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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 715421 8377228
t
AUTHORIZATION

COST LIMIT
ORDEE DATE

: May 31, 2022
ORDER TIME : 4:58 PM
ORDER NO.
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NAME : AREVO PROFESSIONAL SERVICES,

INC.
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(TYPE: CO)
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PLATN STAMPED COPY
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CONTACT PERSON:
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
I AREVO PROFESSIONAL SERVICES, INC.
(Enter name of corporation; must include “INCORPORATED.” “COMPANY,” “CORPORATION,”
'Inc,,” "Co.." "Corp.” “Inc,” "Co," ar "Corp.")

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 North Carclina

3.
(State or country under the law of which it is incorporated)
4 1212711987

(FE! number, if applicable}
(Date of incorporation)
6. Upon Filing

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§., to determine penalty liability)
7 5200 77 Center Drive, Suite 300 Charlonte, NC 28217

{Principal office street address)
5200 77 Center Drive, Suite 300 Charlotte, NC 28217

{Current mailing address, if different)

8. Name and sireei address of Florida registered agent: (P.O. Box NOT accepiable)
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Name: Corporatien Service Company ‘—_:
(%)
1201 Hays Street
Office Address: Y - .
Tallahassec . 3230) = g
Ahasses . Florida — '
{City) (Zip code) -
=
9. Registered agent’s acceptance
Having been named as registered agent and to dccept service of process for the ahove stated corporation al the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree 1o 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.

C.orporanon Service Company 64}(
Avspstang Vice J’rmdcm

(Registered agem s signature)

}0. Antached 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 Staic or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,
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For initial indexing purposcs, list names, titles and addresses of the primary officers and/or directors fup to six (6) total]



A. DIRECTORS

~ Ralph Michael Brannock, Jr,

. Edwin M. Woltz
DI Chairman Name; O Chairman Namue: '

5200 77 Cendcr Drive, Sutte 300

OvVice Chairman  Address: 19 Rawley Ave

OVice Chainman  Address:

Charlotie, NC 28217 Mu Airy. NC 27030

OBirector

W President

O Vice President
O Seeretary

Other

OChairman
Vice Chairman
O Director
OPresident

D Vice President
{1Seccretary

Other

O Chairman
OVice Chairman
LiDirector
OPresident
CHVice President
O Secreqary

OOther

O Treasurer

OOther

OTreasurer

ClOther

O Treasurce

OOther

Ovirector

O Presidem

W Vice President

T Secrctary

T0ther

(JChairman Name;

O Treasurer

Oother

OvVice Chairman  Address:

ClDircctor

C3'resident

OVice President

=
OSecretary O Treasurer ~
[
OOher C10ther 9:;_
—
[
=
O Chairman Name: —
OVice Chatrman  Address: )

ODbirector

OPresident

OVice President

OSceretary

DOother

CITreasurer

CIOther

re than six (6). The attachinent will be imaged for reporting purposes only. Non-indexed
tling vour Florida Department of State Annual Report form,

Signature of Director or Officer

The officer or director signing this document (&and who is tisted in number |1 above) affirms that the facis stated herein are true and that he or
she is aware that fulse information submilted in & Jocument 10 the Department of State constituies a third degree felony as provided for in

s.817.155 F.8.

11

Ralph Michael Brannock, Jr.



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 certify that

AREVO PROFESSIONAL SERVICES, INC.

1s a corporation duly incorporated under the laws of the State of North Carolina,

having been incorporated on the 29th day of December, 1987, 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 dissolution as
of the date of this certificate.

a1y '.\H“x"i €\

IN WITNESS WHEREOF. I have hercunto set
my hand and affixed my ofticial seal at the City
of Ralcigh, this 10th day of June, 2022

Scan to verify online. i
Certificationd T13782119-1 Reference# 18839572- Page: 1 of i

Secretary of State
Verify this certificate online at https//www sosne.goviverification



