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COVER LETTER

TO: Registration Section
Division of Corporations

Forensic Sccurity & [nvestigations, Inc.

SUBIJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate ot Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the tollowing:

Tom Gorgone

Name of Person

Forensic Sccurny & Investigations, Inc.

Firm/Company
PO Box 1238

Address
Labelle, FLL 33975

City/State and Zip code

forensicinvestigatorFLE@gmail.com

E-mail address: {10 be used for futere annual report notification)

For turther information concerning this matter. please call:

Tom Gorgone L 863 ) 302-5970
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Davasion of Corporations
The Centre of Tallahassee P.O. Box 6327
24135 N, Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable 10; FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee ] $78.75 Filing Fee &  [J $78.75 Filing Fee & B $87.50 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
Cerntified Copy




INC NER
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

{Enter name of corporation: must include “INCORPORATED,”

2.

6.

7 240 Marion Ave, Labelle, FI. 33933

Al’i’LlCA;]‘lON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

Forensic Sccurity & Investigations, Inc.

" mCOMPANY.” "CORPORATION.”

“Inc.." "Co.." "Corp.” "Inc.” "Co." or "Corp.")

Forensic lnvestigations
(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

West Virginia . 87-0701118
{State or country under the law of which it is incorporated) (FEI number, it applicable)
8/17/2015 . Perpctual

(Date of duration. if other than perpetual}

{Date of incorporation)

Need this is apply for license in FL
{Date first transacted business in Florida. if prior 1o registration)
(SLEE SECTIONS 6071501 & 607.1502, F.5.. 10 determine penalty liability)

(Principal office street address)

PO Box 1258, Labelle, F1. 33975

(Current mailing address. if different)

~a
=
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) =
o
Name: Tom Gorgone - ‘:’:
240 Marion Av e @
Office Address: 0 Marion Ave
Labell ¢ T )
ibelle Elorid 33935 S
(Zip code) , D

(City)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the pluce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, [
Jurther agree 1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent

@\m gﬁﬂam

(Rt.blsu. agent’s signature)

10. Auached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State. by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction

under the law of which it is incorporaied.

1. Forinitial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up to six (6) total ]
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A. DIRECTORS
. Tom Gorgone
CIChairmun Names

PO Box 1258, Labelle. FL 33975

Civice Chaimman  Address:

CiDirector

Tom Gorgone

Wrcsidcm

OVice President

i Seeretary OTreasuarer
OOnher Otnher
. Tern Gorgone
C1Chairman Name:

PO Box 1258, Labelle, FL 33975

O Vice Chairman  Address;

CODirector

CHPresident

. . Terri Gorgone
m Vice President

TISecretary O Treasurer

Titnher OOther

O Chairman Name:

OVice Chairman  Address:

CiDirector

CIPresident

[ vice President

OSecretary O reasurer

OOther Onher

Important Noti
individuals mi

12

OChairmun Name:

OVice Chairman  Address:

Ol Director

O President

O Vice President

{1Seeretary D Treasurer
OOrther Otnher
O Chairman Name:

OVice Chairman  Address:

O Director

O President

OVice Prestdent

oy

O secretary O Treasurer ~

- o

Onher Onher - &
S

]‘ j 4]

o,

— N . x"
CIChairman Name: oy
20 2
OVice Chaimman  Address: - 3

O Director

CIPresident

O Vice President

O Seeretary DO Treasurer
Cother HOther

2 Use an attachment to report more thun six (6). The attachment will be imaged for reporting purposes only. Non-indexed
s hehadded 1o the index when filing vour Florida Departmens of Staie Annual Report form.

N

The oticer or director signing this document (and who is listed in number 11 above) aftirms that the facts stated herein are true and that he or

3, \%D\\\ W) Vo B

Signature of Director or Otlicer

she is aware that false information submitied in 2 document o the Depariment of State constitutes a third degree felony as provided for in

s. 817155, F.8.

13.

i TTon Becaone ?t’CS}Cﬁ)

(T?:pcd or pr‘mlcd namve and capacity of person signing application)



I, Mac Warner, Secretary of State of the State of
West Virginia, hereby certify that

FORENSIC SECURITY & INVESTIGATIONS, INC.

wits incorpordaied under the Taws of West Virainia and a Certificate of Incorporation
was 1ssucd by the West Virginnia Seeretary of State™s Office on August 17, 2015,

[ further certity that the corporation has not been revoked or admmistrativelv dissolved
by the State of West Virgmia nor has the West Virgnna Seeretary of State issued o

Certihicute of Dissolution to the corporation,

Accordinglv. | hereby issue this Certilicate o Existence

CERTIFICATE OF EXISTENCE

Validation HD:WVEN_XIIMS

Given under my hand and the
Great Seal of the State of
West Virginia on this day of

Seprember 018, 2021

x Secretury of Ntate
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2021

TOM GORGONE

FORENSIC SECURITY & INVESTIGATIONS, INC.
PO BOX 1258

LABELLE, FL 33975

SUBJECT: FORENSIC SECURITY & INVESTIGATIONS, INC.
Ref. Number: W21000132833

We have received vyour document for FORENSIC SECURITY &
INVESTIGATIONS, INC. and check(s} totaling $87.50. However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Mel Sclomon
Senior Section Administrator Letter Number: 521A00024171

www.sunbiz.org
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