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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT:

SALCOA CONTRACTING, INC.

o e
4 of T 04/22/2014 4:2%

Name of corporation - must include suffix

Dear Sir ot Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” 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:
ROBIN OCONNOR

Name of Person
LICENSE EXAM SERVICES, LLC

Firm/Company
4713 WEBBER 8T

Address
SARASCTA, FL 34232

City/State and Zip code
ROBIN@NEEDFLORIDALICENSE.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ROBIN OCONNOR al( a1 ) 706-2336
Name of Person Area Code & Daytime Telephone Number
STREET/CQURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

B $£70.00 Filing Fee O $78.75Filing Fee &
Certificate of Status

Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

0 $78.75Filing Fee & [ $87.50 Filing Fee,

Certified Copy

Certificate of Status &
Certified Copy
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman;

Address;

Viee Chairmen:

Address:

Director:

Address:

|
1!

Director:

ddy

y
[

Address: £
T
i

frem
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8. OFFICERS o
ARNOLD D. POWELL, JR. S

HE RV 24

President:

o

SALISBURY, NC 28144

Vice President: DONALD F JULIAN

Address: 601 HEDRICK ST

SALISBURY, NC 28144

Secrelary:

Address:

Treasurer:

Address;

NOTE: If necessary, you mgy attach an addendum. to thg-ppplication listing additional officers and/or directors.
o e I Pt

Signature of Director or Offi€er

_The officer or director signing this document (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 submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817,135, F.S.

1. A"“O\é Dan Fowell Sr - - ’Prf.‘siéen-\-

(Typed or printed name and capacity of person signing application)
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

1, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that
SALCOA CONTRACTING, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 8th day of December, 1986, 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.
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IN WITNESS WHEREOF, | have hereunto set
my hond and affixed my official seal al the Ciy
of Raleigh, this 22nd day of April, 2014.

Olpire 2 Hppadall

Secretary of State

Sean to verify online.

Certification# 95496092-1 Reference#t 12009400- Page: tofl

Vorify this eertificuta online al www.secretory.siatencusfverification



