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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN (QRPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Topsail Engineering, Inc.

(Enter name of corporation: must include “INCORPORATED.” “COMPANY " "CORPORATION."
“Inc.." "Co.." "Corp.” "Inc.” "Co." or "Com.™)

(I name unavailable in Florida. enter alternate corporate pame adopted for the purpose of transacting business in Florida)

2 N¢ ]
(State or country uitder the law of which it s incorporated) (FE] number, if applicable}
4 02/24/2004 z
{Daic of incorporation) {Datc of duration, if other than perpetual)
6.

{Date first tmmsacted husiness in Florida. i prior o regisiration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. o determine penalty liahility)

7901 4th St N STE 300 St Petersburg, FL 33702

{Principal office street address)

PO Box 367 Hampstead NC 28443

(Current mailing address, if different)

~

o

r

[

§. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) -
Registered Agents | .”

Name: g 9¢ ne ~J

7901 4th St N STE 300 .

Office Address; o

St Petersb .. 33702 <

erershire . Florida -

{(City) {Zip code) o

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, I hereby accept the appointment 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 I am familiar with and accepr the obligations of my position as registered agent.

A mid Kgosrts

L . .
(Regkiered agent’s signature)

10, Anached is a certificate of existence duty authenticated, not more than 90 days prior to delivery of this application to
the Depantment of State, by the Sceretary of State or other official having custody of corporate records in the purisdiction

under the law of which it is incorporated.

1), For initial indexing purposes. list names. titles and addresses of the primary officers andfor directars fup to i (b) total]:
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A. DIRECTORS

Gregory McDowell Steve Everhart

OChainman Nume: G Chairman Name:

PO Box 367 . . 7901 4th St N STE 300
CiVice Chairman  Address:

St. Petersburg, FL 33702

Ovice Chairman  Address:

Hampstead NC 28443
X Director P L!Director

K President T President

CVice President % Vice President

OSecretary O Treasurer I Secretary O Treasurer
DOther C1Other Citrher Cicnher
Ryan Gilbert _ ) Kimberly Gilben
OChainnan Name: U'Chasrman Name;
PO Box 367 PO Box 367

Civice Chairman Address;

Hampstead NC 28443

OVice Chainman Address:

Hampstead NC 28443

CiNireeror MiDirector
Opresident C'President

CIVice President 3 Vive President

K Sccretary i Treasurer TiSecretany X Treasurer
CiOther Onher CiOther O Other
JChairman Name: CiChairman Name:

UVice Chairman  Address; U'Wice Chaimman Address;

ODirecton CDicctan

OPresident

Gvice President

CPresident

OiVice President

OSceretary O Treasurer L Secretary O Treasurer

OOther O Other CQther O Other

Importat Notice: Use an attachment to report maore than <ix (6). The anachment will be imaged tor reporting pirmpases anly. Non-indexed
individuals may be added 1o the index when filing vour Florida Depanment of State Anpual Report form,

12, ﬁ%f MW@M

The officer or director signing this document (and who is listed in number || sbove) affinns thai the facts stated herein are true and that he or
she ia aware thal False infonnation submitled in o dovtnent w the Departinent ol State conatitutes o ird degree Teluny as provided fur in
5517155 F.8.

Gregory McDowell - DP

Signature of Director or Oflicer

13

{Typed or printed name and capacity of person signing applicabon}
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(PROFESSIONAL CORPORATION)

I, ELAINE F. MARSHALL, Sccretary of State of the State of North Carolina, do
hereby certify that
TOPSAIL ENGINEERING, INC.

is a professional corporation duly incorporated under the laws of the State of
North Carolina, having been incorporated on the 24th day of February, 2004, with its

period of duration being Perpetual.

[ FURTHER certify that 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 the said corporation'’s
certificate of registration is not suspended or revoked by their licensing board: and that
the said corporation has not filed articles of dissolution as of the date of this certificate.

IN WITNESS WHEREOQF, | have hercunto sct
my hand and aflixed my oflicial scal at the Cily
of Ralcigh, this | 5th day of January, 2025,

G torne L Appadall

Sceretary of State

Cuertiftcution# 121813607-1 Refercuce® 22175917- Puge: 1 of )
Verifv this contificate ouline st hitps:A'www sosue goviverification



