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COVER LETTER

TO: Registration Section
Division of Corporations

Ampere Industrial Seeurity, Inc.

SUBJECT:

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

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Patrick C. Miller. President

Name of Person

Ampere Industnal Seeurity, [ne.

Firm/Company

1631 NE Broadway S1.# 752

Address

Portland. OR 97232

City/State and Zip code

pmillerfamperesee.con

E-mail address: (1o be used for future annuai report notification)

For turther information concerning this matter, please call:

Jefterson T, Michaci L 303 ) 274-7849
i

Nuame of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2413 N. Monroe Street, Suiwe 810 Tallahassee, FL. 32314

Tallahassee, FI, 32303

Enclosed is o cheek for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee O $78.75 Filing Fee &  TJ $78.75 Filing Fee & (0 $87.30 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



THE LAW OFFICE OF Portland | West Linn | Bend

JONATHAN D.MISHKIN, P.C.

Estate Planning | Tax Planning | Tax Controversy | Business

JONATHAN D. MISHKIN, LL.M.

Adnitted in Oregon and Marylund
jonathan@jmishkinlaw.com

4380 S. Macadam Ave., Ste. 190, Portland, QR 97239
(503) 274-7840 tel. | (503) 227-3783 fax

September 7, 2025

V1A PRIORITY MAIL
9405 5112 0620 3072 7906 03

Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Re:  dmpere Industrial Securitv. Inc. — Florida Foreign Entity Registration

Dear Sir/Madam:
Enclosed please find the following:

1. Applicaton by Foreign Corporation for Authorization to Transact Business in
Florida

Oregon Certilficate of Existence

Check 1n the amount ot $70.00 ftor the tiling fee.

ted 12

Please process the documents and return an acknowledgement of filing to me. Please do not
hesitate to contact me if vou have any questions.

Regards,

W/ A,
Jonathan D). Mishkin

JDM/jtm
Enclosures



¥

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T0O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Ampere Industrial Securnty, Ine.

1.

(Enter name of corporation; must include “"INCORPORATED,” "COMPANY.” “"CORPORATION"

“Ine..” "Co.." "Corp.” *In¢.” "Co." or "Corp.")

Ampere lnternatwonal, Ing,

{1f name unavatlable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
5 Oregon 5

(State or country under the law of which it is incorporated)} (FEI number. if applicable}

03/09/2023 5

(IDate of incorparation) {Date of duration. if other than perpetual)

6.

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.5.. to determine penalty liability)

7 2905 NE Marine Dr # Ad, Portlund, OR 97211

(Principal office street address)

[631 NE Broadway St # 752, Portland. OR 97232

(Current mailing address, if different)

2

' [ —

e My

. . e _— head
8. Name and street address of Florida regisiered agent: (P.0. Box NOT acceptable) N rc{)_‘ 1
: : nl e -
. Northwest Registered Agent LLC i —_— AL
Name: — 2~
i D
- 7901 4th St N, Ste 300 : e
Office Address: ' = T
St. Petersburg . 33702 .. = >

s Florida . r\)

(City) (Zip code) wn

9. Registered agent’s acceptance:

Having heen named as registered agent and to aceept service of process for the ubove stuted corporation at the place
designated in this application, I herehy accept the appoiniment as registered agent and agree to act in this capaciry, [
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am fumiliar with and accept the ohligations of my position as registered aoent.

iz

{Repistered agent’s signature)

1. Attached 13 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 official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

L. For inital indexing purposes, list namues, ditdes and addresses of the primary otficers and/or directors [up 10 six (6) ol ):



A DIRECTORS
O Chairman
OVice Chairman
OIirirecior

W President

O Vice President
O Secretary

Onher

O Chairman

O Viee Chatrnian
ODirector
OPresident
CIVice President
OSeeretary

Oxher

O Chairman

O Vice Chairman
O Director

O President

O vice President
OScerelary

Oonher

Important Notice: Use an attachment to report more than six (63, The attachiment will be imaged tor reporting parposes only. Non-indexed
sl to the index when filing vour Florida Department of Stite Annual Report torm.

individ

12.

Pairick C. Miller
Name:

1631 NE Broadway 8L # 752
Address:

Portland, OR Y7232

Oireasurer

Citnher

Mg
Address:
OTreasurer
Ot rther
Name:
Address:

O Treasurer

D nher

U Chairmun

O Vice Chairman
Obirccior
OPresident

O Vice President
W Scerctary

Oonher

T Chairman
CiVice Chairman
ODirectar

O President

O WVice President
O Seeretary

OQther

O hainman

O Vice Chairman
CiDirector

O President
TVice Presidens

LiNecretary

Citnher

Niune:

Patrick C. Miller

1631 NE Broadway St # 7

Address:
Porsiand, OR 97232

5

2

CFreasurer

CiOther

Nuame:
Address:
O Treasurer
OOther
Name:
Address:

O Treasurer

OOther

The officer or directar signing this document tand who s listed in number 11 above) atfinms that the facts stated herein are true and that he or
she is aware that false information submitted ina document w the Departiment of State constitutes a third degree felony as provided tor in

sR17055,F.8,

Patrick C. Miller, President

i3.

Signature of Direcior or Officer

{1y ped or printed name and capacity of person signing application)



State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 1803071

I, LAVONNE GRIFFIN-VALADE, SECRETARY OF STATE and Custodian of the Seal of said State,
do hereby certify:

AMPERE INDUSTRIAL SECURITY, INC.
is

Incorporated
under the faws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, | have hereunto
set my hand and affixed hereto the
Seal of the State of Oregon.

LAVONNE GRIFFIN-VALADE, SECRETARY OF STATE
Issued Date: 8/30/2023

Come visit us on the internet at: https://sos.oregon.gov/business
or use the QR code to check their current status.




