L4

qu DO0DO 34U ER

[Requestors Name)

{Address)

{Address)

(City/Statef/Zip/Phone #)

[]rickur  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions te Filing Officer:

Office Use Gnly

DRI

200431687392

OES25/24—-01024--10005  *#%37, 50
RECENED
JUN 14 204

@ . o

! = fg

[
L]

hiae 2"

(6]

1]
0S IRy 42




COVER LETTER

TO: Registration Section
Division of Corporations

JD ROTABLE SALES INC
SUBJECT: ]

Name of corporation - musi include suttix

Dear Sir or Madam:

The enclosed “Application by Fareign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or "Ceruficate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
HECTOR TABORDA

Name of Person
JD ROTABLES INC

Firm/Company
210 Postage Way, Unit #2067

Address
Indian Trail, NC 28079

Citv/State and Zip code
hector@jdrotables.com

L:-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

HECTOR TABORDA L 786 ) 543-3873
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations division of Corporations
The Centre of Tallahassee P.0. Box 6327
2413 N. Monroe Street. Suite 8§10 Tallahassee. FI. 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATFE
L1 $70.00 Filing Fee O $78.75 Filing Fee & T $78.75 Filing Fee & @ $87.50 Filing Fee.
Centificate of Status Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| JD ROTABLE SALES INC
{Enter name of corporation; must include "INCORPORATED.” "COMPANY " "CORPORATION.”

“Inc..” "Co.." "Corp.” "Inc,” "Ca.” or “Corp.")

JD ROTABLES INC

(I name unavailable in Florida. enter alternaie corporate nume adopted for the purpose of transacting business in Florida)

3.
{FEI number. if applicable)

5 NORTH CAROLINA
(State or country under the law of which it is incorporated)
02/05/2007 5

{Date of incorporation) {Date of duration, if other than perpetual)
N/A
6.
(Date first transacted business in Florida. if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502. I*.S.. 10 determinge penalty Tiabilitv)
7 14611 Southern Blvd, Unit #1099, Loxahaichee, FL 33470
{Principal office street address)

{Current mailing address. if different)

8. Name and street address of Florida registered agent: (12.0. Box NOT acceptable) @
HECTOR TABORDA b L e %
Name: = =
£ ==
- 14611 d, Unit #1099 - - .
Office Address: Southern Blvd, Uni L = s
== i§
xahatchee 33470 o ™~ —
Loxahatchee . Florida i ‘. & 5‘“"
City Zip code o
{Citv) (Zip code) [r“" ::;-:tx. 5??
- !_S)_ &
n ut the place

9. Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as 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 axs registered ugent.
i

i 5
C : - -
(Registered agent's signature)

L0. Auached is a certiticate of existence duly authenticated, not more than 90 days prior to delivery of this application o

Having been named as registered agent and to accept service of process for the above stared cgrpor

the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the faw of which it is incorporated.

1. Forinitial indexing purposes. list nwmes. titles and addresses ot the primary otficers and/or direetors |up 1o sia (6) wtal]:



A. BIRECTORS
O Chairman
OVice Chairman
O Director

W President
[JVice President
OiSeeretary

CYOther

OChairman

O Vice Chairman
ODirector

O President
OViee Presidens
[JSeeretary

Otnher

OChairman
OViee Chairman
CHirector
OPresident

O vice President
OSeeretary

ClOther

Emporant Notice: Use an atlachnient to report more than sis (6). The attachment will be imaged for reporting purposes only, Non-indesed

HECTOR TABORDA
Nume;

P (O Box 1099

Address:

Loxahatchec. FL 33470

O Treasurer
OOther
Wame:
Address:
OTreasurer
O nhe
Name:
Address:

CTreasurer

Oxnther

OChairman
Ovice Chairman
ODirector
OPresident

B Vice President
OSceretary

OOther

O Chairman

O Vice Chairman
ODirector

O President
OWVice President
O seeretary

Otxher

DI hairman
TIVice Chainman
Obirector

O President
CIVice President
[OSceretary

O nher

DIANA TABORDA

Name:

Address:

P O Box 1099

Loxahaichee, FL 33470

O Treusurer

Tnher

Name:
Address:
O Treusurer
OOther
Name:
Address:

individuals nay be addud 1o the indea \\'hqn’Ping your Florida Depanment of State Annaal Report form.

O'I'reasurer

ClOther

;%w 7))

The officer ar director signing this document (and who is listed in number 1E above) attinms that the tucts 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 telany as provided for in

s.817.155. F.8.

HECTOR TABORDA

s

Signature ot Director or Offeer

CT'yped or printed name and capacity of persen signing application)



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certity that

JD ROTABLE SALES, INC.

i a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 5th day of February, 2007, 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 WHEREQF. [ have hereunto set
my hand and alfixcd my official scal at the City
of Ralcigh, this [9th day of Junc. 2024,

s Flire £ oot
Scan Lo verily enline.

Secretary of State

Certification# 1200456383-1 Relerence# 21631582- Page: 1 of |
Verify this centificate online at hups:/fwww sosne goviverification



North Carolina Department of The Secretary of State
Invoice Number: 21631582

Billing Information Invoice Number: 21631582
JD Rotabic Sales Customer Id Number; 200921145
PO BOX 2067 fnvoice Date: 6/19/2024

INDIAN TRAIL, NC 28079 - .
Account Type: Payment upon Delivery

Contact: JD Roiable Sales Shlp Via: Online

Invoiced ltems

Certificate  Customer Item Sub  Amount
Description Number Reference Qty  Pages Cost Total Due
Existence 1) ROTTABLE SALES, INC.
1210051 433100072 F2OM563K3 | 510,00 S10.00 Paid
Electronic Transaction Fee
2120 0502 437993 120456384 1 3.00 S3.00 Paid
Payment Details
Credit: Cart for SE3.00, Amex Acct NXNXXNNXNNXNNX2I003, TXId:

1 S13.00 S13.00 Payment
SU.00

Make check pavable to; Include Invoice Number on all remitance and send to:

NC Secretary of State Sceretary of State
PO Box 29622

Ralcigh. NC 27626

Online Pavment:
htps www sosne. govipayinvoeice Sean Lo pay online.
For information regarding your filing contact:

Customer Service at (919) 814-5400 or 1ot free at (888) 246-7636

Notice: To avoid an additonal assessment of a onc-time 10% late penalty and interest of $% per annum, as
mandated by G.S. 147-86.23. the invoice must be paid in futl,

There will be a $35.00 processing fee for all rewrned checks and ACH returns,



