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Incorporating Services, Ltd.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

Florida Department of State ‘FROM_,

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Taltahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

TO _

REQUEST DATE] 10/21/2022 PRIORITY_; Regular Approval

ORDER ENTITY__ |
TOMPKINS ROBOTICS, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
TOMPKINS ROBOTICS, INC. (FL}

incserv”

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#)] 1081292

File the attached foreign qualification decument and provide a certified copy and certificate of status.

NOTES:
$£87.50 Authorized

RETURN/FORWARDING INSTRUCTIONS: __
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your sernces and be sure to include our reference number on the invoice and
courier package if apphcable. For UCC orders, please include the thru date on the results.

Friday, October 21, 2022 Puge | of [



COVER LETTER
TO:  Registration Section
Division of Corporations

Tompkins Robotics. Ing.

SUBIJECT:

Name of corporation - must include sutfix
Dear Sir or Madam:
The enclosed "Application by Foreign Corporation for Authorization o Transact Business in Florida,”
“Centificate of Existence.” or "Certificate of Good Standing™ and check are submitted o register the

above referenced foreign corporation to transact business in Flonda.

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

Landon Simmons

Name of Person

Tompkins Solutions, Inc.

Firm/Company
6870 Perry Creck Rd

Address
Ralcigh, NC 27616

City/State and Zip code

Istmmons@gtompkinsine.com

E-mail address: (1o be used tor future annual report notficauon)

For further information concerning this matter, please call:

Landon Simmons ( 914 610-9306
al

Name of Person Arca Code Daytume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporaitons
The Centre of Tallahassee 1.0, Box 6327
24153 N Monroe Sureet. Suite 810 Tallahassee, FL 32314

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATFE,
O 870.00 Filing Fee T $78.75 Filing Fee & O §78.75 Filing Fee & W $87.30 Filing Fee.
Certificate of Status Certificd Copy Certificite of Stats &
Certitted Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| Tompkins Robotics, Inc

(Enter narne of corporation: must inchude “INCORPORATED
"Tne, " "Co. "Corp.” "Ine.* "Co." ar "C

TED “COMPANY.” "CORPORATION.”
Corp."}
Tompkins Internativnal, Ine

(1 name uravailable in Florida, enter alwernate corporate name adopted for the purpose of ransacting business in Floriday
5 North Carviina

3 R3-0676160
(State or country under the law of which 1t 15 incorpuorated)
February 18, 2021

(FEI number, it applicable)
(Date of incarporation)

5.
(Date of duration. if other than perpetaal)
6.
{(Date first transacted business in Florda, i prior w registration)
(SEE SECTIONS 6071301 & 607.1502, F.5_, o determing penalty liability) .a
B =
6435 Huzeltine Natonal Dr. Suite 105 Orlundo FL, 32822 P R et
7. o N
(Principul office street address) 1:3_-:‘:; = —
6870 Perry Creek R, Raleigh, NC 27616 (PSR N
(Current mailing address. it differenty - = ‘ 3
8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) 53 r\D
Name: Incorporating Services, Lud = -
1340 Glenway Drive
Office Address: ey e
Tallohasser

323
. Florida 701
(City) {Zip code)
9. Registered agent’s acceptance

Having been named as registered ugent and to accept service of process for the above stated corporation ai the pluce

designated in this application, 1 herehy accept the appointment as regisiered agent and agree to act in this capaciny:. 1

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

\[\A { /Q/M‘AW!MLU

(R%nurui apent’s signature)

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

1.

For initial indexing purposes, list names, titles ard addresses of the primary afficers andfor directors fup w six (6) wtal|



A. DIRECTORS
_ . Michael Futch
OChairnun Name.

Clvice Chairman

HR70 Perry Creek Rd
Address: .

OChairman

. Jeftrey Kaplan
Namw:
) o 6870 Perry Creek Rd
OVice Chairman  Address:
) Raleigh, NC 27616 ) Raleigh, NC 27616
CIDirector ClDircctor
W President OPresidem
[Vice President W Vice President
O Seeretary O Treasure CISecretary W Treasurer
OOther O Oher OOther CIOther
O Chatrman WName: OChamman Namc:
OVice Chairman  Address: Ovice Chairman  Address:
ODirector O Dircelor
O President O President .
- ==
L g
. . . . i
Ovice President OVice President < s’ 1
e e
ClSecrctary O Treasurer CISceretary D'I'r:,"a%@'r'cr ™~ ‘
AT
PASE m
OOther Clnher Oother Oother, = .
) -~ L.
[
[ hairman Wanse: 1Chairmun MName. ~ -
Ovice Chairmun Address: CIVice Chairman  Address:
O Director O Director
OPresident O President
Clvice President OVice President
TSecretury ClTreasurer
Cther

OOther

O Other
Tiportant Notice: Use an attachment t repart more than six (6}, The attachmuent will be imaged for reporting purpases unl) Nuon-indexed
individuals may be added to the index when filing vour Florida Department of Stale Annual Report form.
2.

5817155, F.5

ClOther

1,{'
Signature ol Pirector or Ofteet

OSecretimy

OTreasurer

{-." Q —

03 Jeffrey Kaplan

The officer or director segning this document (and who iz listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware tha false information submitted in a document o the Department of State constitutes & third degree felony as provided for in

(Typed ur printd name and capaciy of person signing applicatien)




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

TOMPKINS ROBOTICS, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,

having been incorporated on the |8th day of February, 2021, 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 arc 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
fatlure 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 hand and atfixed my ofticial scal at the City
ol Raleigh, this 21st dav ol Oclober. 2022.

CATE % e S

ot .
A W

Sca o verify online.
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