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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: BROOK 8/8
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING FOREIGN INC
1. PRECISION WALLS, INC.
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{(CORPORATE NAME AND DOCUMERNT #)
4.
{(CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

Precision Walls, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.,” “CORPORATION,”
"Inc..” "Co.," "Corp,” "Inc,” "Co,"” or "Corp.")

L.

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 North Carolina 3 56-1171361]
(State or country under the law of which it is incorporated) (FEI number, if applicable)

4 5/13/1977 5

(Date of incorporation) (Date of duration, if other than perpetual)

(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)

7 1230 NE Maynard Rd., Cary, NC 27513

{(Principal office street address)

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
Registered Agent Solutions, Inc.

Name:
Office Address: 2894 Remington Green Ln. Ste. A - ,-‘, %
Tallshassec Florida 32308 ;—_ §
(City) (Zip code) S
9. Registered agent’s acceptance: _~ 5 2

Having been named as registered agent and to accept service of process for the above stated carporatwn ar rhf\gl

designated in this application, I kereby accept the appointment as registered agent and agree to act in “this capuz:ny 1

Tl
s =]
[rean

e

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performnnce of W duties,

and I am familiar with and accept the obligations of my position as registered agent.

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than $0 days prior to delivery of this application to

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.

Ll. For initial indexing purposes, list names, titles and addresscs of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS

) Brian C, Allen

i Chairman Name:
i . 230 NE Maynard Rd.
OVice Chuimim  Address;
Cary, NC 27513
W irector
D President
CVice President
OSecretary 3T reasurer
CEC

W Other Oother

i Kent Allen
{3 Chairmun Name:

OVice Chairman  Address

_ 230 NE Maynard Rd.

Cary, NC 27513

ODircctor

OPresident

B Vice President

OSecretary O Treasurer
COOther C0ther
OChairman Name: Richard Mountcastle

OVice Chairman Address:

230 NE Maynard Rd.

L NC 2751
{ODirector Cary 513

{President

W Vice President

{Secretary OTreasurer

CiOther CJOther

. Kevin Sullivan
OChairman Name:

230 NE Mavynard Rd,
OvVice Chairman  Address: avn

Cary, NC 27513

W Director
O President
[Vice President
OSecretary O Freusurer
@Other Corp Controller Cl0ther
_ Cindy Ingram

OChainman Name

) . 230 NE Maynard Rd.
£JVice Chairman  Address:

ODirector Cary, NC 27513
CPresident

OvVice President

OSecretary O'Freasurer

Asst. Sccretary
T

WOthe dOther

Sneed
{JChairman Name: Thomas Q Snee

230 NI Maynard Rd.
OVice Chairman  Address: ynar

Cary, NC 27513

O Director

OPresident

OVice President

W Secretary O Treasurer
3 Other I Other

Importani Notice: Use an sitaghment 1o report more than six (6). The attachment will be imaged for reporting purposes onfy. Non-indexed
individuals may b added to th index when filing your Florida Depariment of State Annual Report form,

12, }(\ﬂﬂ"‘i—-_,_\ (f-' M

Signature of Director or Officer

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts siated herein are true &nd that he or
she is aware that fulse information submitted in a document 1o the Department of State constitues a third degree felony as provided for in
s.B17.155,F.S.

13 Kevin Sullivan

(Typed or printed name and capacity of person 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

PRECTSION WALLS, INC.

i1s a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 13th day of May, 1977, 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 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 WHEREOQF, | have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 7th day of August, 2023.
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Scan to venfy online. : i

Secretary of State

Certificationtf 117432245-1 Refercnoe#f 20350875- Page: | of
Venfy this certificate online at https-//www sosnc_goviverification



