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December 2, 2009
FLORIDA DEPARTMENT OF STATE

; ;
CORPORATION SERVICE COMPANY Division of Corporations

REET

) N B g
SUBJECT: NORTH WIND FABRICATION INC. Fimiand m’&;ﬁmg e
REF: W09000052504 sulrniseion G g8 o L.

We have received your document for NCORTH WIND FABRICATION INC. and your
check({s) totaling $. However, the enclosed document has not been filed
and is beling returned for the fellowing correction(s):

The date first transacted business in Florida within the meaning of =s.
607.1501 or &08.501, F.S., must be set forth in section 6 of the
application. If the corporation/limited liability company has not
transacted busliness in Florida within this meaning, please insert the
words "upon qualiflcation" in lieu of a date. (Note: Pursguant to =s.
607.1502(4) or 608.502(4), F.S., this office is required to collects a
civil penalty of $1,000 for each year other than the application filing
year, that a foreign corporation or limited liability company transacts
business in this state without authority along with the past annual report
fees due this office.)

If you have any further quastions concerning your document, please call
(850) 245-6931.

Backy McKnight FAX Aud. §#: HO9000249464

Regulatory Specialist II Letter Number: 409A00036930
New Filing Secticn

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO
REGISTER A FOREIGN CORPORATION T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

y North Wind Fabrication, Inc. _
(Ehter nrame of torporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
*Ine..” "Co.." "Corp,"” "Ine.” "Co," or "Corp.")

{IFname unavailable in Florida, enter altemate corporate name agopted for the purpose of {ransacting business in Florida)

, 64-0942774
{FE! pumber, if applicabile)

2 MS . _
(State or country under the law of which it Is incorporated)
5. Perpemal

(Duction: Year corp, will cease 1o rxist or “perpetual™)

a 7/27/2001
{Date of incorporation)

6. UPON QUALIFICAITON
(Dah: first fransacted busmess in Flondn, if prmr 10 fegistration)

(SEE SECTIONS 607.1501 & 607.1502, F 8., to:determine penaity-liahitity)

17095 Carlton Cuevas Rd, Gulfport, MS 35503

(Principal office address)

same o
(Current mailing address)

¢ Repair and refurbishing marine loading arms
{Purpose(s¥ of corporation authorized in home state or country 1o be carrled out in state of Flonda)

9. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceplable) ;
. - I . . m
Name:  ‘Corporation Service Company i_" 5
. . T
Office Address: 1201 Hays Sn'eﬁt ] a,fg
=
Tallahassee i 32301 @z
. Floridu _ s
(Ciryy {Zip code) X 2
r"' m

BHd 08 AoN éggz

nf.th‘ place

10. Registered ageat's acceptance: _
Having been named as registered agent and io accepl service of process for the above stoted corpo
thiz Wpacity,

designated in this application, I hereby accept the appointment as registered agent and agree to ac

Jurther agree 10 comply with the provisions af all stanutes relative (o the proper amd complete perfarmance of my guries,

wnd T am famitior with and aceept the obligations of my position us registered agent

Corporation berv%ce Company Hieather Chaponan
M A us ity ugent

By: _
(chistered agent’s signature)

11. Atached is a centificate of cxistence duly authenticated, not more ihan 90 days prior to delivery of this application to
the Department of State. by the Secretary, of State or other offlcial having custody of corporate records-in the jurisdiction

under the law of which it is lncorporated.
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12. Names and business addresses of officers andfor direcrors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Acddress:

Director: Brad Yates

Addrese. 20318 Toran Rd

Saucier, MS 39574

Alton N Northrop

Director:

Address: 17095 Carlton Cuevas Rd_

Gulfport, M8 39503

B. OFFICERS
Alton N Northrop

President:

Address: | /093 Carlton Cuevas Rd

Gulfport, MS 39503

Vice Prosident: Kurtis Wmdhﬁm

Address: 1278 Olie Walker Rd

Perkinston, MS 39573

Secremary: Brad Yates

20318 Turan Rd, Saucier MS 39574

Address:

Treasurer:

Address:

NOTE; _If necessary, you may attach an addendum to the application listing additional officers andfor diréctors.

ignature of Director or Officer listed in nbmber 12 of the application)
14, Brad Yates, Secretary

{Typed or printed name And ¢apacity of person signing application)
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State of Mississippi

Office of the Secretary of State
C. Delbert Hosemann, Jr., Secretary of State
Jackson, Mississippi

CERTIFICATE

1, C. DELBERT HOSEMANN, JR., Sccretary of State of the Stale of Mississippi, and as such, the
legal custodian of the corporale records, required by the laws of Mississippi, to be filed in my
office, do hereby certify:

. That on July 27, 2001, the State of Mississippi issued a Charter/Certificate of Authority to:
NORTH WIND FABRICATION INC.,

That the state of incorporation is MISSISSIPPI.

That the pertod ol duration is perpctual.

That according to the records of this office, Articles of Dissolution or a Certificate of Withdrawal
have not been filed.

That according to the records of this office, a current Annual Report has been delivered to the
Office of the Secretary of State.

I further certify that all fees, taxes and penalties owed to this state, as reflected in the records of
the Secretary of State, have been paid and that the corporation is in existence or has authority 1o
transact business in Mississippi. |

Given under my hand
and scal of office
November 30, 2009

O\\M QW, dt.

C. Nelbert Hosemann, Jr.
Secretary of State

Certification Nurnber, 11649836-1 Page { of |  Reference:
Verify this certificale online at hitps://busincss. sos. state. ms. ug/corp/soskhiverify.asp
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