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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. 120000000185

REFERENCE : 653566

8332549

AUTHORIZATION

COST LIMIT

ORDER DATE

February 9, 2021

Lo
O é?j
ORDER TIME :  9:42 AM A
ORDER NO. : 653566-005 S
[NE
CUSTOMER NO: 8332549

FOREIGN FILINGS

NAME : TRIDENT ENGINEERING AND

INSPECTION INC.

AXAX  QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING

CERTIFIED CCPY
PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: BAlexxis Weiland -- EXTH# 61592

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT:

TRIDENT ENGINEERING AND INSPECTION INC.

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed ~Anpplication by Fareign Corporation for Authorization to Transact Business in Florida.”

“Centificate 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 1o the following
Heidi E. Esancy

R
- ~
;;: }'1 3L
- o + —
Name of Person - o
. '
Trident Engineering and Inspection . o
- — )
Firm/Company L =
94 Main Street. Unit 3 SN =
——
Address a0~
Gorham, ML 04038
City/State and Zip code
esancvh@@tridentei.com
E-mait address: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

Heidi E. Lsancy (( 207 ) 3635-8265 X103
a
Name of Person Area Code

Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee

P.O. Box 6327
24135 N. Monroe Street. Suite 810
Tailahassee, FIL 32303

MAILING ADDRESS:

Tallahassee, FL 32314
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
01 $70.00 Filing Fee 0 $78.75 Filing Fee &  ©J $78.75 Filing Fee & {1 $87.50 Fiting Fec.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



¥

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

TRIDENT ENGINEERING AN INSPECTION INC.

(Enter name of corporation; must in¢clude "INCORPORATED,” "COMPANY.” "CORPORATION.”
"Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp.")

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Mame

2. 3.
{Sate or country under the law of which it is incorporated) (FEI number, if applicable)
012712020 -
4, 3.
(Date of incorporation} {Date of duration. il other than perpetual)
6.
(Date first transacted business in Florida, if prior 1o registration)}
(SEE SECTIONS 607.1501 & 607.1502, I-.S.. to determine penalty lability}
. N o X )
7 o4 Main St Unit 3 Gorham. ME 04038 - 2
(Principal office street address) - o """'-—‘-!l
L :-:-U i
- ,_l } ’ cxnae
(Current mailing address. if different) - o
R o A Y
gam I ‘-
S ;
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) cj_f + -j
Name: Corporation Service Company ‘ _;~.', ::

. 1201 Hays Street
Office Address: Y ohee

Tallahass ., 32301
allahassee Florida 3

(City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept 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. [
Sfurther 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 of my position as registered agent.

/4
Corporation Service Company / {)
me By

By: e ki am, snisn, e Pt

(Registered agent’s signatire)

10. Anached is a centificate of existence dulv authenticated. not more than 90 davs prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporale records in the jurisdiction
under the law ot which itis incorporated.

11, Forinitial indexing purposes, list names. tites and addresses ot the primary ofticers and/or direciors Jup to six (6} wtalf:



A. DIRECTORS

o James E. Hall P.E.
OChairnkm Nume:

. 94 Main St, Unit 3
OVice Chairman  Address:

_ Gurham, ME 04038
B Dircctor

CiPresident

C3Vice President

OSceretary O Treasurer
_ CEO
MW Oiher OOther

Heidi Esanc
O Chainman Name: y

. ) 84 Main St Unit 3
CWice Chairman  Address:

. Gorham, ME 04038
O irector

DiPresident

Ovice President

OSecretary O Treasurer

O
B Other O Other

— Russeli W, Pack
CiChairman Name:

e 94 Main St, Unit 3
OVice Chairman  Address:

. Gorham, ME 04038
Oirector

O3 President

B Vice President

OSecretary O rreasurer

ClOther Oiher

ClChairman Name:

OVice Chairman  Address:

ODirector

CiPresident

O Vice President

T Secretary OM'reasurer
OOther OOther
OChairman Name:

O Vice Chairman  Address:

T =
_ Sariy T2
Director S . "f';:‘.;
'_ . ! ?O e
O President ) v -
]
r "1".'131
OViee President T N
TR ‘.‘j
. LN
. A
O Seeretary OTreasurer, £
a S
s
COther COther
OChairnin Name:

OViee Chairman  Address:

COiirector

O President

OVice President

Cisccretary O Ireasurer

Oher OOther

Important Notice: Use an attachment to ceport more than six (6). The attachment will be imaged for reponting purposes only. Non-indexed
individuals may be added to the index when tiling vour Florids Department of State Annueal Report form.

. Aewde ﬁ%,

Signature ot Director or Ofticer

The officer or director signing this documeni (and who is listed in number 11 above) aftirms that the facts stated herein are true and that he or
she i aware that talse information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s.817.135. F.5.

3 Heidi Esancy, CFO

' T'vped or printed name and capaciiy of person signing application)



State of Maine

I, the Secretary of State of Maine, certify that according 1o the provisions of the
Constitution and Laws of the State of Maine, the Department of the Secretary of State is the legal
custodian of the Greatr Seal of the State of Maine which is hereunto affived and of the reports of
organization, amendment and dissolution of corporations and annual reports filed by the same.

I further certify that TRIDENT ENGINEERING AND INSPECTION is a duly organized
business corporation under the laws of the State of Maine and that the date of inp_‘orp?éation is
January 27, 2020, 'éf’ = -1

I further certify that said business corporation has filed annual reporfs:dué, to this
Department, and that no action is now pending by or on behalf of the State of Maine to forfeit ?he‘
charter and that according to the records in the Depariment of the Secretary of State, S_t'zid:_corpgratfq:g
is a legally existing business corporation in good standing under the laws of the Sft:!eﬁof}i‘;fairléat the)
present time. L "

AT
In testimony whereof, | have caibed e Great
Seal of the State of Maine to be hercunto atfixed.
Given under my hand at Augusta, Maine, this
second day of February 2021,

o Bl

Shenna Bellows
Secretary of State

Authentication: 6984-236 -1- Tue Feb 02 2021 10:35:04



