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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

. Elite Security Group Inc.

{Enter name of corporation; must include “INCORPORATEDR.” "COMPANY
“Ine.,” "Col” "Corp” "Ine,” "Co" or "Corp.")

"CORPORATION.”

(If name unavailable in Florida, emier alternate corperate name adopted for the purpose of transacting business in Florida)
, Colorado

3
(Siate or country under the low of which it is incorporated)

07/26/2021

(Date of incorporation)

Fou

(FET number, if applicable)

(o))

(Date of duration, if other than perpetual)

i Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 667.1501 & 607.1502, F.5., 1o determine penalty tiability)

640 BAILEY RD. #124 PITTSBURG CA 94565

{Principal office street address)

640 Bailey Rd #124 Pittsburg California 94565

2
=
{Current mailing address. if different) a
)
o
8. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) f_g
o Northwest Registered Agent LLC —_
Name: ~2
)
Office Address: 7901 4th StN STE 300

St. Petersburg Florida 33702
(City)

{Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated corporation at the pluce
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and « omplete performance of my duties,
and I am familiar with and accept the obligations of my position us registered agent.

(Regisiered ageni’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior w 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 is incorporated

L. For initial indeaing purposes, list names, tiles and addeesses of the primary officers and/or directors [up to six (6) wtal]



A. MRECTORS

CChairman Name; RObert Taylor

CiChairman Name:

640 Bailley Road #124
OVice Chainnan - Address: y 2 CiVice Chairman  Address:

e Director Pittsburg CA 94565

Cibirector
Xiresident CiPreaident
[3Vice President CVice President
3 Secretary ¥ Treasurer TiSecretary C'Treasurer
OOther OOther Lther Ciother
[CIChatnman Name: CiChairman Name:

Civice Chaiman  Address: OVice Chaioman  Address:

rector Cildirector
OPresident D President
OVice President (DVice President
O Secretary [ Treasurer OSecretary Treasurer
e
=
Cuther Qother Cidher Cither —
™3
O
OChairman Name: CChairman Name: -
CIViee Chainnan  Address: OVice Chairman  Address; -
Y
Ciirector O Direvior e
OPresident 7 President
CiVice President DO Vice President
CISeerctary CiTreasuer CiSecretary CITreasurer
Olther Cinher Cuther Oitther

Important Notice: Use an attochment to seport mote than six (6), The attachment will be imaged Tot reporting purposes endy. Non-indeaed
individuals may be added to in. nuh_\ when lll)mg your Flarida Deparunent of State Annual Report form,

Dobend Togt

]
12, .0 Ol _/'V/../u—/z/

Signaiure of Director or Officer

The officer or dircetor signing this document (and who is listed in number 11 above) affiems that the facis stated herein are true and that he or

she is aware that false information submitted in a document to the Deparument of State cunstituics a third degree felony as provided jor in
s 81785, FS.

,;, Robert Taylor, Director

{Tvped or printed name and capacity of persen signing application)




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[. Jena Griswold. as the Seeretary of State of the State of Colorado, hereby certify that, according to the

records of this office,

ELITE SECURITY GROUP INC.
isa

Corporation
formed or registered on $7/26/2021  under the law of Colorado, has complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identfication number 20211684666 .

This certiticate reflects facts established or disclosed by documents delivered 1o this office on paper through
07/27/2022 that have been posted. and by documenis delivered to this office electronically through
07/28/2022 @ 10:50:38 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated. exccuted, and issued this
official certificate at Denver, Colorado on 07/28/2022 @ 10:30:38 in accordance with applicable law.

This certificate is assigned Confirmation Number 14195995
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Netice: A certificale isued elecironically frum_the Colorady_Secretan: of Siate’s Web suie ey fully gad_immedieiely volid_aml effeciye.
Huverer, av an opiion, the tsswance and validite o « cenificate obluined elecivonically may be extublished by visiting the Volidute
Cernficate puge of the Secretary of" Stare s Wed sdte, by wae et VP estfivoie SearehUriserad doentering sthe certificate’s
confirmancn mumber dupluyed on the cortificete, and Jollowing the insiructtons dnplayed. Confirming the iwuanee of o cerfificare iv merely
optional_ond i foi_wereasany fo the _valid_gnd_effecuve_ivance of g centificate. For mere information, vivir euwr Welr site. itpod
W shedecoid clich “Businesses, rademarke, tude sumes T and select " Frequently dshed Chaations.”




