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WYATT EARLY HARRIS WHEELER

ATTORNEYS AND COUNSELLORS AT Law
CHARLES A, ALT - FACSIMILE
336-889-5232
ATTORNEY o
- May 20, 2003 E-MAIL
TELEPHONE _ CALTEWEHWLAW.COM
316-884-1000
EXT. 250
Registration Section Via Airborne Express

Division of Corporations
4098 E. Gaines Street
Tallahassee, FL 32389
RE: Dixon Gdom PLLC
Dear Sir or Madam:
Enclosed for filing in your office is an criginal and one conformed copy of an Application by Foreign
Limited Liability Company for Authorization to Transact Business in Florida for Dixon Qdom PLLC,
along with an eriginai North Carolina Certificate of Existence and a check in the amount of $155.00
for the filing fee. Please return a filed copy of the Application to me.
If you should have any questions regarding this matter, please call me.
Sincerely,

WYATT EARLY HARRIS WHEELER LLP
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- APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIO@)Q <
TRANSACT BUSINESS IN FLORIDA w3 ‘2(;

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, I:{iE FOLLOWING I5 SUBMITIED T8O REGISTER A FOREIGN
LIMITED LIBILITY COMPANY IO TRANSACT BUSINESS INTHE S’I_'iTEOF.FIDRDi‘
1. Dixon Odom PLLC ., . = = - .o . SR R i
: {(ame of foreign limited liability corapany)
3. 73670747981
{ FEl pumber, if applicable}

h i

NC

“urisdiotion under the Taw of which foreign Toniied Tability
company is organized}

2

4. A0/1487. . - - x 5. _6/1/2032 L
(Date of Orgasization (Duration: Year limited liability company will cease ic
Dixon Odom PLLC renders CPA services in interstate commerce to s?me clients }llocated :i.n FL throxilgh accguntag?gz
d FL. It L d ti Toyee in since 7/0L and ther continycug emplove nce
éé‘%ﬁng? wlgigm work gutagfhﬁomgngf ?.geé?ugggtggg g¥ Erhichlj?fs opeg £6 tne pug?gc or advert se.g aspanyoifice of !
6. Dixen Odom PLLC - - = - -

=i, -

el T

(Daté Tirst ransacted busiess 1n Florida. (396 sections 608,501, 608.502, and €17.155, F5) ' ’
7. 1829 Eastchester Drive - “_;
High Point, NC 27265 o= -G T 9_5_:_

(Stroet addrass of principal ofice)
8. If limited liability company is a manager-managed company, check here [_|
9. The name and usual business addresses of the managing thembers or managers are as follows:

Charles E. Sams, Jr., P. O. Box 2646, High Point, NC 27261-2646
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10. Aﬂachedisanoﬁ@nlcaﬁﬁcaleoferdstmce,mmme&m%daysol&jdlﬂymﬂmﬁmdby&moﬁcialhavingamdyofmdsm
the jurisdiction under the law of which it is organizad. (A photocopy is not acceptable. I the cedificate is ina foreign language, a
translation of the certificate vndey oath of the transiator must be submiitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: _certified public

accounting services and related services _ : . AR

Signature of a member or an authorized régpresentative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an effirmation under the penalties of perjury that the facts stated herein are true.)
Charles E. Sams, Jr.
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Typed or printed name of signee -
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CERTIFICATE OF DESIGNATION OF K22 “2‘3 f’@
REGISTERED AGENT/REGISTERED OFFICE BE T O
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, ’f?% o,
THE UNDERSIGNED LIMITED LIABIILY COMPANY SUBMITS THE FOLLOWING ‘29//29

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE —g"'g”
STATE QF FLORIDA.

1. The name of the Limited Liability Company is:

Dixon Odem PLLC . .

2. The name and the Florida street address of the registered agent and office are:

CT Corporation System

-

(Name)

1200 South Plne Island Road
Florida sireet address (2.0, Box NOT ACCLITABLE)

Plantation FL 33324
(City/Stale/Zip)

Having been named as regisiered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificare, { hereby uccept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, I'.5.

/\ M Allan Farnell, Vice President

(Signaturc) -

$100.00 Filing Fee for Application

$ 25.00 Designation of Registercd Agent
$ 3000 Certified Copy (optional}

§ 5.00 Certificate of Status (optional)



o State of North Carolina
&9 Department of The Secretary of State
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CERTIFICATE OF EXISTENCE -(%c(_;. o €
(Professional Limited Liability Company) 4‘%‘5@80 /?4,
B, <
(C?;?’/;b
Cra

I, Elaine F. Marshall, Sccretary of State of the Statc of North Carolina, do hereby certify
that

DIXON ODOM PLLC

is a professional limited ability company duly formed under the laws of the State of North
Carolina, having been formed on the 1st day of October, 1997, with a petiod of duration ending
JUN 2032, -

I FURTHER certify that the said professional limited liability company’s articles of
formation are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said professional limited hiability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company Act; and
that the said professional limited liability company has not filed articles of dissolution as of the date
of this certificate.

IN WITNESS WHEREOF, I have hersunto
set my hand and aflixed my official seal at the
City of Raleigh, this 25th day of April, 2003.

G lrere. 2 Hfppadndt

Secretary of State

Certiflcation Number: 5845255-1 Page: 1of 1 Ref# 5{45744-
Verlfy this certificate online at www.secretary.sizte.nc.usfVerification.



