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June 19, 2023 =
FLORIDA DEPARTMENT OF STATE

INCORP SERVICES INC Division of Corporations

’

SUBJECT: NORTHLAND CONTRCL SYSTEMS, INC.
REF: W23000085627

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document is illegible and not acceptable for imaging. We ask that you
type or carefully print the information in the appropriate blocks.

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

Ariel Jones FAX Aud. #: H23000214156

Regulatory Specialist II Letter Number: B823A00013853
Registration Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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(((H23000214156 3)))
COVER LETTER

TO:  Registration Seclion
Division of Corporations

Northland Control Systems, (nc.
SUBJECT:

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

above referenced forcign corporation to transact business in Florida.

Please return all correspondence conceming this matier to the following:
Karen Gibson

Name of Person
inCorp Services, Inc.

Firm Campany
3773 Howard Hughes Pkwy. Suite 500s

Address
Las Vegas, NV 89169-6014

City-State and Zip code
managedreponts@incorp.com

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Karen Gibson for InCorp Services, Inc. al ( 800 ) 245-2677
Name of Person Area Code Daytime Telephone Number
STREET/CQURIER ADDRESS: MAILING ADDRESS:
Registration Scclion Registration Section
Division af Comorations Division of Comporations
T"he Centre of Tallahasice P.O. Box 6527
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, F1. 32303

Encluscd is a check for the following amount:
PMease make check payable w: FLORIDA DEPARTMENT OF STATE

B $70.00 Filing Fee ] $78.75 Filing Fee &  _ $78.73 FilingFee & O $87.50 Filing Fee,
Cenificate of Statuy Cenified Copy Certificate of Status &
Certified Copy

(({H23000214158 3)))
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS [N FLORIDA (((H23000214156 3)))

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Northland Control Systems, Inc.

fEnter name of corporation: must include “INCORPORATEDN,” ~COMPANY.” "CORPORAMTON.”
"Ine." "Co” "Comp.” “Ine.” "Ca.” or "Corp.”)

(Il name unavailable in Ilorida, enter allernate corporate name adepted for the purpose of ransacting business ia [ krida)

5 California 3 94-3286369
{State or couniry under the law of which it is incorporated) (1151 numbr. if aﬁplicnhlc)
10/01/1597
4. 5.
{Date of incorporation) (Datc of duration, if aher than perpetual)

1/1/2023
6.

(Date first transacted business in Florida, if prior to registration)
(S1:1° SECTIONS 6071501 & 607.1502, 1 .5.. w determine penaliy liability )

. 1533 California Circle, Milpitas, CA 95035

{Principal vflice street address)

{Current maiting addrcss. il diflerent)

(9] 2
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =i §
praciags)
InCorp Services, Inc. R -ﬂ
Name: i %
=L ———
3458 Lakeshore Drive TN
Office Address: 3:.; _:3 — g
Taliahassee _ 3232 = < = § iy
. Florida ',-:—,,'-J G
(City) (Zip code) T
AN
rri =

9. Registered agent's acceptance:
Having been named ay registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hercby accept the uppuiniment as registered agent and agree to acl in this capaciny. |
Jurther agree to comply with the provisions of all statutes refufive to the proper und complete perfermance of my duties,
and | am familiar with and accept the obligations of my pusition ay regisiered agent.

§ .
= _:Fx___‘_-_ ~ Louise Breytenbach on behalf ot InCorp Services, Inc.
\Yj (Reyistered agent's sigminture)

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

11 Vor initial indexing purposes. list nantes, titles and aduresses of the primany officers and:or dircctons |up (o siv {6) 1otal:

(((H23000214156 3)))
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A. DIRECTORS (((H23000214156 3)))

Fiarre Trapanese

_ Patricia Trapanese
O Chairman Namc: .

OChairman Name;

O Vice Chairman  Address:

15833 California Circla .
W Director W Dirccior

Mitpitas, CA 95035

OWVice Chairman  Address:
1533 California Circle

Milpitas, CA 95035

B President
OVice President
M Scerctary

C10ther

OChainnan

QO Viee Chairman
W Dincctor

O Presidens

QO Vice Presidem
OSecretary

OOther

OChairman
JVice Chainman
ODireutor

O President

O Viee President
O 5eeretary

O Other

O Treesurer
OOnher
Phillip Cunkelberger
ame:
Address:

1533 Califernia Circle

Milpitas, CA 95035

TV Ereasurer

MOther

Name

Address

OTreusurer

OOuher

O President
DVice President
DSecretary

OOiher

O Chainman

O Vier Chairman
O Dirctor
OPresident

O Vice President
CFSecretany

G Other

OChatiman

O Vier Chaizman
O0irector

O President

O Vice Presidem
OSecrciony

Oher

B I reasurer

COher

O 1 neasurer

OOCther

O reasurer

COther

[mponuat Notiee: Use an attachment o repart more than six (6. The adachmwent will be imaged for reporting purpuses only. Non-indesed
individuals may be ndded w the index when liling your Flarida Depanmunt of Slaic Annual Report fom,

12 774:@ ’fd@om

Signature ol Dircetar ar OfTicer

The ofTicer v diccetor signng this docunient (and who is listed in mumber 11 above) wltirms ihat the faets stated berein are true and that b or
she 15 aware that False inlosmanion submitted in @ document W the Department of State constilutes a third degree tetony as prosided lor in
s.B17155 K8

1 Patricia Trapenese, Director

(1yped or printed name and capacity of pervon sigaing application)

((H23000214156 3)))
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4 fh Secretary of State

iy < 'én—.h’*‘-i‘

s

iy, Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: NORTHLAND CONTROL SYSTEMS, INC.
Entity No.: 2035005

Registration Date: 10/01/1997

Entity Type: Stock Corporation - CA - General

Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

W@ IN WITNESS WHEREOF, | execute this certificate and affix
..... ?&L\“J the Great Seal of the State of California this day of June 14,
2023.

S

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 119668533

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.

(((H23000214156 3)}}



