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AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

! Enerpnse Secunty Consutting and Training inc,
(Enicr name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

“lne.,” "Co.," "Corp,” "Ine.” "Ce," or "Corp.")

ESCT Inc
(If name unuvailable in Florida, cnter alternate corporate name udopted for the purpose of transacting business in Florida)

3
(FEI number, if applicable}

2. NY .
(State or country under the law of which it is incorporated)
i
4 07/30/2020 5
{Date of incorporation) (Date of duratian. if other than perpetuai)
(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502. F.S., w0 determine penaity liability)
4 7501 4ih STN STE 200 St Petersburg, FL 33702
o (Principal office street address) o
7901 4th St N STE 300 St. Petersburg, "L 33702
[, N — . o — LB S
(Current mailing address, if different) -t 2
e Yo Py
=0
— =
. . o e 2D r]
8. Name and sireet address of Florida registered agent: (P.0Y Box NOQT acceptable) piy D
\‘. :j l -
X Reaistered Agents Inc s o =
Name: 3 9 W ‘< 3?’
R R
7901 4th S N STE 300 O FES
R | ‘17
*.-;:Fi o ‘g
., 33702 =
, Flarida rey ;CG

Office Address:
(Zip code)}

St. Petersburg

{(City)

0. Registered agent’s acceptance:
designared in this application, I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1

Having been named as regisiered agent and to accept service of process for the above stated corporation at the place
Surther agree to comply with the provisions of afl statures relative 1o the proper and complete performance of my duties,

and I am familiar with and accept the obligations aof my position ay registered agent.

d ol [ doorts

TRegistered agent’s signature)

10. Attached is a certificate of eaistence duly authenticated. not more than 90 days prior to delivery of this application (o
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.

I'1. Forinitial indexing purposes. list names, titles and addresses of the primary officers andfor dircctors [up (o six (6) total]:
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A ]:'JIRIC(."]‘(')RS

O Chairman

{0 Vice Chairman
Direcior

=i President

G vice Mresident
{4Sccretar y

[ Qther __

(I Chairman

O Vice Chairman
[iMirecior

LI President

O Vice Mresident
D Secretary

T3Q0Lher

3 Chaitman
IMViece Chairman
T Direcior
CIPresidem
CiVice President
O 8ccietary

UlOther

To. 18506176380

. Shepard, Owens
Name:

7901 4th St N STE 300
Address:

St. Petershurg, FL 33707

L Treasurer

OOther

Name: _
Addiess:
CTreasurer
Cnher
MName,
Address

O] Treasurer

CO0ther

Page: 3/4

OJChairman
[Vice Chairman
C Birzctor
DPresident

U1 Vice President
(I Scarviary

TiOther

CChairman
{OVice Chairman
TDirector
CPresident
(JVice President
Ti8ccrotary

Otnher

C Chairman

U Viee Chairman
CIDirector
OTresidert

i Vice Presiden
Cl3ecretery

T3 Other

From: Registered Agents Inc

Mame:
Address: _
TI'lreasurer
OOther
Nane:
Address:
T Treasurer
D Orther o
Name:
Address:
i Treasurer
CiOther

Important Notice: Lise un aitachment 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 filing your Florida Depantimeni of Stae Annual Report form,

/
12 [

Z

! k

| Signature of Dircctor or OfTicer

The officer or director signing this document {and who is listed in number || above) attirmns that the facts stated herein ase true and that he or
she is awere ihal false informatian submitted in a document (o the Department of State constitutes & third degree felony as provided for in

5.817.155,F.5.

Fax: 8134165208
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STATE OF NEW YORK
DEFARTMENT OF S1ATE

Certificate of Status

i ROBERT ) RODIIGULZ. Scerctary of State of the Staie of New Yok and custodian of ithe records required by Jaw 1o be nied
in my otfice, do herchy certifv that upen a diligent eaamination of the records of the Department of State, as of the date and time of this
ceriificate. the following entity information is reflecied:

Entity Name: ENTERPRISE SECURITY CONSULTING AND TRAINING INC.
DOS 1D Number: SR0G230

kntity Type: DOMESTIC BUSINESS CORPORA LN

Entity Statuos: EXISTING

Date of Initial Filing with DOS: 07/30.2020

Statement Starus: CLIRRENT

Statement Due Date: 07:31/2022

Noinformation s avaitable (rom this office regarding the financial condition, business activity or practices of this entity,

WITNESS my hand and official seal of the Depaniment of State,
al the City of Alhany, on Outober 3102023 at 09:40 AM.

. OF NE
"o ll/p

ROBEKT | RODRIGUEZ, Secretary of State

Bredon o Rlasglan

By Brendan C. Hughes

Eaccutive Deputy Secretny of State

Authentication Number: 100004572368 To Verify the anthenticity of this document you may access the
Division of Corporation's Document Authentication Website at hip://ccorp.dos.ny.gov




