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APPLICATION BY FOREIGN CORPORATION FOR AUTHORI

ZATION TO TRANSACT
BUSINESS IN FLORIDA ‘
IN COMPLIANCE WITH SECTION 607.150

REGISTER A FOREIGN CORPORATION T

3, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
.. OATC inc.

O TRANSACT BUSINESS IN THE STA TE OF FLORIDA.

(Enter name of corporation; must include
I'lnc-,ﬂ “COH“ "Corp,“ "lnc'll NCO’II Ol’

“INCORPORATED,” “COMPANY,” “CORPORATION."”
"Corp.")

|
(If name unavailable in Florida, enter alternate corporate name adopted for the

purpose of transacting business in Florida)
,. North Carolina

BT N e N T Fe e
. E e BB G
(State or country under the law of which it is incorporated) (FEI numbe:r, if applicable)
. 7130/2002

s
5.
(Date of incorporation)

(Date of duration, iﬂother than perpetual)

(Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty. liability)

,418 Wingrave Drive Charlotte NC 28270
{Principat office street address)
418 Wingrave Drive Charlotte NC 28270

(Current mailing address, if different)

Name;

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Northwest Registered Agent LLC

7901 4th St N STE 300 |
St. Petersburg Florida 33702
(City)

Office Address:

e 2 Wd 7 - i {202

(Zip code)
9. Registercd agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appeintment as registered agent and agree 10 act in this capacity. |
Jurther agree to comply with the provisions
and [ am familiar with and accept the oblig

of all statutes relative to the proper and cm!_nplele performance of my duties,
ations of my position as registered agent.

(o Glpye

{Registered agent's signature)
t0. Attached is a certificate of existence dul
the Department of State, by the Secret
under the law of which it is incorpora

y authenticated, not more than 90 days prior

to delivery of this application to
ary of State or other official having custody of cor
ted.

porate records in the jurisdiction

11. For initial indexing purposes, list names, titles and addresses of the primary offi

cers and/or directors [up to six (6) total:



A. DIRECTORS

O1Chairman

vame. William Dunham

OVice Chairman  Address:

& Director

XPresident

7901 4th StN STE 300

St. Petersburg FL 33702

O Vice President

CChairman Name:

DWice Chairman  Address:

ODirector

OPresident

CJVice President

OSecretary O Treasurer USecrctary O Treasurer
OOther CiOther DOoOther I OOther
CiChairman Name: Mary Dunham OChairman Name:
OVice Chairman  Address: O Vice Chaiman Address:
ODirector 418 WI ngrave Dnve CDirector
OPresident Charlotte NC 28270 JPresident
LD Vice President UVice President
A Secretary A Treasurer D3Secretary OTreasurer
ro
OOther QOther CiQther QOther §2
:_|.5:
OChairman Name: CIChairman Name: ~
2
[OVice Chairman  Address: UVice Chairman  Address: - ;:
CIDirector ODirector : - L__,;f
[JPresident {dPresident
GVice President O Vice President
ISecretary O Treasurer OSecretary £ Treasurer
OOther 4 O Other U0Other OOther

: Use an attachment to report more than six {6). The attachment will be imaged for re
be added to the index when filing your Florida Department of State Annual Report form,

porting purpases only, Non-indexed

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or

she is aware that false information submitted in a document to the Department of State constitutes a thitd degree fefony as provided for in
s.B17.155,F.S.

13, William D .—DUmHQm,

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




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
OATC INC.

is a corporation duly incorporated under the laws of the State of North Carolina,

having been incorporated on the 30th day of July, 2002, 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 of dissolutioncas
of the date of this certificate.

ng 2 Hd ¢- BT T

IN WITNESS WHEREQF, 1 have hereunto set
my hand and afTixed my official scal a1 the City
ol Ralcigh, this Ist dav of June, 2022,

Glrire 2 Hppokall

e oo . oy . Secretary of §
Cettification# 113723481-1 Reference# 18817030- Puge: 1 of 1 Secretary of State
Verity this certificute online al bitps:/Awww.sosne. govivenification




