F23000002253

(AL

) 100406284471

{Address)

(City/StatefZip/Phone #)

[]Peckur  [Jwar [] mar

D417/ 22--01004--023 470,10

(R

(Business Entity Name)

(Document Number) _
Certified Copies Certificates of Status " §
985 R
1
e
A
Special Instructions to Filing Officer: D
L~
o ~o
. =
i I
T o
o =
¢ -
res ~d
i
-
o
Ty
()

Office Use Only

he 2 Rd L1 ¥dY EI0?

”J K‘J.

'.f:.’:f\?:,j:_}



CORPORATE
ACCESS,
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}

236 East 6th Avenuc. Tallahassec, Flonda 32303

P.O. Box 37066 (32315-7066)

(850) 222-2666 or (800) 969-1666. Fax (850) 222-1666

SPECIAL INSTRUCTIONS:
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XX PHOTOCOPY
[] Cus
XX FILING FOREIGN CORP
1. THE STERLING GROUP, INC.
(CORPORATE NANE AND DOCUMENT #)
2.
(CORPORATE. NAME AND DOCUNMENT #)
3.
{CORPORATEY. NAME AND DOCUMENT #9)
4,
(CORPORATTE NAME AND DOCUMENT )
5.
(CORPORATE NAMEAND DOCUMNENT #)
6.
(CORPORATE NAME AND DOCTIMENT 4)




" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
The Sterling Group, Ine.

{EZnter name of corperation; must inctude “INCORPORATED.” “COMPANY.” “CORPORATION.”
"Ine.," "Co." "Corp.” "Ine.” "Co,” or "Corp.™)

The Sierling Group of FL, [nc.

(It name unavailable in Florida. enter alternate corporate name adopted for the purpose of ransacting business in Florida)

Creorgin

2. 3.

(State or country under the law ot which it is incorporated) (FEI number, if applicahle)

1/267200¥7 5 2018312677

(Date of incorporation) (Date of duration, it other than perpetual)
6.
(Ixate first transacted business in Florida, if prior 10 registration)
(SEE SECTIONS 6071501 & 607,502, I.S., to determine penalty liability)

7 A6 Anderson Valley Road. MelLeansville, NC 27301

(Principal office street address)

(Current mailing address. if difterent)

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

Registered Agent Solutions. Inc.
Name:

N 135 Office Plaza Dr. Suite A
Office Address: X -

Tallahassee o . 32301
. Florda

{Citv) (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 place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

G§C:Z Hd L1 U3V S

————y

Surther agree to 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 ay registered agent.

%‘ Adam Saldana, Asst. Secretary

(74

{Registered agent’s signature}

1. Attached is a certificate of existence duly authenticated. not more than 90 days prior 10 delivery of this application to
the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to six (61 total]:



‘A, DIRECTORS

Yohanna l.cak

OChatrman Name; T Chairman Name:
s 316 Anderson Valley Road . i
OVice Chairman  Address: OVice Chairman  Address:
. Ml eansyville, NC 27301
ODirector CDirector
CiPresident ClPresident
O Vice President OVice Prestdent
OSecretary OTreasurer OSecretary O Treasurer
CEQ
W Other ClOther COther CiOnher
I Chairman Name: OChairman Name:
OVice Chairman  Address: OVice Chairman  Address:
ODirector O Director
[ President CiPresident
o
. - + . b
CIVice President OVice President o3
.- > e
e . . -l v s 7
O Secretary OTreasurer CdSeeretary UTreasuger-, =0 —
;o ;_‘: —_— -
W =l i
OOther OOther O Other ClOthe ~ o=
ElaL
=L = —
el
OChairman Name: {JChairman Name: N oh
TIVice Chairman  Address: CiVice Chairman  Address:
ODirector CIDirector
Obresident O President
OVice President O Vice President
OSecretary OTreasurer OSeeretary CFTreasurer
OOther DOther OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the indgy whegfiling vo rk cpartment 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 false information submitted in & document to the Department of State constitutes a third degree felony as provided for in

sBIT 155, F.S.
Yohanna Leak, CEQ

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

13.




Comrol Number : (07007692

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the seal of
my oftice that

THE STERLING GROUP, INC.

d Domestic Profit Corporation

wias formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed anicles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized 1o transact business in this state.

Docket Number @ 25117635
Date Inc/Auth/Filed: Q17192007
Jurisdiction o Gieorgia
Print [aie  OM17/2023
Form Nunber o 2hd
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Brad Raffensperger
Secretary of State




