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COVER LETTER
TO: Registration Section
Division of Carporations
Heimdal Security US, Inc,
Name of corporation - musi include suffix

SUBJECT:

Diear Sir or Madam:

The enclosed “Applioation by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
ghove referenced foreign corporation to transact business in Florida.

Pleass retumn all comrespondence conceraing this matter to the following:

Randali G. Ray

"Name of Person
Munck Wilson Mandala, LLP

Fim/Company
12770 Coit Road, Suite 600

Address
Dallng, TX 752351
City/State and Zip code

may@monclowilaon com

E-mai} address: {to be used for future annual report notification)
Far fhrther informstlon concemning this matter, pleass cali:

Randall G. Ray a | 6284520
Name of Person Area Cods Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cotporations
The Centre of Tallahassee P.O. Box 6327
24135 N. Monroe Street, Saite 810 Taliahassee, FL 32314

Tallahassee, FL. 32303

Enelosed is a check for the following amount:
Pleass make check payebie to: FLORIDA DEPARTMENT OF STATE
O §76.00 FilngFee [ $78.75FilingFee & [1$78.75 Filing Fee &  [J $87.50 Filing Fee,
Certificate of Status Certifted Copy Certificate of Status &
Certified Copy
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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 TD
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FELORIDA.

 Hebmdal Security US, Tne.
(Enter name of carporation; soust inglude *INCORPORATED,” “COMPANY,” “CORPORATION,

.'Ihc.,- ‘CQ-,“ "Cﬂfp,‘ fr[m,n uco.h or "COI'D.")

(If nama unavaileble in Florida, erder sltemate corporate name adopted for the purposs of tramsecting business in Florida)
Delaware 3 364984056
(Stote or comntry under the law of which it is incorporated) (FEL number, {f applicabie)

39/2021 s
(Date of incurparation) {Ixatc of duration, if ather than perpatusl)
09/01/2021

2.

4,

f,
{Date first transacted business in Florids, tf prior to registration)

(SEE SECTIONS £07.1501 & 607.1502, F.S., to detormine pooalty lishility)

7 7250 Dallas Parkway, Suite 400
(Prirmipal office pireet sddress)
Piano, TX 75024 2
(Cirore mailing address, if different) E
)
8. Name and street address of Florida registered agent; (P.O. Bax NOT acceptable) =
Name: Cepitol Corporaty Services, Tac. _ o
Office Ad ; 515 East Park Avenus, 2od Floor : .=
Cad
Tallshagyee . Florid 12301 ~—
(Zip code)

(City)

9. Registered agent's acceptance:
Having been named as registered agent and to accepd service of process for the above stated corporation at the place

degignatod in this gpplication, I heveby accept the appointotens as registared agant and agree o act In this capacity. 1
Jurther agree to conply with the provisiany of all statutes relative to the proper and compiete performance of my dutles,

and I am fumillar with and accept the obligations of my pasition as regictared agent.
’(Ovabﬂ SULJ Taylor Scay, as Asst. Secretary on behalf of
Capitol Corporate Services, Inc,
(Ragisteced agent's signatyre)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departmeat of State, by the Secretary of State or other official having custody of corporate recards in the jurisdiction

under the law of which.it is inoorporated.

11. For inftll indexing murposes, list names, titles and addresses of the primary offiocrs end/or directors fup to six (6) totai):

H21000309344
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A, IRECTOHRS

CIChs Nqns:hluhum!dnhun

5 .
CIVico Chairmoas A _ 7250 Dalias Parkwray, Suite 400

R Director flano, TX 75024

W President

OVice President

D Secretary O Treasurer
COther B0ther
CIChaimean Neme: Morten Klaersgaard

[VVioe Chalfre :TZWDBUMPMY. Ste 400

" or Plano, TX 75024

CiPresider

OVice Prasident

W Secretary U Treaasurer

OOther O Other

CICksiman Name:

{vice Chairman  Address:

ODirecter

[JProsident

{J Vioe Presiders

€1 Secretary UTreasurer

OOther —Other
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lhouse
DChaman ~ Name ok Whee

7250 Dallss Parkwey, Suite 4
OVieg Chatman Address: 0 Sulte 400

B Direotor Plano, TX 75024
ClPresident

Vi Prestdent

[ 8ecxetary W {'reesurer
O0ther OOther

LIChainman Nume:

OVice Chalrman  Address:

COiirector

OPresident

OVice Presidant

O Secratary 1 Tregsurer

Elothes (Other

TIChatrnmn Name:

OVier Chairman  Address;

{ODivector

OPresident

DClVice President "

(I Treasurer

OSecretary
Orher ClOther

Inwortamt Notice: Ust: an sttechment to report mare than six (6). The attachmeng will be imaged for reporting purpaaes only, Nat-indexed
indtviduals may be added 10 the index when flling your Plodda Deperevent of State Ansuat Report form.

2 A i,

Signeture of Director or Officer

Tie officer or director dgning this dosument {apd who is listed tn numher 1] obove) affirms that the faots smated heretr are true and that he or
she ia awro that false Information submitted In & document 1o the Department of Stats constitutes a thind degres felony es providad for in

2 817.155, K 5.

. Mark Wheethauze

{Typed or prismed name and aapacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARARE, DC HEREBY CERTIFY "HEIMDAI SECURITY US, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE SBTATE OF DELAWARE AND IS IN 00D
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF AUGUST, A.D.
2021,

AND I DO HEREBY FURTHER CERTIFY TRAT THE SAID "HEIMDAL SECURITY
Us, INC.'" NAS INCORPORATED ON THE NINTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

5428723 8300 ‘ . Authentication: 203935818
SR# 20212938207 N Date: 08-17-21

Yau may verify this certificate online at corp.delaware.gav/authver.shtml
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