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Division of Corporations

SUBJECT: Farrell Consulting, Tnc.
(Name of corporation - must inclide sullix)

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 conceming this matter to the following:

,ﬂ\fcﬁmrd' D. Farrell

(Name of Peraon)

FarfeH Consu H‘l'm] , L ac,
(Firm/Company)
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6206 Providence Cove b A/
{Address)
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Concord NC 28027
(Ciy/Siale/Zip)
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Should you need to call someone concerning this matter, please call:
KJ'CAqu D-. Farre” at ¢ 800 ) 230~ gg?(\
(Name of Persot) (Arca Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
. TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUILES, THE FOLLOWING IS
g%fgg}gﬁ%%%}m TER A FOREIGN CORPORATION T0 TRANSACT BUSINESS IN THE

1, Farrgl] COr‘iSu/h'dr), Tne.
Namg of corporation; must include the word "INCORPORATED®, *COMPANY” "CORPORATION” or wurds or
abbreviations of like ln}Fon in language as will clearly indicatc that lt is a corporation [nstead of a natural
person or partnership il not so contained in the name st present,)

2. /Uor #h Caroling 3. 56- 1154780
(Stale or country under the [aw of which it is incorporated) ( FEl numbet, 1M applicable}

'xirwur‘/ 21, 199¢ s, /9cr/:le_'/v-1/
{Date of Incorporation) (Duration; Year cotp. will cease to exist or "perpetual”)

M’J /%‘! 7‘(‘“/!5{“: /CG/ !ﬂl-‘i’l’.’(.';l 7 /‘:/.6(4':/4 [J K9 0/ //N'_S q/q ‘71{:

{Date first transacted business in Florida, {SEE $£CTioNS 607, 130T, 607.1302, ANDBI 7,133, F-8))
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{Current mailing address)
8 Consv iy

' gl‘m]:&(:.;c(s) of corporation authorized in home state or country ta be carricd out in the stale of
on
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9. Name and street address of Florida registered agent: (P.O. Box or Meil Drop Box NOT
acceptable)

Name: Z- Vi) /’7’ /; ree //
Office Address; 528 Stremont Lane

%"1‘ Z‘TVL]C:" C/‘ﬁ /fi Florida , ?).3 .'3 2&
: ' (Bp Code)
10. Registered agent's acceptance:

Having been named as registered

‘ ?fem and 1o accept service of process for the above stated
corporation at the place designated in this application, I hereby accept ihe appointment as
rt,;f,ris!ered agent and agree to act in this capacity. I further agree to-comply with the provisions of
all statutes reiative to the p):?;e

r and complete performance of my duties, and I am familiar with
and accep! the obligations of my position as regisiered agent.

(“%up"m—x RAAY &Cp/\s_‘;—(x\__

(Registered agent's signature)

11. 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 hawcr;g custody of corporate records in the jurisdiction under the law of which it is
incorporated.




12, Names and nddrfsscs of officers and/or dircctors: (Street address ONLY- P, O, Box
- NOT acceptable)

A, DIRECTORS (Strcet address only- P. O . Box NOT acceptable)
Chairman:
Address:

Vice Chalrman:
Address:

),
Director: A'(/Pllf'r{ N f:'.rm‘/]
Address: (.20, H‘ou:c{mcc (ourt W/
Concord AMC LB027

Director:
Address:

B. OFFICERS (Street address only- P, O. Box NOT acceptable)
President: ﬁ l'c/mr d D ]L;\ reell
Address: (LOG g‘ow'd’(*/\c\* Court AW

(oncord M€ 28027

Vice President:
Address:

Secretary: Lynn M. Fareell

Address: 528 Stonemont Laae
Fort laueecdnle, FL 33326

Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.

(Signature of Chaitman, Vice Chairman, or any offtcer lsted in number 12 of the application)

%‘cﬂmc/ D farce]f

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

13.




STATE OF ()
NORTH w=y/ Department of The
CAROLINA °Secrotam of State

CERTIFICATE OF EXISTENCE

I, JANICE H. FAULEKNER, Secretary of State of the State
of North Carolina, do hereby certify that

FARRELL CONSULTING, INC.,

is a corporation duly incorporated under the laws of the State
of North Carolina, having been incorporated on the 22nd day of
January, 1996, with its period of duration being perpetual. &
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I FURTHER certify that the said corporation’s articles o
incorporation are not suspended for failure to comply with tim

Revenue Act of the State of North Carolina; that the sap]
corporation is not administratively dissolved for failure
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.
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IN WITNESS WHEREOF, I have hereunto set my
hand and affixed my official seal at the City of

Raleigh, this 28th day of May, 1996.

ve A awecddio

Secretary of State
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