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COVER LETTER

TO: Regiswation Section
Division of Corparations

Top Gun Technology. In¢

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed Application bv Foreign Corporation tor Authorization 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 Florida.

Please return all correspondence concerning this matter to the following:

Joel Owens

Name of PPerson

Top Gun Technology. Inc

Firm/Company

3000 Amies Crossing Road, Suite 123

Address

Fagan. MN 55121

Citv/State and Zip code

admin@topgun-tech.com

[:-mail address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

Josh Bixby 952 225-5999
’ at ( )
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2413 N. Monroe Street. Suite §10 Tallahassee. FL. 32314

Tallahassee. FLL 32303

Enclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0O §70.00 Filing Fee 0O $78.75 Filing Fee & O $78.75 Filing Fee & W $87.50 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
Certified Copy



N

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER o FOREIGN CORPORATION 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA,

| Top Gun Technology. Inc.
(Enter name of corporation: must include "INCORPORATED,” “COMPANY,” "CORPORATION.”
"I "Col "Compl” Mne.” "Co.” or "Corp.")
Top Gun
{1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 Minnesota 36-4680339
RS 3.
{State or country under the law of which it is incorporated) (FEI number, it applicable)
10/27/2010 5
{Date of incorporation) (Date of duration. if other than perpewsal)
6.
{Date tirst transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1301 & 607.1502, F.S.. to determine penalty liability)
860 Blue Gentian Road. Suite 320, Eagan, MN 55121
(Principal office street address)
860 Blue Gentian Road, Suite 320, Eagan, MN 5312]
{Current mailing address. if difTerent)
~3
foms ]
~:
8. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) =
Joel Owens o
Name: o ens o
e 9396 Mussonie Ot )
Office Address: Lo o2
Naples Flondy 34114 o=
. Florida PR
_]‘ o

(Cinv) (Zip code)

9. Registered agent’s aceeptance:
Having been named ax registered agent and to uccept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. |1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and [ am fumiliur with and accept the obligations of my position ay registered agent.

(Registered agent’s signature)

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 official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

1. Fer initial indexing purposes. list names. tides and addresses ot the primary officers and/or directors Jup te six (6) 1otal|:



A, DIRECTORS

Juel Owens

B Chairman Nime: O Chairman Name:

] . I Grieve Glen Lane )
O Vice Chairman  Address: OVice Chairman Address:

) Sunfish Lake, MIN 35118 .
O Dircctor {1Direcwor
O President O President
O Vice Peesident O Vice President
OXecretary O Treasurer OSeerctary Ll Treusurer
DOOther D oOther Oher O0Other
OChairman Name: O Chairman Nime:
O Vice Chairman  Address: OViee Chairman Address:
O Yirector ODirector
CPresidem CiPresident
O Vice President O Vice President
OSceretary O 'ireasurer O secretary Ci'lreasurer
Oher I Other CiOther DJther
O Chairman Name: O Chairman Name:
OViee Chainman Address: O Vice Chairman  Address:
Oirector O Dircctor
O President [JPresidem
T Vice President O Vige President
O seeretary O l'reasurer O&Secretary O Freasurer
Oother Onher Otnher O Other

[mportant Notice: Use an attachment to report more than sia (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuats may_hue o the index when tiling vour Florida Department of Staie Annual Report form.

Signature of Director or Otticer

The ofticer ur direetor signing this document (and who is fisted in number |11 above) attirms that the 1acts stated herein wre true and that he or
she s aware that faise information submitted ina document w the Depanment of State constitutes a third degree Tetony as provided tor in

. 817155 F.5

13 Joel L Owens

{Typed or printed name and capacity of person signing application)



Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Simon, Secretary of State of Minnesota. do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Sccretary of State on the date hsted below and that this business entity is registered to
do business and is in good standing at the time this certificate 1s 1ssued.

Name: Top Gun Technology. Inc.
Date Fited: 10/27/2010

File Number: 4034544-2

Minnesota Statutes. Chapter: 302A

Home Jurisdiction: Minnesota

This cenificate has been 1ssued on: 10/25/2024

Pove (Pomnn

Steve Simon

Secretary of State
State of Minncsota




