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COVER LETTER
TO:  Registration Section
Division of Corporations

JusticePoint, Inc.

SUBJECT:

wame of Corporation — must mclude suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profut Corporation for Authorization to Conduct its

Affairs in Florida”, "Certificate of Existence”. or “Certificate of Status” and check are submitted 1o
register the above referenced not for profit corporation to conduct its afTairs in Florida.

Please return ali correspondence concerning this matter to the tollowing:

Stacev Amck

Name of Person

JusticePoint, Inc.

Firm/Company

205 W Highland Avenue

Ste 509

Address

Milwaukee, W1 53203

Cny/State and Zip Codc

sanickijusticepoint.ory

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

For further information concerning this matter, please call;

Stacey Anick ( 414 704-9226
at
Name of Person Arca Code  Daytime Telephone Number
Maiting Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check pavable to. FLORIDA DEPARTMENT OF STATE
570,00 Filing Fee  0I$78.75 Filing Fee & (1S78.75 Filing Fee & [J$87.50 Filing Fee.
Cenuificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10
REGISTER A FORETGN NOT FOR PROFIT CORPORATION #-OR AUTHORIZATION 10O CONDUCT TTS A1 FAIRS IN

THESTATE OF FLORNIA:

JusticePoint, Inc,
{Name of comoraton: must include the word "INCORPORATED” or "CORPORATION™ or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained

in the name at present. "Company" or “Co.” may not be used as a corporate suffix by a nonprofit corporation.)

I

(If name unavailable in Ftorida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3 453-3611369

{FET number, 1f applicable)

- Wisconsin
B (State or country under the law of which i115 incorporated)
= Perpewal
‘ (Date of duranion, 1f other than perpetual)

2

4 Sept 1, 2011
{Date of Incomporation)

6 September 8, 2023
(Date first conducted affairs in Flondaof prior 1o registration See sections 6171300 & 6170302 F.8 o determne penaliv labiline.)

7 205 W Highland Avenue, Ste 5309, Milwaukee, W1 33203
(Prncipal office street address)

(Current mailing address. it different}

] Electronie Momitoring and GPS Services
{Purpose(s) of corporation authorized n iome state or country to be carried out in the state of Florida)
9. Name and street address of Flonda registered agent: {P.O. Box NOT acceptable) =i %,
Zo 3
Name: InCorp Services, Inc. x - LI
14597 nln N 3 A, —
Office Address: 3458 Lakeshore Drive o o 5“"
[l -
Lo 32312 i Sy
I'allahassee ‘ Florida 32312 ' l_r_ ‘ :,1'? 5?;
{(Ciy) {Zip Code) . RO 2"3
R ~rno
N

i0. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
nated in this application, { hereby accept the appeintment as registered agent and agree to act in this capucity. 1

er agree to comply with the provisions of all statutes relative to the proper and complete performance uf(:ny duties,

Sfu rr?a

desig
and I um familiur with und accept the obligations of my position as registered agent.

S/Lﬁ»{_ﬁ';@'\a--ﬂ _,é;?_({/tw Heather Glenn on behalf of InCorp Services, lnc.

(Registered agent's signature)

11. Atached 1s a certificate of existence duly authenticated. not more than 90 davs orior to deliverv of thic anplication to



[2. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up te six (6)

total]:

A, DIRECTORS

o Chainman Name,

Doe Gregersen

{iVice Chaiman

1025 W Fairfield Court

Address:

Glendale. W1 33217

O Drector

i Presutent

CiVice President

CiSeeretary

O Other:

ClPreasurer

O] Other:

CIChairman Name;

Jim Sawves

[OVice Chairman  Address:

= Dircctar

712 H Sticet NE, Ste 1329

Washington, DC 20002

OPresident

COVice President

OSceretan

OOther:

CFireasurer

iJ Other:

OChairman Name:

Nick Sayner

CVice Chairman  Address:

15120 Woodbnidge Road

Brookfield. W1 53005

ODircctor

ClPresident

ClVice President

OSceretary

Executive Directar

. Other:

Oreasurer

1 Other,

NOTE: Important Notice Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.

_JChairman
“I¥ice Chairman
Irector
TIPresident
“IVice President
JSceretany

OOther

IChaiman
TiVice Chairman
CIDireetor
IPresident
ZIWVice President
TJSccretary

Clnher.

_IChairman
JVige Chanrman
TDirector
OPresident
IVice President
ClScerctary

OOher.

Name:
Address:
OTreasurer
O Other:
Namie:
Address
CTreasurer
O Other.
WName:
Address.
CTreasurcr
Citnher.

MNon- mdﬁ:ﬁudua]wed to the index when filing vour Flonda Department of State Annuat Report form,
LA "I

U (Sigaalure of Chairman, Vice Chairman, or any officer listed in number 12 of the application)



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, Craig Heilman, Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions. do hereby certity that

JUSTICEPOINT, INC.

ts a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is September 01, 2011,

[ further certify that said corporation or limited liability company has, within its most recently compicted repont
year, filed an annual report required under ss. 180.1622, 180.1921, 181.0214 or 183.0212 Wis. Stats.. but that it
has not filed a statement or articles of dissolution.

IN TESTIMONY WHERLOF, I have hereunto set
my hand and atfixed the official seal of the
Department on September 14,2023,

7

CRAIG HEILMAN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate
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