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COVER LETTER

TO: Registration Section
Division of Corporations

Icon Boiler, Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authonization to Transact Business in Florida,”
“Certificate of Existence,” or “Centificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Crystal Earley

Name of Person

Icon Buoiler, Inc.

Firm/Company
2025 16th St

Address
Greensboro, NC 27405

City/State and Zip code

crystal.davis@bradyservices.com

F-mai] address. (t0 be uscd for future annual report notification)

For further information concerning this matter, please call:

Brian Simpsen at (336 ) 378-0670
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Sueet, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plicase make check payable to: FLORIDA DEPARTMENT OF STATE

@ $70.00 Filing Fec O $78.75 Filing Fee & [0 $78.75 Filing Fec & [ $87.50 Filing Fee,
Certificatc of Status Certified Copy Certificate of Status &
Centified Copy



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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

{con Boiler, Inc.

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

(If name unavailable in Florida, enter alternate corporate name edopted for the purpose of transacting business in Florida)

2 Narth Carolina 3 £5-3381873
{Staie or country under the law of which il is incorporated) (FEI number, if applicable)
9/2/2020
4, 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, FS. to determine penalty liability)

7 2025 16th 51t Greensboro, NC 27405

(Principal office street address)

PO Box 13587 Greensbare, NC 27415

(Current mailing address, if different) o
&-‘_
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 4
Name: Corporation Service Company .ég
12 St
Office Address: 01 Hays =
Tallah . 230 -
Fahassee , Flonida 32301 =
(City) (Zip code) =

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dufies,
and I am familiar with and accept the obligations of my position as registered agent.

Barbara Vaged, fact: Secnstany

(Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more 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 corporate records in the jurisdiction
under the law of which it is incorporated.

I1. For initia) indexing purposcs, list names, titles and addresscs of the primary officers andfor directors fup to six (6) total]:



A. DIRECTORS

James E. Brady Louise Freemon Brady

Name: T Chairman Name:

2025 16th S¢

W Chairman

) ] 2025 16th St
{OVice Chairman  Address;

Greensboro, NC 27405

[O¥ice Chairman  Address;
Greensbore, NC 274035

O Director ODirector

CiPresident O President

[ Vice President O Vice President

OiSecretary O Treasurer _ WSecretary U Treasurer
JOther U Other (Q0ther CiOther

Brian Simpson Myron Bumett
OChairman Name: P CiChairman Name: 4

2025 16th St 2025 16th 5t

Ov¥ice Chaimnan  Address:
Greensboro, NC 27405

OVice Chairman  Address:

Greensboro, NC 27405

U Director ODirector

T President CiPresident

O Vice President CiVice President

O Secretary O Treasurer OSecretary O Treasurer
CFO GM
W Other O0Other W Other O0ther
Crystal Earle
CiChairman Name: v Y OChairman Namc:
) ) 2025 16th 5t L .
OVice Chairman  Address: CiVice Chairman  Address:
X Greensboro, NC 27405 .
(I Director C1Director
O President Ol President

3 Vice President

OVice President

O Secretary GSecretary O Treasurer

Asst Secretary

W Other T3 Other

[30ther

Important Notice: Usc an attach
individuats may be added 1

12.

< Signature of Director or Officer

The oificer or director si this document (and whe is listed in number | | above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constimutes a third degree felany as provided forin
s.817.155, F.8.

13 Brian Simpson

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



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHAILL, Secretary of State of the State of North Carolina, do
hereby certify that
ICON BOILER, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 2nd day of September, 2020, 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 hercunto set
my hand and afTixed my ofticial seal at the City
of Ralcigh, this 6th day of September. 2024,
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Scan to verifv online.

Secretary of State

Certificationd | 20950244-1 References 21827548 Page: [ ol']
Verify this certificate online at htpsdAavww sosne.gov/veritication



