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COVER LETTER

TO:  Regisiration Secuon
[vizion of Corporations

Hamvis Properties. Ine,

SUBJECT:

Name of corporation - must inciude suftix

Dear Sir or Madam:

The enclosed ~“Application by Forcign Corporation for Authorization to Transact Business in Florda,”
“Certiicate of Existence,” or “Ceruticate ol Good Standing™ and check are submilied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

David Mann

Name of Person

Hamvis Properties. Inc

Firm/Company
1128, Berkeley Blvd, Suite D

Address
Goldsbore, NC 27534

City/State and Zip code

david.mann{@hamvis.com

E-mail address: {10 ke used for future annual report notification)

For further intormation concerning this matter. please call:

David Mann J91Y Y22.0755
at )

Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Secetion Registraaon Section
Division of Corporations Division of Corporations
The Centre of Tallahassee [7.0. Box 6327
2415 N. Monrove Sereet. Suite 810 Talluhassee, FL 32314

Tallahassee, FIL 312303

Enclosed is a check for the following amount:

Please make check payahle in: FLORIDA DEPARTMENT OF STATE /
(J $70.00 Filing Fee L $78.75 Filing Fee & 3 $78.75 Filing Fee & J $87.50 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Hamvis Propertics. [ne.

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

Hamvis

(I name unavaitable 1 Florida. enter alternate corporate nume adopted for the purpose of transacting business in Fiorida)
North Carolina

L, 68-0511-347
2. 3.
(Stale or country under the law of which it is incorporated) (FEI number, it applicabie}
4 (0771122002 Perpetual
(Date of incorporation)

(Iate of duration. if other than perpetual)
6 Applving for contract in State of Florida

(Date [irst transacted business in Florida, il prior 1o registration)
(SEE SECTIONS 607.15301 & 607.1302, F.S.. 1o determine penalty liabilind

] ~>
— o~
. . . o ~
7 10U Island Cottage Wav. 81, Augustine FL 32080 . E _
% ™ :
(Principal office street nddress) R ¢ 1
P00 Island Cottage Way. St Augustine FL 32080 oS
> i
(Current mailing address, it difterent) ‘. :'7‘: -:g ::ij‘
1 '_’3 .m.
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -Z =
David Mann I
Name:
100 [sland Cottage Way
Office Address: i - -
St. Augustine ., 32080
. Florida

{City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1

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 as registered agent.

(Rt!gislcrcd apend’s signature)

10, Attached is a certificate of existence duly authenticated. not more than 90 davs prior (o delivery of this application to

the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. Forinitial indexing purposes. list names. titles and addresses of the primary ofticers and/or directors [up to six (6) total]:



A. DIRECTORS - .

CiChairman Nitne: Curtis Linton CiChaimwm Name: David Mann

CVice Chalrmun Address: 8030 Whirlpool Dr Cvice Chairman  Address: 41U Towbridge Lane
Dbirector Sperry. OK 74073 Cibirector Goldsbaro, NU 27534

m President COPresident

(CVice President W Vice Prestdent

(ZSecretary CTreasurer Ciseeretary OC'Treasurer
CiOther COther Ciother T Other

I Chainman Name: DChainnan Nume:

(ZVice Chairman  Address: OVice Chairman  Address:

T Director CDirector

CiPresident CiPresident

[DVice Presidem Cviee President

CiSeeretary O Treasurer O Secreiary DTreasurer
Cither CiOther CoOther COther
CChairman Namw: CChairman Name:

C¥ice Chairman  Address: CiVice Chairman  Address:

O Director Gibirector

CiPresident CiPresident

[ Vice President OVice Presidemt

O Seeretary O Treasurer [CiSecretary CiTreasurer
CiOther CiOther OoOther CiOther

Imporiant Notice: Use an attachnjent to report more than sia (6}, The attachinent will be imaged for reporting purposcs only. Non-indexed
individuals may be added to the ifidex when filing your Florida Department of Stute Annual Report form.

Signature of Director or Officer

The otficer or director stgning this document (and who is listed in number | 1 aboveY attirms that the tacts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Departmeni of State constitutes a third degree feiony as provided for in
s 817035 FS.

13 David Mann / Vice President

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



S NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE . MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

HAMVIS PROPERTIES, INC.

1$ a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 11th day of July, 2002, with its period of duration being
Perpetual.

| FURTHER certify that, as of the date set forth hereunder, the said corporation's
artictes 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 WHEREOF. 1 have hereunto sct
my hand and aftixed my official scal at the City
ol Raleigh. this 8th day of February, 2024,

Scan to venfy online.

Secretary of State

Certification# 118498304-1 Relerence# 20770839- Page: | of |
Venifv this certificate online at https://aww_sosne, goviverification



