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APPLICATION BY FOREXGN CORPORATION FOR AUTHORIZATION TO TRANSACT

X BUSINESS IN FLORIDA

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

1 Nucleus Security, Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
"Ine.," "Co.," "Corp," "Ing,"” "Co," or "Corp.”)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting busingss in Flcnda)

(Date first transacted business in Fiorida, if prior 10 registration)
(SEE SECTIONS 607.1301 & 607.1502, F.S., to determine penalty liability)

ST Alafia Drive, Sarasots, FL 34232

>w =
2

2 DE 3. 84-2231608 gr‘:- =
(State or country undzr the 1aw of which it is incorporared) (FEl number, if applicablel 2 T

- e
I a———
o 057142019 < @ L —
{Date of incorporation) (Date of duration, if other than perﬁﬁél} - m

i 0

5 Yet to occur -x
' =— U

s

LUV ERE
AL 4

{Principal office street address)

(Current mailing address, if different)

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

Name: Blalock Walters, P.A.

West
Office Address: 502 11th Street Wes

é ' ’ L. 34203
Bradenton ,Flor:daj 3

(Citv) (Zip code)

9. Registered agent’s acceptance:
! 5emce of process for the above stated corporation at the piace

Having been named as registered agent a
designated in this application, I here accept the
further agree to comp!y wuh_\\the priyé 1 statutes relative

as registered agent and agree fo act in this capacity. [
the proper and complete performance of my duties,
the obligtitions of my position as registered agent.

= i ——— P - .
- (Registered agent’s atN

10. Attached is a certificate of existence duly authenticated, not moreythan 90 days prior to delivery of this application to
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 i§ incorporated.

11. For initial indexing purposes, list namcs, tides and addresses of the primary officers and/or directors [up to six (§) total]:
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A. DIRECTORS (((H20000039375 3)))

t .
) Chairman Name: Stephen H. Carter

; Michae] L. Nixon
CJChairman Name:

—_ ) 71 Alafia Drive : 1A 1
Vice Chairman Address: v OVice Chaiman  Address; lafia Drive

. Sarasota, FL 34240 — Sarasota, FL 33240
W Director ® Director
B President [ President
O Vice President B Vice President
M Sceretary M Treasurer C Secretary O Treasurer
T Other CI0ther IQther T Other
—
> =
r~rm ey
—_ . — . . o
U Chairman Name: SChairman Name: . 5 | —n
o M vy
. ) _ ot & —
Vice Chairman  Address: TiVice Chairman  Address: i~ L pa—
w f_;: = }
m
CDirector ODirector M— - il
= v
-
OPresident TPresidenm P -
=
IVice President O Vice President ZM -
I Secretary O Treasurer (JSccretary U Treasurer
COther S Other T Other OOther
TiChairman Name: TChairman Neme:
TVice Chairman  Address: OVice Chairmnen  Address:
ODirector TiDirector
IPresident CiPresident
' Vice President O Vice President
TlSecretary O Treasurer L Secratary [T reasurer
COOther _ i=Other OQther _____ i Other

Important Notice; Use an anachmenst 1o report more than six (6). The anachment will be imaged for reporting purposes only. Mon-tndexed
individuals may bs added 10 the index when filing your Florida Departisent of State Annual Report form.

" T 2

a—

Signature of Director or Officer

The officer or director signing this document (and who is iisted in number 11 above) affirms that the facts stated herein are rrue and that he or

she is aware that falsc information submited in & document o the Department of State constitutes 2 third degree feiony as provided for in
s.317.155, F.S.

A Stephen H. Carter, President

(Typed or printed narae and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NUCLEUS SECURITY, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN.GOQD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
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OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY or JANUA.RY A.D. 2020.
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7430406 8300 Authentication: 202294232
Date: 01-30-20

SR# 20200664411
You may verify this certificate onling at corp.delaware.gov/authver.shim!




