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COVER LETTER

TO:  Registration Section
Division of Corporations

True North Experiential Leadership Inc

SUBJECT:

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

above referenced foreign corporation 1o transact business in Florida.

Please return all corrzspondence concerning this matier to the following:

Paul Gagliano, CPA

Name of Person

Gagliano and Associates

FirmyCompany

9 James Sireet

Address
Bloomficid, NJ 07003

City/State and Zip code

Jsantami@aol.com

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

For turther information conceming this matter, please calk:

Paul Gagliano l{‘3’7’3 ) 680-1655
u

Name of Person Area Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
P'legse make check pavable to: FLORIDA DEPARTMENT OF STATE
%70.()0 Filing Fee O $78.75 Filing Fee & U $78.75 Filing Fee & O $87.30 Filing Fee,
Certificate of Status Cernified Copy Certificate of Status &
Cerulied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

TRUE NORTH EXPERIENTIAL LEADERSHIT INC

(Enter name of corporation; must include "INCORPORATED,” "COMPANY.” "CORPORATION.”
"Inc.,” "Co.,” "Corp.” "Inc." “Co." or "Comp.™)

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

5 NEW JERSEY 3 92.1539751
(State or country under the law of which it is incorporated) {FE1 number, if applicable)
01/04/2023
4 04/2023 5
{Date of incorporation} (Date of duration, if other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.&., to determine penalty liability)

7 2800 N. ATA, PENTHOUSE 5, HUTCHINSON ISLAND. FL 34949

{Principal office street address)

(Current mailing address, if different)

o
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 7 . m~
o i3
JONATHAN SANTAMARIA . j_—
Name: : = T
’ ) )
2800 N, A1A. PENTHQUSE § : Lrme
Office Address: AlA PE : o T
HUTCHINSON ISLAN 3494 : Pk
UTCHINSON ISLAND Florida 34949 l 2 v 135
(City) (Zip code) - . LG
!: [P%)
ro

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of il statutes reiative 1o the proper and compleie perforinance of my duiies,
and I am familiar with and accept the obligations of my position as registered agent.

Qﬂ/h [ YKLJNAWM o~
o~

(Registered agent’s signature)

10. Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
the Department of State. by the Secretary of State or other official having custady of corporate records in the jurisdiction

under the law of which it is incorporated.

11. Far initial indexing purposes, list names, titles and addresses of the primary ofticers andfor directors [up to six (6) total]:



A DIRECTORS

Jonathary Santamaria

CIChaimman Name: OChairman Name:
. . 2800 ™. Al A, Penthouse 5 . .
OVice Chairmum  Address: OVice Chairman  Address:
) Hutchinson Isiand, FL 34949 .
Cihirector ODirector
W President OPresident
C1Vice President OVice President
JSecretary OTreasurer [1Sceretary O Treasurer
D Other O Other THOther COther

Dawn lversen Santamaria

T Chairman Name: CiChairman Name:
) _ 2800 N. A1A, Penthouse 5 )
CVice Chairman  Address: OVice Chairman  Address:
) Hutchinson Island, FL 34949 .
[ Director CJDirector
JPrestdent OPresident
@ Vice President DOViee President
CSecretary O Treasurer CISceretary Citreasurer
10ther OOther OOther OOther
TJChairman Name: JIChaimman Name:
O Vice Chairman  Address: OVice Chairman  Address;
O Dircctor ODirector
CIPrestdent OPresident
O Vice President JIVice President
HSecretary O Treasurer OSecretary O Treasurer
JOther OOther ClOther OOther

Importam Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purpeses only. Non-indexed
individuals may be added lo@%& when filing vour Florida Depafitpent of Stgte Annuat Report form.

- }'"/Wc\__ LN g e

Signature of Director or Officer

|12

The officer ar direcior signing this document (and wha is listed in number 11 abave) affirms that the facts stated herein are true and that he ar
she is aware that false information submitted in a document o the Department of State constitutes a third degree felony as provided for in
s.817.155. F.5.

1 Jonatham Santamaria

(Typed or prinied name and capacity of person signing application)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

TRUE NORTH EXPERIENTIAL LEADERSHIP INC
0450906061

I, the Treasurer of the State of New Jerse%, do hereby certify that the
above-named New Jersey Domestic For- r?ﬁt Corporation was
registered by this office on January 04, 2023.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

JONATHAN SANTAMARIA
2 GRAVEL HILL ROAD
ASBURY, NJ 08802

I further certify that as of the date of this certificate, the following
were listed as onicers/d:rectors of this business on the last Annual
Report filed in this office on November 04, 2023.

OTHER JONATHAN SANTAMARIA
2 GRAVEL HILL ROAD
ASBURY. NJ 08802

OTHER DAWN IVERSEN SANTAMARIA
2 GRAVEL HILL ROAD
ASBURY, NJ 08802

Connnued on next page...



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

TRUE NORTH EXPERIENTIAL LEADERSHIP INC
0450906061

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this

8th day of February, 2024

o Ao

Elizabeth Maher Muoio
State Treasvrer

Certificate Number : 6150835366

Verify this certificate online at

hitps:thwwwl state nj.us/TYTR _StandingCert' JSF/Verify_Cert jsp



