-9500000./0%6

TO: QUALIFICATION/TAY, LIEN SECTION
DIVISION OF CORPORATIONS
T T T 1 A I SRR I Y
L T L N N R AT T
LA R AT X P T Y Y

ReD RuiNo ComPany

SUBJECT:
{Namo of corporation - must includg suffix) -

Deoar Sir or Madam:

The anciosed "Application b
Florida", "Certificate of Existence”

forelgn corporation to transact busin
Please return all correspondence concarning this matter ta the following:
T

LINDA A, LoeAn

y Fareign Corporation for Authorization to Transact Busingss in
» and check aro submitted to registor the above roferenced

ess in Florida.

{Namso of Person)
fcep Riine Lomphrvy o o
Firm/Company)} _Cé' {.’“;_‘3
{Addross) 4 ﬁ_';
Purham NC 27707 o 7
(City, Swto and Zip Code) _"_‘, Et_;.'

Should you need to call spmeone concerning this matter, please call:
LINDA B, LoeANS o« 99 453 . 7205
Area Code & Daytime Telephone Numbar

{Nama of Parson)

MAILING ADDRESS:

COURIER ADDRESS:
Qualification/Tax Lien Sec.

Qualification/Tax Lien Sec.

Division of Corporations Division of Corporations

409 E. Gaines St. P. Q. Box 6327
Tallahassee, FL 32314

Tallahassee, FL 32399




a\l’l'LiCa\'l'l()N BY FOREIGN CORPORATION FOR AUTIIORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATU TES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

. RED RHiNO  CompPaNy

iNama ol corporation: must Include the wword NCORPORATED™, COMPARY CORPORATION o words or

abbroviations of like Import In IanqunJ;u as Wil clearly Indicato thatitis a corporation Instoad of a natural porson
or pariership it not so containad In the nama at prosent.)

» Novtn (avolina . BlL-18a9357

{Stato or country under the faw of which it is incorporatod] { FE} numbar, if applicablg}
s __Il|%0|94 5. Perpetua |
{Dato of Irlccti-rporationl {Duration: Yoar corp, will ceaszo to oxist or Porpotual
6 Sa¢ ey . Flao.

'IDam first ransactod business in Florida. (See seations 007.1501, 007,160, and m7.185 F 8 %l ' '_ .
7. 1405 Avnetle. Ave . w
P ham, NC. 27707 R

4 A
" [Current mailing addross) o hal]

iy 2

o Jeneval (onshuction = 42

|Burposelst of corporation authorizod in home state or counuy to be carried out in the state of Florida%; }t'"‘
9. Name and streot address of Florida ragistered agent:
Name: MEMM
Office Address: _|200 5. /’P\'hc Is'lahcl QU'ZLA..
j:fa,u:l-a,-hm , Florida , 3532’—1'

{Zip Code}

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree to actin this capacity. 1 further agree to comply with the provisions
of all statutes relative to the proper and compfete performance of my duties, and | am familiar
with and accept the obligations of my positioff as registered agent.

/ A4 ’;.‘ d/@(éf}( L’A

{Registared aw& signature)
[N

11.  Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o
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.




12. Names ond addresses ot officprs arylior drirectors
A.  DIRECTORS
Chinrman: Jp(fn/ﬁ‘ V\J EDVGUW
Addross: 1406 AYnL‘“C ‘)}\-\?C.
Durham, NC 27707
Vice Chairman: LiINDA A. LDC:F\'I\J
Addross: H'% AW’\LJ A‘V‘@
Duwbham NC 27707
Diroctor: ALY I"‘e.ﬂr‘l(,k/a
Addross: 4150'5 KH’NBOW F-DV€5+ D’r
(havip e NC 282777

Director:
Addross:

8. OFFICERS

Prasident: L(. L“)q ﬁ LOéAI\_’ 3 |

Address: 405 AV‘I"\.’:H‘F Ave.. :'] ,;
Tuvhrenn NC_ 27107 c e
Vice President: JA’VY\GfD W. EDNEY :U_—L: .::; '..’-%

Address: 405 AVI"\@,-’I'I'E- AV'@--
Purinam NG 27707
Secretary: -.Jﬂmg'b . QDNGH ’IU-_.
Address: I% Arnbl'ta ,D\‘V'C—
Durham, NC 27707
Treasurer: N!/)"

Address:

NOTE: If necessary, you may-gttach an addendum to the application listing additonal officers
and/or directors. 0 %ﬂ(
13. N Fi %/ﬁ

C
{Signature of Chairman, Vico Chairmﬂ. or any officer listed in number 12 of tho application)

. LINDA A.LocaAN, PReS DENT

(Typed or printed name and capacity ol person signing applicaton)
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STATE OF
Department of The
CAROLINA Socreiery of State

CERTIFICATE OF EXISTENCE a2

- -

I, RUFUS L. EDMISTEN, Secretary of State of the State ofs 2
North Carolina, do hereby certify that SOV

RED RHINO COMPANY

is a corporation duly incorporated under the laws of the State
of North Carolina, having been incorporated on the 304l day of
November, 1994, with its period of duration being perpetual.

I FURTHER certify that 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 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 WIHEREOQF, I have hereunto set m ¥
hand and affixed my offteial seal at the City of
Raleigh, this 21st day of February, 1995.

gc./.ga..;z;

Secretary of State

000010140




