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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: Gold Sha ld S ccuciky ANC

Namc of corporation - must include suffix ~

[D¢ar Sir or Madam:

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

Pleasc return all correspondence concerning this matter to the following:

RCLO—-F\P\ \Wh QQtQ.'W\ Beilacoe

Namc of Person

Gg,@.d %\q\ (;_QCL Se.au_f*\-\cw 1NQ

Firm/Company 3

woo £ N erge. ROQJ %u\-\c& 2lo —R,
~ Address
gQ\g (Srove -\}\'-Q_Qaaat- AL 6ooox
City/State 3nd Zip codv

Cold DhieldGil @ Grnoil . oo

E-mail address: (to beastd for future annual report notitication)
/

For further information concerning this matter, please call:

Rolgh Boisese. 46230, S82-208%

Namc of Person Arca Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroc Strect. Suite 810 Tallahassee, 1L 32314

Tallahassce, 11, 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee J $78.75 Filing Fec & 1 $78.75 Filing Fee & O $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2021

RALPH WILLIAM BRISCOE
1100 E NERGE RD STE 210-B
ELK GROVE VILLAGE, IL 60007

SUBJECT: GOLD SHIELD SECURITY INC
Ref. Number: W21000102942

We have received your document for GOLD SHIELD SECURITY INC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not avaitable must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain “Incorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Corp," "Inc,” "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemisux
Regulatory Specialist |l Letter Number: 821A00016789
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‘A:PPLICA'i‘lDN BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T()
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FL(. IRIDA.

1. & old Sy QQG\ ) e cariiyg 1\\\ .

(Enter name of corporation: must include “INCORPORATED.” “COMPANY " “CORPORATION.”
"Inc..“ IIC(J.‘" l?Com‘" "Inc." I'CO.“ {)r “C()rp.")

GOU Shield Seuu"\'ku SD(A_‘B’\ INC.

(I name unavailable in Florida, enter alternate (:nmorate’mu_nc adopted for the purpose of transacting business in Florida)

1Whois . 4234532 QF7
{(State or country under the law of which it is incorpotated)

(FEI number, if applicable)

]

- ; ) .
4. IC)/OZ|:L/ 2L Ol g 5. E’(Q_Pbﬁ”tbm,g
) (Iite of inc{)rpurmion) . (Date of duraYion, if other than perpetul)
6. N Chv o

{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S., to determine penalty liability)

120301 W Counlry Clut, D w28 Averdira ©L

(Principal ofTice street address)

21RO
~
(Current muiling address, if differcnt) —
2 e
i ~ -
8. Name and street address of Florida registered agent: (PO, Box NOT aceeptable) e f:
L . r
Name: O ksaia \'< LUNOW Sl = 20T
Othice Address: KA RO \ \w O_[_) u.hjcrg G(J—U—b ® S e
= =
A \ Q,'V\“ELAA“'Q, . Florida DHIRKRO
(City)

(Zip codc)
9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. |
further agree to comply with the pro visions of all statutes

relative 1o the proper and compiete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11 For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors fup to six (6) 1otal ):



- A, DIRECTORS

CIChairman Name: R0,0JD"\ \{J B'\“\Tﬁﬁo@#

‘ CIChairman Name:
OVice Chaiman  Address: |V O O é . N Q.\"SQ Q(J OVice Chairman  Address:
O Director CE) L,L\"l:@._ &A 0O - ‘73 ODirector
Ml’rcsidum g Qk @ Cove \J. \ﬂ -eCJge OPresident
O Vice President 1L 6 Q00 - C}Vice Presiden
OSecretary CIlreasurer OSecretary OTreasurer
{dOther OOther OOther COther
G Chairman Name: O \Q‘b o \‘< oW Sl OChairman Name:
[Vice Chairman  Address: C;LO 50\ \(\.J COUJ'C&“‘ﬁ [OVice Chairman  Address:
Oirector (O/QLL\‘:D 'D‘“ Liin \'k j&gig CHdirector
OPresident AV QM"C AL . FL > Di BO ElPresident
OVice Mresident {Vice President
MSccrclury O [reasurer CSecretary O Treasurer
OOther OOther ClOther COOther
O Chairman Name: DIChairman Nume:
UIViee Chairman  Address: OVice Chatrman  Address:
CIDirector Obirector
OPresident OPresident
OVice President QOViee President
OSceretary O Treasurer CiSecretary Otreasurer
Onher OOther OOther OOher

important Notice: Hse an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be added to the index when {iling your Florida Department nl‘Siz Annual Repon torm.

L
12.

=

Signature of Director or Officefe”

‘The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she 1s aware that false information submitied in a document to the Department of State constitutes a third degree felony as provided for in
s.B17.155.FS.

13. R O.Q}o‘rl \/\)\ QQLQUV‘\ % V‘\ SCoQ { o s asit JQM:‘C\

{'I'ypcd or printed name and capacity of person signing application) ™~ | /




File Number 7250-571-9

o P

To all to whom these Presents Shall Come, Greeting:

L, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. certify that

GOLD SHIELD SECURITY INC., A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON OCTOBER 22, 2019. APPEARS TO HAVE COMPLIED W{TH
ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE, AND AS
OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE

OF ILLLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 8TH

day of JULY A.D. 2021
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Authentication #: 2118900266 verifiable until 07/08/2022 M

Authenticate ai: hitp:/iwww.cyberdriveillinois.com

SECRETARY OF STATE



