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Division of Corporations

Account Name

: (B50)617-6383

: REGISTIRED AGENTS INC.

Account Number : 120090000081
: [307)200-2803
: {855)330-1G10

**Enter the email address for this business entity to be used for future
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FOREIGN PROFIT/NONPROFIT CORPORATION

Triple Point Engineering, Inc.
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[Certified Capy I 0
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,  APPLICATION BY FOREIGN CORPORATION FOR AUTHORI?ATIJN TO TRANSACT
‘ . ’ Busm}« $S IN FLORIDA

¢ 1 ? |
N COMPL!AACE WITH SECTION 6071503, FLORIDA STATUTES, THE FOfLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

. Triple Point Engineering, |

(Bnter name of corporation; must include “INCORPORATED,” "COMPANY,” * CORPORATION,”
1 [nc.’u “CO.,' ltCUrplu “[ﬂc,“ !lco:u ar "COI’D ||}

(1f namne unuvailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
, Georgia

3.
{State or country under the law of which it is incorporated)

. 5/27/2014

(FEI number, if applicable) —
;3
5. iy v
(Date of incosparation) (Datc of duration, if other than perpetual) ‘{:)‘
6. R ™~
(Date first transacted business in Florida, if prior to registration) =i _
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penelty liability) ! L :.‘2_ '
5223 Riverside Dr #101 Macon GA 31210 TiLE
{Principal office street address) —:— : g,.
5223 Riverside Dr #101 Macon GA 31210 >

(Curreat mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
wme. | R€QIStEred Agents Inc
Office Address:

7901 4th St N STE 300
St. Petersburg Florida 33702
(City)

(Zip code)
9. Registered agent’s acceptance;

Having been named as registered agent and tv accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree Lo act in this capacity.

Surther agree to comply with the provisions of all statutes relative to the proper anid complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Bt T

(Registered agent's signature)

under the law of which it is incorporated

10. Attached is a certificate of existence duly avthenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

T1. For initin} indexing purposes, list names, titles and addresses of the primary officers and/or directors fup 1o six (6} otal]



A. DIRECTORS

CiChairman

wne. J@Mes Wallace

[ Vice Chairman

CIChairman
Address: 7901 4th St N
TDirector STE 300

N

. ent McCormick

Adddress: 7901 4th St N
STE 300

OVice Chairman

Y President

& Director
St. Petersburg FL 33702

O Vice President

Obresiden St. Petersburg FL 33702
TIVice President
CSecretary O Treasurer “Secretary I Treasurer
O0O1her OOther 30ther OOther
fIChairman Name: D Chairman Name: -
tvas £
P 1~
. - . B o
[OVice Chairman  Address; TiVice Chainnan  Address: ~— ~ ‘-

e [}
b -1
ODirector ODirectar LRI

VAL o -
O President OPresident A
R R,
O Vice Presiden; O Vice President T I
P K
[ISecretary [ Treasurer O Secretary D'I'rcfis;:;fcr’ ==

O 0ther QOOther O Other COther
O Chairman Name: (O Chairman Name:
O Vice Chatrman  Address: CVice Chairman  Address:
O Director Cibirector
OPresident Oibresident
OVice President OiVice President
[ Secretary OTreasurer O Secretary
COther DO other

O Treasuser
Ciher

C30ther
{mpenant Notice: Use an attachypent 10 1eport mose than sis (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o I8¢ index when filing your Flori
12, :

,)/.7?4'74?

epartment of State Annual Report form.

Signémrc of Director or Officer

‘The officer ur director signing this document (and wha is listed in number |1 above) atlirms that the facts stated herein are true and thal he or
she is mware that false information submilled in 2 documens 10 the Department of State constines a third degree feleny as provided for in
5.817.135, k.3

13.

Kent S. McCormick, P.E. - Secretary/Treasurer

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




Control Number : 3052643

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Secretary of State of the State of Georgia. do hereby certify under the scal of
my office that

Triple Point Engineering, Inc. =
a Domestic Profit Corporation ‘

= 190 36

was formed in the Junsdmnon stated below or was authorized to transact business m

Gcm gia on the,
below date. Said entity is in compliance with the applicable filing and annual registration provisions of .

Title 14 of the Oflicial Code of Georgia Annotated and has not hl:,d articles of dlS\()lLl[IOll certificate of
cancellation or any other similar document with the office of the Secretary of State. . =
This certificate relates only to the iegal existence of the above-named entity as of the date: lssucd 1 does
not certify whether or not a notice nf intent to dissolve, an application for withdrawal, a statement of

commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state

Docket Number ;- 19739375
Date Ine/Auth/Filed: 05/27/2014

Jurisdiction - Georgia
Prim [ate - HWY2272020
Form Number s 20l

A

Brad Raffensperger
Secretary of State
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