TO: QUALIFICATION/TAX LIEN SECTION IOON1TE1S126
DIVISION OF CORPORATIONS '3{131'9?93401038--01]4
bk 0. 00 ekesk70, (10

SUBJECT: _fuplEedl Moclopmicic. IMTERIES, LT, 1N,

{Name of corporation - mustinclude suffix)

Dear Sir or Madam:

The enclosed ®Application by Foreign Corporation for Authorization to Transact Business in
Florida®, “Certificate of Existence”, 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:

KatHezesl L. Medowerniey

{Name of Parson)

Me coemict INTERIORS LT, INC .
(Fiem/Company}

5287 Lot cover, 7712
(Address)

ORLAISOO, F. 3Bzl -~c109
{City, Stata and Zip Code)

<
S
B

Should you need to call someone concerning this matter, please call:

kATHCEEN Mo doemick  at( A0 ) 872. o -T<.
{Namae of Parson) Area Code & Daytime Telephone Number

40 Auvi34335
Q374

21:8 1Y 6113056
VLS

SHOILY04E00 40 HOISIAID

3

COURIER ADDRESS: MAILING 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 32399 Tallahassee, FL 32314




+ 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 AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

Al

me of corporation: ud ICOR of Words of
v o o a natural person

{ he word PORATED", X
abbreviations of like import in lanquage as wili clearly indicata that it
or partnership if not so contalnecﬁn lga name at present.}

oLl s 5¢ 1739 z2<

'IStata of country under the law of vihich it is incorporated) { FE! number, if applicable)

4, 5. PECPETUAC : S
{Date of Incorporation) {Duration: Year corp. will coase to exist or ‘perpetual

' Wl D414 0
(Date first tansactad business in Florida. (See sec¥ons 807.1501, 807.1502, end 817.155, F.8.)

1. 52870 cLovae, cover #%
CELAMIDO BL. 27280 - &I

{Current mailing address)

8. _INTEEIOR. DESKLN SERVICES
{Purpose(s) of corparation autharized in home state or country to be carried outin the stats of Floridal;

9. Name and street address of Florida registered agent:

Name: KoTULEEN L. M dovemicic

Office Address: B2871 Lovra. LoupT

OLLANIOO , T e .-, Fioriva, gzeil- &Sy
4 (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 rhe_ appointmqn_r 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 complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.

i ).
(Registered agent's signat. e}

11. Attached is a certificate of existence duly @ henticated, not more than 90 days prio.r 0]
delivery of this application to the Department of S. 2, by the Secretary of State or other official
having custody of corporate records in the jurisdicti'n under the law of which it is incorporated.




: (Street
. esses of officers and/or directors:(
12 :‘sgggs:rg‘l}fdg. 0. Box NOT acceptable)

A, DIRECTORS (Street address only- P. O ., Box NOT acceptable)
Chairman: Komiceen) L. Me Covmic)c
Address: col  Lopse. Cervp T, 4717
Il eNoO D265 ~.0T1CF
Vice Chairman:
Address:

Director:
Address:

Director:
Address:

B.OFFICERS (Street address only- P. 0. Box NOT accaeptable)

President: kAqthe et L. Mc Lopemick

Address: _ 572571 LoELL. LoveT %—"’7?’
_OPLDANDD L Bl 2281) -,709

Vice President:

Address:

Secretary:
Address:

Treasurer:
Address:

lication
NOTE: If necessaﬁg, ggu may attach an addendum to the app
o}

listing additiona icers and/or directors.

13. / I orrmans

Vice Chalirman, or any officer listed in number
Signature o Chaim?é of the applicition)

@& a&_é:t } . cg:gmmlcdf
14. Typed or pr ntiﬂ na{::)an capacity of person slgning application)




CERTIFICATE OF EXISTENCE &.’ %,%_'%
:?;f-oo
= a
I, RUFUS L. EDMISTEN, Secretary of State of the State of 5, 2

fos]
North Carolina, do hereby certify that < %
KATHLEEN MCCORMICK INTERIORS LIMITED
Ls a corporation duly incorporated under the laws of the State
of North Carolina, having been incorporated on the 30th day of
June, 1992, with its period of duration being perpetual.

I FURTHER certify that the said cerporation’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 not yet been delivered to the Secrctary 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 hercunto set my
hand and affixed my official seal at the City of
Raleigh, this 9th day of October, 1995.

(/RS

Secretary of State

000020395




