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C/‘) CSC - Tallahassee

CSC 1201 Hays Street . " .
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext:

Date: 12/08/22

Order #: 186457-1

Re: Asbury Graphite Of North Carolina, Inc.
Processing Method: Routine

TO WHOM IT MAY CONCERN: {

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $237.50 - FL State Account Number:
120000000195

Please take the following action:
File in your office on basis
Issue Certified Copy
Issue Good Standing Certificate

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER
TO: Regisiration Section
Division of Corporations

SUBJECT: /]smrzg/ @ﬁﬂﬂmw_ e MNorry ﬂqé’aawd, /)0

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autherization to Transact Business in Florida.”
~Certificate of Existence,” or ~Cenificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

//\75 éf(’/_‘_a [/a bz
Name of Person
%’*”/W’W" A Aivisien e Afé A‘é/%&—{—&ﬁé%%-
Firm/Coé{pan_\-‘ H—W

GR10._Hotror Ave. Ste /90

Address

Or lavde, FL__ 3382

City/State and Zip code

(valez @ agrmor 4ech . com

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

For further information concerning this matter. please call:

RICK S BOK- w906y _§37-RISE

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Ceatre of Tallahassee P.O. Bax 6327

24135 N. Monroe Strect. Suite 810 Tallahassee, FL 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable 10; FLORIDA DEPARTMENT OF STATE
{J $70.00 Filing Fee O $78.75 Filing Fee &  [J $78.75 Filing Fee & K $87.50 Filing Fee.
Certificate of Status Certified Copy Ceruificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TC TRANSACT BUSINESS IN THE STATE OF FLORIDA.

- Asbury Chophile of Notth [a-olve Lac
{Enter name of 1rp0rallon mustmdudt INCORPORATED.” “COMPANY.” “CORPORATION.”
“Inc.." "Co.." "Corp." "Inc.” "Co." or "Comp.")

{I ramc unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 North [(brolina 5, YT7-H0A /097

(State or country under the law of which it is incorporated) {FEI pumber, if applicable}
: S5/ f2ols ;.
{Date Bf'ir{corporaxion) {Date of duration. if other than perpetual )
6. 7 / / / RO/

(Date tirst transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. to determine penalty Hability)

7. /9/ M4 sma 5/1//’/. L ysmbovios, SC AL

(Principal office street address)

Y05 Olel Main 4 L0 L 1vd /%éazi_,_/l/f 080 A

(Current mau]mr_ addxesq if different)

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

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee L3230
. Florida

(City) {(Zip code)

G. Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated corporation ut the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Sfurther agree to comply with the provisions of all statutes relative to the proper and compleic performance of my duties.
and I am familiar with and accept the obligations of my position as registered agent.

. &!}rﬂw V& /&g@\j}(_)

Asustant Vice Prosicent

(R’egistered agent’s signature}

10. Auached is a certificate of existence duly authenticaled, not more than 90 days prior to delivery of this application o
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.

11 For initial indevine ourposes. list names. tdes and addresses of the primary officers undior direciors [up 1o six (6) wual|:



A, DIRECTORS
TIChainnan Name: _N&ﬂ_/{l_/l_lf(j/'_\al&.(}ﬂ,_

{Vice Chairman Address:_"[ﬁf; 0/1“/ Mﬁ_l_d_\ﬁ

_Asbu%_/_lﬂ- 088 L A

ODirzctor

XPresident

OVice President

D Secretary CiTreasurer
30ther O Other
JChairman Name: S Jfl/f g}/f}@r’"

TiVice Chairman  Address:

Oirector ASZ?UW AT ()Fa"{)c?\
Q)

President

AVice President

O3Secretary OTreasurer

J0ther O30ther

UChainnan Name:

OVice Chairman  Address:

CiDirector

OPresidem

45 ol M sn T+

CiVice Presidem

CSecretary O Treasurer

THother O0ther

Imponant Notice: Lse-
individunls i addg

12. /‘C—j‘“’

AT 2t t0 report more than six (6),
to the indexXwhen filing vour Flog

JCheirman
1Vice Chairman
Olirecior

O President
SVice Presidemt
SgSecrelary

O0ther

TChairman

O vice Chairman
O Birector

T President

PV ice President
(ISecretary

O Other

I Chairman
Vice Chainnan
Obirector
CjPresident

O Vice President
O Seererary

O Other

Name ?‘\'ﬂ@ {CE QQO/(
Address: _YKJS__C_ZO/ '/MA‘ Jor S
_/&_joagjuﬂ?__aoidici

& Treasurer

20ther

Name: K&U L1 /%Z/ r’?/f
Address:  &085 4 /D/ /Md‘!."l J:)

_/'_‘R.b_uﬁ_/u__’f__dﬁﬁdﬁ

3 Treasurer

O0ther

Name:

Address:

Gi'I'reasurer

COther

sfachment will be imaged for reporting purpases only, Nen-indexed
Departmeni of State Annual Report form,

%

e gifer or director signing
she is aware that false informa
5817433 F.5.

ignature of Director orSekicer

is document (and whe is lisied in number |1 above) affirms that the facts stated herein are true and that he or
tion submitted in a document 1o the Department of State constitutes a third degree felony as provided forin

,PA_T’ZIC | SDDK_ Secretzuy -T‘(f&S{er’(’, UP { {mnnu

{Typed or printed name and capaciiy ofpc—gn 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 certify that

ASBURY GRAPHITE OF NORTH CAROLINA, INC.,

1s a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 4th day of May, 2015, 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 to comply with the provisions of the North Carolina Business Corporation Act;
that tts 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, [ have hercunto set
my hand and affixed my official scal at the City
of Raleigh, this 7th day of December. 2022,

A -‘.:_-.;'.:',q "-P'“;-‘
Xoga e é? g _ / i ;
Sean to verify online.

Secretary of State

Cettification# 114741892-1 Reference# 19213508- Page: 1 of |
Verify this certifticate online at htps://www.sesne.goviverification



