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COVER LETTER

TO: Registration Section
Division of Corporations

v GLOBAL-OSPREY. INC.
SUBJECT: !

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation tor Autherization 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 Flonda.

Please return all correspondence concerning this matter 1o the following:

ADAM W.DILLON

Name of Person

OSPREY SAFETY SOLUTIONS

Firm/Company
19 BOLSANA CT

Address
ST. AUGUSTINE, FL, 32092

City/State and Zip code
ADAM@OSPREYSAFETY.COM

E-man] address: (10 be used for future annual repont notification)

For further information concerning this matter, please call:

ADAM W DILLON 1(336 ) 543.5335
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Street, Suite 810 Tallahassee. FLL 32314

Tallahassce, FLL 32303

Enclosed is a check for the tollowing amount:
Pleuse make check pavable 10: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fec O $78.75 Filing Fee & [0 $78.75 Filing Fee & W $87.30 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Cerutied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.
GLOBAL-OSPREY ., INC.

{Enter name of corpuration: must include “"ENCORPORATED.” “COMPANY " “CORPORATION.™
“II]C.," "Co._" "CUlT]." "h'lC." "CU‘" or "Cnrp.")

OSPREY SAFETY SOLUTIONS, INC.

{If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

N NORTH CARCOLINA 3 084629178
(State or country under the law of which it is incorporated) (FEI number. it applicable)
27T AUG 2010 . NA
4. 3.
(Date of incorporation) {Date of duration, f other than perpetual)
NA
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 19 BOLSANA COURT, ST. AUGUSTINE. FLORIDA, 32092

(Principal office street address)

SAME

{Current mailing address, if different)

%. Nume and street address of Florida registered agent: (P.O. Box NOT aceeptable)

ADAM W_DILLON
Name:

IMH 19 BOLSANA C
Office Address: A COURT

ST. AUGHSTINE, FL L 32092
. Flonda

(City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and ta aceept 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 capacity. [
Surther 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 aobligations of my position as registered agent.

ADAM W. DILLON
$MESH c5p, MPM, OSHP @
OSHA O # 18010762
et

BCSP¥-EX - -
( cgtsu&{d agent’s signa

10, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

11. For initial mdexing purposes, list names, titles and addresses of the primary ofticers and/or directors [up to six (6) total]:
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that
GLOBAL-OSPREY, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 27th day of August, 2010, with its period of duration
being Perpetual.

| 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 1o
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHERLEOF, 1 have hereunto sct
my hand and affixed my official scal at the City
ol Ralcigh. this 28th dav of March, 2022,
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