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COVER LETTER

TO:  New Filing Section
Division of Corporations

"ol Contiras , Tac.

SUBJECT:
Name of corporation - must inlude suffix

Dear Sir or Madam:

I'he enciosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida
~Certificae of Existence.” or ~Certiftcate of Good Standing™ and check are subimitted to vegister the
above referenced foreign corporation to transact bustness in Florida

Please return all correspondence coneerning this matter 1 the foltowing

S%acu Shuder

N me of Person

/*\)(o m\s\m Coo*n\c\s Tire.

Firm/Company

15 E. Dowris hoe

Address

ackaonoile  NC 28540

City/Swate and Zip code

Sta i Sruder @ drolinish- nc . conn

E-ndail address: (1o be used-folfuture annual report notification)

For further tnformation concerning this matter. please call:

Svacy Studer L@l A38-9348

Area Codde & Dayrime Telephone Number

Name of Person
STREET/COURIER ADDRESS: MAILLING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
Tallahassee. FE. 32314

266! Executive Center Circle
Tailahassee, F1. 32301

Enclosed is a check for the following amount:

0O $78.75 Filing Fee &

O $70.00 Filing Fee
Certificate of Status

Certified Copy

0¢:2 Hd 0z Nnr gy
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£ §78.75 Filing Fee & m/s;sv.so Filing Fec,
Certificate of S1atus &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OFF FLORIDA.

1. Q‘(O@iﬂl&‘f\ Coat\nos ,I—V’\Cp ———
"C()Nil’f\NY." “CORPORATION.”

(Enter name of corporation: must include “INCORPORATED
"Corp "lne” "Co or "Corp.™y

"Inc.." "Co..

(It nume unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Noe s Cavoligy s 90- 0194%LO
(LD number, i applicabic)

{Stre or country nnder the T of which it is fncorporated)y
+__Feb \5, 202 s Pecpetual
(Duration: Yvar corp, will cease to exist or “perpetuid™)

(Dt of incorparation)

Vpon avalt canon

6.
(Dt fiest trubsacted business in Florida, if prior to registrution)
(SEESECTIONS 6071307 & 607.1502, 1°.5.. to determine penalty Tiability)

E. Doeis boe Jackeorvte N Zasdo

7.
(Principal oflice address)

15 E. Pais e Jocksonville NC 28540
(Current mailing address) L{_q-—n cl ) nd e
. Mus T

s Yoirdico Tek| €yt 06 DickE Soprkion Geods
(Purpose(s) of corpyration authoriZed in home state or country to be carricd ol in state l\:ﬂlﬂ:dd) ‘ 35907
9. Name and street address ot Florida registered agent: (PO, Box NOT acceptabie) o gm
G =
Name: IY\CC)"\? Se'( LiceS, e, E ‘:F:-‘-i
~n Dot
- R i
Office Address: \1 %%& la | Bl CQLMZ:‘t_L)_Od'\"’ > 83(]1:
¥ DM
, . = 4 A=
LD#A\\B%C\I\.QQ,’, Hlorida_ 334710 N So
(City) {Zip code) ’;‘ 2;
o p—
[~ 144]
=z
A

10. Registered agent’s acceptance:
Having been named ay regisiered agent and to 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 to act in this capacin
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent

ANA AMA 00 oenalt of locorp Sedlices, \nc

{Registered agenl’s signature)

11. Auached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this applicalion to
the Department of State. by the Secretary of State or other official having custody of corparate records in the jurisdiction

under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors: o FILED
SELI*.,LT;E'?Y OF STATE
RIS O UORPORATIONS

I JUN 20 PM 2:99

A. DIRECTORs N ‘ &

il

Chairman:

Address:

Vice Chairman:

Address:

Dircelor:

Address:

Director:

Address:

B. OFFICERS

et _0C 0 Cave ol
Address: _ VO3 "(/\\ﬁf\&\'or\ p:m”)()e, \Dw
Qay DQ 215149
Vice President: /RQC\\ DA Cﬂ‘(‘j” ol
address: VOB ‘\Z\thS’\'Dr\ Qwove \N?AM.
('r\xm , W' 21519
wneary: DN Cactoll
raoe: _\O B Aipvaston Grove Deive Cacn NC 29519

Treasurer:

Address:

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

13

Signature ol Director or Officer
The officer or director signing this decument (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information subimitted in a document to the Department of State constitutes

a third degree felopy as provided for ins817.135. F.S.
14, M Daﬁ MmN CG\TOLL ——?VQS\C\QX\‘\'

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




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby

certify that
PROFINISH COATINGS, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 15th day of February, 2012, 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.

GISTAIC
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[N WITNESS WHEREOF, 1 have hercunto set
my hand and affixed my official scal at the City
of Raleigh. this 4th day ol Junc. 2013.

Glwne 2 Fnakals

Secretary of State

Sean to verify online.

Certification®# 99277617-1 Reference# 11569408- Page: [ of']
Verity this certificate online at www secretary. state.ne.us/verification
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