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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cirey Scal Puppets, [ne.

Name of corporation - must include sulfix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation {or Authorization to Transact Busincss in Florida.”
~Centiticate ot Existence.” or “Centilicate ol Good Standing™ and ¢heck are submitied to register the

above referenced foreign corporation 1o transact business in Flonda.

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

Drew Allison

Name of Person

Grey Secal Puppets

Firm/Company

PO Box 11902

Address
Charlotte, NC 28220

City/State and Zip code

drew(grevsealpuppets.com

E-mat address: (10 be used tor future annual report noufication)

For further information concerning this matter, please cail:

Drew Allison l (70—4 ) 589-1304
a

Name of Person Arva Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 10 Tallahassee. FL 32314

Tallahassee, FIU 32303

Enclased is a check for the following amount:
I'Ilmsc make cheek payable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Tiling Fee & [J $87.50 Filing Fee,
Certificaie of Status Ceruticd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
] Girey Scal Puppets, Inc.

{Enter name of corporation: must include "INCORPORATED,” "COMPANY.” "CORPORATION,”
"Ine "Col" "Corp” "ne” "Col" or "Com™)

(If name unavailable in Florida, enter aliernate corporate name adopied for the purpose of iransacting business in Florida)
7 North Carolina

56-1592406
3.
{State or country under the law of which it is incorporated)

1 January 1. 1988

(FET number. it applicable}
5.
{Date of incorporation)

{Date of duration, if other than perpetual)

(Date {irst transacted business in Florida. if prior 1o registration)

{SEE SECTIONS 607.1301 & 6071502, .S, to determine penalty liability)
6335 Wyndham Hill Drive, Charlotte, NC 28269

(Principal olTice street address)
PO Box 11902, Charlotre, NC 28220

(Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

| —
[—]
L
i
Registered Agents fne. = R
Name: - -
- 7901 4th St N, STE 300 w i
Office Address: o %1
St. Petersburg e 33702 =
il . Flornida o U
{Cizy) {Zip code) ~
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated corporation at the place
designated in this application, | herehy accept the appointment as registered agent and agree (o 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 obligations af my position as registered agent.

TAVID BOHIRYS

(Registered agent’s signature)

10. Autached 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 Secretary of Staie or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

H.

For initial indexing purposes, Hst names., titles and addresses of the prismary officers and/or directors [up to sia (6) otal]:



A. DIRECTORS
Direw Allison

OChaiman Niame: T Chairman Name:
) ] PO Box 11902 e

OVice Chainnan  Address: T WVice Chainman  Address:
. Charlotte. NC 28220 _ .

O Director TiDirector

W President MPpresident

Viee President

Z1Vice President

(CISceretary O Treasurer CiSecretary [ Treasuret
Oher JOther i_iOther O0Other
CChaimman Mo CChainnman

CVice Chairman Address: CI¥ice Chatrman

O Director i Dircetor

O President T President

UlVice President ZVice President

C1Secretary D Trensurer {iSceretary MTreasurer
Cloxther Jnher TiOther Cl(nher
[C1Chainnan Name: IChainman

[MVice Chairman  Address:

ODirector

O resident

OWVice Prestdent

O Secretary

ClOnher

C1Trcasurer

Otnher

JVice Chairman
T Dircctor
ZPresident
2Vice President
IScerclary

CiOther

O Ireasurer

OOther

Important Notice: Use an attachment 1o report more than six (6). The atachment will be imaged tor reporting purposes only. Non-indexed
individgtls may be added to the index when filing vour Florida Departiment of State Annual Report form.

12 \A;_)M”B-on

Signature of Director or Oflicer

The officer or director signing this decument (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitied in a document to the Department of State constitutes a third degree felony as provided forin
5. 817,155, F.5.

3 Drew Allison, President

(Typed or printed name and capacity of persen sigming application)



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

i, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

GREY SEAL PUPPETS, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incomporated on the Ist day of January, 1988, 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 admunistratively 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.

IN WITNESS WHEREOF, 1 have hereunto sct
my hand and affixed my official scal at the City
of Raleigh, this 9th day of May, 2023.
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Sean 1o verify online.

Secretary of State

Certification® 1168648971 Referenced 200135825- Page: 1 of' ]
Verily this cenificate online at htps:/Awww sosne.goviverification



