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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTE. D TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

:
LR, * . H
Marcon international, [nc.

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

{(1f namc unavailable in Floridy, enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 Nont Carolina

56-1848921
(State or country under the law of which it is incorparated) l (FEL number, if applicable}
4, 11/09/1993 5. ;
(Date of incorporation) (Date of duration, if other than perpetual) |
6.

(Date first transacted business in Florida, if prior to registration) :
(SEE SECTIONS 607.1501 & 607.1502, F 5., 1o determine penalty liability) .
7 5679 Harrisburg Industrial Park, Harrisburg, NC 28075

(Principal office gtreet address)

110 Sargent Drive, New Haven, CT (6511

(Current meiling address, if different)

|
- ~
- ™3
- b
- iy .
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) i g _\
. L e -
T t - — —a L
Name: C T Corporationt System T Film
! 5 D=
1200 South Pi Road - - "
Office Address: 200 South Pine Island Roa o } ] -
Plantation FL 3334 Lo h
(City) (Zip code) o
9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ar the p!ace
designated in this application, I hereby accept the appointiment as registered agent and agree to act in .r!:!s' capacity.

further agree to comply with the provisiony of all statutes relative to the proper and complete perﬂarmance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

C T Corporatien Sysiem
By: Sadora Aﬂrﬂfd—q)ﬂry

(Registered egent’s signature) - Salyina Amenta-Gray, Vice President
10. Anached is a certificate of existence duly authenticated, not mare than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of carporate records in the_]unsdsctlon
under the law of which it is incorporated.

[. For initial indexing purposes, list names, titles and addresses of the primery officers undfor directors [up to six (6) total}

FLOI -1 XV 3021 Walters Khiwer Onlens



A. DIRECTORS

OChairman
O Vice Chairman

ODirector

see attached rider
Name:

Address:

DiPresident

OVice President

O Secretary

COther

OChairman
O Vice Chairman

ODirector

CTreasurer

D Other

Name:

Address:

President

OVice President

OSecretary

O0ther

OChairman
O Vice Chairman

O Director

OTreasurer

OOther

Name:

Address:

CPresident

O Vice President
O Secretary

O Other

OTreasurer

O Other

C1Chaimnan

O Vice Chairman
ODirector
OPresident
[JVice President
O 8ecretary

CIO0ther

OChaiman

O Vice Chairman
O Director
OPresident

O Vice President
O Secretary

O Other

O Chairman
JVice Chairman
CIDirector

O President

O Vice President
OSecretary

O Other

Name:
Address:
O Treasurer
COther
Name:
Address:
G Freasurer
O Other
Name:
Address:

OTreasurer

OOther

Important Netice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing vour Florida Department of State Annual Report form,

L Cama ?7%

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 10 the Department of State constinntes a third degree felony as provided for in

s. 817155 F.S.

Herman Pfisterer

13.

Secretary

FLOIW -1 /102021 Wolters K huw er Online

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



Entity Name: Marcon International, Inc

FJ4..£ ‘“‘I l&ﬁ.

Baucom Steve
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Chief Exacutive Officar
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5679 Harrisburg

sl

Industrial Park

- Harrisburg  [North Carolina  [28075 United States
Industrial Park
Pfisterer, Harman Secretary 5679 Harrisburg - Harrisburg  [North Carolina  |28075 Unitad States




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 certity that

MARCON INTERNATIONAL, INC,

1$ a corporation duly incorporated under the laws of the State of North Carolina,
having bcen incorporated on the 9th day of November, 1993, with its period of duration
being Perpctual,

[ 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 hercunto set
El" my hand and atlixed my official scal at the City
.4".-. g
. - r

of Ralcigh, this 10th day of October, 2023.

(] ’*’[.rt'

¢ 4

e Gl £ Hnodalt

Scan 1o verify online.

Certification# 117758135-1 Referenced 20475230+ Page: | of ! Secretary of State

Verify this certificate online at hups:/www,sosie.goviverification



