc. : ';";J
Office Addrass. |55 Office Plaza D, Suite A o ;_f: =
Tallahassec Florida 32301 ;é E’JJ
(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 pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
and Iam familiar with and accept the obligations of my position as registered agent.

b e —

(R::’gis}ercd agcnt‘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 or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

t1. For iritial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) towal|:



‘A, DIRECTORS
OChairman

{7 Vice Chairman
i Direclor

B President

O Viee President
(O Secretary

CiOther

TiChairman
O'Wice Chairman
W Director
CIPresidert

[ Vice Presidem
Secretary

CiOther

CIChairman
TIVice Chalrman
{CiDirector
CiPresident
Tivice President
ClSecretary

T Other

Imporiant Notice: Lise an attachment to report more than six (6).
added to the inde

individuu]smrbnu% Mg:j ﬁ!imd
12, \ Srvendy )"" o

DONNA P. GRIFFIN
Name:

4716 HILLTOP ROAD
Address:

GREENSBORO, NC 27407

O Treasurer

OOther

i ANNA SHAVER
Name:

4716 HILLTOP ROAD
Address:

GREENBORO, NC 27407

W Treasurer
OOther
Name:
Address:
O Treasurer
OOther

attac
L~

CIChairman

O Vice Chairman
& Director

O President

B Vice President
T1Secretary

OOther

Dl Chairman

O Vice Chairman
CiNirector
OPresident
Vice President
CiSecretary

Dowher

CChairman
OVice Chairman
Ol Director
OPresident
OVice President
OiSecretary

OOther

NEVEN G, MURRELL.
Name:

4716 HILL.TOP ROAD
Address:

GREENBORQ, NC 27407

1 Preasurer

JOther

Name:
Address; R
O Treasurer
T Other .
Name:
Address:

O Treasurer

COther

ent will be imaged for reporting purposes only. Non-indexud
f State Annual Report form.

Signature of r\i}{c‘dr or Officer

The oflicer or director signing this document (and who is listed in number |1 above) affirms that the facts stated herein are true and that he or
she is aware ihat false information submitted in a document to the Department of State constitutes s third degree felony as provided fur in

5.817.1535 F.S.

DONNA P. GRIFFIN

13.

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



L 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

GRIFFIN INDUSTRIAL CONTRACTING COMPANY

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 16th day of February, 2021, 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 10 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 centificate.

IN WITNESS WHEREOQF. [ have hercunte set
my hand and affixed my official seal at the City
of Raleigh. this 27th day ol Januarv, 2022,

Scan 1o verify onhine. . : i

Secretary of State

Cenification= }11936240-1 References 18043181- Page: 1 of |
Vertfy this cenificate online at https/aww sosne. gov/verification



