n——":.-— .---—"- v r

F2300000€1 98

HARERIRIATINT

- 300417790723

{Address)

(City/StatefZip/Phone #)

[] piek-up [] war [] mar

HLS2G 250001 ST, S0

(Business Entity Name)

(Document Number)

.- 87

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only




COVER LETTER

TO:  Registration Seciion
Division of Corporitions

PIIA Leasing, Inc,

SUBJECT:

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed “Apphcation by Foreign Corporation tor Authorization io Transact Business in Florida.”
“Certiticate of Existence.” or ~Certificate of Good Standing”™ and cheek are submitied w register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the tollowing:

Shannon Rulfing

Name of Person

Predmont Door Autemation, LLC

Firm/Company

628 Gritaith Rd Sie GG

Address

Charlotte, NC 28217

Citv/State and Zip code

corpizpicdmontds com

E-mail address: (1o be used for future annual report notitication)

For further information concerning ihis master, please call:

Shannon Rufling ( L] ) 327571
al

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRENSS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee PO, Box 6327
2415 N Monroe Street. Suite 810 Tallahassee, FLo 32314

Tallahassee. Fi, 32303

Enclosed is a check tor the following amount:
Please mahke check pavable 1o FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee O $78.73 IFiling Fee & C1$78.75 Filing Fee & %7.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certilied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED 10
RECGISTER A FOREIGN CORPORATION TCOHTRANSACT BUSINESS IN THE STATE QF FLORIDA.

PDA Leasing. Inc.

(Enter name of corporation: must include “INCORPORATED. “COMPANY.” "CORPORATION"
“Ine TCol" "Corp,” Tine” "Co" or "Corpl”)

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida

L, NC L na
- O
(State or country under the law of which it is incorporated) {FE! number, it apphcable}
12/22:20104 -
i
{Date of incorporation) (Date of duration, it other than perpeiual)
0.

(Dare first trunsacted business in Florida, i prior w registration)
(SEE SECTIONS 6071301 & 607 1502, F.S. 10 determine penalty liabilityy

7 628 GritTith Rd Ste G Charlowe, NC 28217

{Principal office street address)

{Current mailing address. it different)

~
&
8. Name and street address of Florida registered agent: (2.0 Box NOT acceptable) -
William Sprigg
Nam: e
- 2223 2nd Ave N Sone B3
Ottice Address:
l.ake Worth o 33461 .
Florida A
(Citvy (Zip code) -’

9. Registered agent’s acceptance:

Having heen named as registered agent and to aceept service of process for the above stated corpuration af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
Jurther agree to comply with the provisions of all statutes refative to the proper and complete performance of my dutics,
and I am famidiar swith and accept the obligations of my position as registered agent.

S, g T

(Rcéi:;lcrcd agent’s signature)

10, Artached is a certificate of exisience duly authenticated. not more than 90 davs prior 10 delivery of this application to
the Department of State, by the Secretary of State ar other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

E1. Forinitial indexing purposes. Tise names, tdes and addreesses o' the primary ofTicers andéor dicectors [up 1o six (6) totai]:



“A. DIRECTORS

O Chairman
OVice Chairman
ODirector

@ President

O Viee President
OSceretary

T Other

Chris Mitchell

Name:

Address:

377 Winheld BIf

Dawsonville, GA 303534

OChairman
OVice Chairman
Obirector
OPresident

W Vice President
OiSceretary

3 Other

O Treasurer

O0ther

Patrick Keane

Naime:

Address:

6901 Cameron Glen Dr

Charlotte, NC 28210

CChairman

O Vice Chairman
Cliirector
CiPresident
OVice President
ISecretary

T Other

Name:

OFreasurer

OOther

Address:

impoctant Notice: Use an attuchment to report more than sis (6). The attachment will be imaged lor reporting prrposes only. Non-indesed

O Treasurer

OOther

CiChairman

O Vice Chairman
ODirector

I President
OVice President
OJSecretary

JOther

Ninng:

Address:

Ci Chairman

O Vice Chairman
CiDireclor

O President

O Vice Presiden
OSeerctary

TiOther

OChairman

O Vice Chairman
O Director
DiPresiden

U Viee Presiden
U Secretary

DiOther

Name:

O T'reasurer

O Other

Address:

Name:

OTreasurer

TOther

Address:

indi\mm(%mrﬁx when filing your Florida Depariment ot State Annual Report form.

12

O Freasurer

Other

The officer or director sigring his document (and who is listed in number 11 above) afliems that the (zews stated herein are true and that he or
she is aware that falsc information submitted in a document to the Department of State constitutes a third degeee felony as provided for in

s.817.155. F 5,

Chris Mitchell

13,

Signature ot Director ot Olficer

{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, Sccretary of State of the State ot North Carolina, do
hereby certity that
PDA LEASING. INC.

1 a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 22nd day of December, 2014, with its period of duration
being Perpetual.

[ 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
fatlure 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. I have hereunto sel
my hand and affixed my official seal at the City
of Ralcigh, this 19th dav of Seplember. 2023,

Glpre 2 Hpokatl

Secretary of State

Verify this eortificate orline at hitpsi-www sosne.goveverification



