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COVER LETTER

TO: Registration Section
Division of Corporations

Accurate Acoustical Ceilings Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “*Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:
William Edward bckard

Name of Person

Accurate Acoustical Ceilings Inc.

Firm/Company
305 Canterbury Road NW

Address
Wilson, NC 27896

City/Statc and Zip code

eckardwilliam32{@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

William Edward Eckard t( 219 ) 815-0968
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce, FL 32314

Tallahassee. F1. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee L3 87875 Filing Fee & (0 $78.75 Filing Fee & B $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 12, 2022

WILLIAM EDWARD ECKARD
305 CANTERBURY RD NW
WILSON, NC 27896

SUBJECT: ACCURATE ACOUSTICAL CEILINGS INC.
Ref. Number: W22000048965

We have received your document for ACCURATE ACQUSTICAL CEILINGS
INC. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable . "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.”, also are no longer acceptable.

Please retun your document, along with a copy of this letter, within.60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call

(850) 245-6051.

\\“
Tracy L Lemieux
Regulatory Specialist || Letter Number: 522A00008550

RECE IVED
SEP 0 9 215,

www.sunbiz.org



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Accurate Acoustical Ceilings Ine.

(Enter name of corporation: must include "ENCORPORATED,” "COMPANY.” “CORPORATION
“Inc..” "Co." "Corp.” "Ine,* “Co.” or "Comp.™)

Real-Accurale Acoustical Ceilings Ine.

(If name unavailable in Florida, enter alternate corporate name adopted for the purpase of ransacting business in Florida)
Wilsen County, Nurth Carolina

83-0583970
2. 3.
{State ur country under the Taw of which it is incorporated) {FEI numbur., tf applicable}
4 06/12/2018 NIA
(Date of incorparation)

{Date of duration. if other than perpetual}
(13/001/2022
6.

(Date first transacted business in Florida, if prior to regisiration)
(SEL SECTIONS 607.1501 & 607.1502, F.S., w determine penalty liabilityy
2 305 Canterbury Road NW, Wilson, NC 27896

{Principal office street address)

5401 E.9&th Avenue

(Current mailing address, 1 different)

8. Name and street addiress of Florida registered agent: (P.O. Box NOT acceptable)

. Williamn E. Eckard - =

Name: =

- %)

_ 3401 E. 98th Avenue

Office Address: K -, o -
[] —_
Tamp: o 3361 <. ~
e , Florida 617 {“ h ™m
i Fin ol AL - =

{City) (Zip code) I

| ] -
9. Registered agent’s acceptance: =2 s

. : . e
Having been named as regisiered agent and to accept service of process for the above stated corporation abthe place
designated in this application, 1 hereby aceept the appointment as registered agent and agree to act in this capacity. [

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and § am fanriliar with and accepr the obligations of my position as registered agent.

\"Q;@P‘-' ? ﬁéw

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 99 days prior to delivery of this application
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it i incorporated,

['1. For innial indexing purposes. list names. titles and addresses of the primary officers and/ur directors [up to sia (6) wotal]:



A, DIRECTORS

OChairman Name: AChairman Name:

OVice Chainman  Address: CIVice Chairmian  Address:

O Direcior ODirector

CiPresiden OPrestdent

CiVice Presidem OVice President

OSecretary CITreasurer OCSeeretary O Treasurer
T Other DOther O Other O3 Other
OChairman Nime: CIChairman Name:

O¥ice Chainnan  Address: O Vice Chairman  Address:

ODircctor JDirector

Orresidem CIPresident

[CWice President OVice President

CiSecretary CITreasurer OSectctary O Treasurer
Ci0ther OOther ClOther CJOther
OChatrman Nue: CChairman Name:

OVice Chainman  Address: O Vice Chatrman  Address:

ODircetor O Direcwor

CIPresident O President

OVice President (OVice President

OISceretary DO Treasurer OISeeretary CFreasurer
JOther COther COther G 0the

Linportamt Netice: Use an attachiment 10 report more than six (6% The attag
individuals may be added 1o the index when filing your Florida Depagmgén

12, A\ Xt

. . el -
Signatare of Directorsr Olficet

naged fur reporting purposes only. Non-indexed
ual Report form,

uf Siate

The oificer or director signing this document (and whu is listed in number 1 abovel affirms that the facts stated herein are rue and that he or
she is aware that false information sebmitted in a document w the Department of St constitutes a third degree felony as provided for in
s R17. 135 F.S.

WA IHiary E E~Laed



- 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

ACCURATE ACOUSTICAL CEILINGS INC.

1$ a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the |1th day of June, 2018, with its period of duration being
Perpetual.

FFURTHER 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.

IN WITNESS WHEREOF, 1 have hereunto set
my hand and aflixed my official scal at the City
of Raleigh, this 16th day of March, 2022,

G e 2 Ppokatt

Secretary of State

Cedification# 112567407-1 Reference# 18312992- Page: | of |
Verify this certificate online at hitps://www.sosne.goviverification



