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CORPORATION SERVICE CCOMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : 120000000195
Nt
REFERENCE{ /@ 362890 8142306
el i,
AUTHORIZATION/ #,
VoS

COST LIMIT : § 87.50
ORDER DATE : March 13, 2024
ORDER TIME : 12:22 PM
ORDER NO. : 362890-001
CUSTOMER NO: 8142306

FOREIGN FILINGS

NAME, : WHITE GLOVE PROTECTION GROUP
INC.

XXXX QUALIFICATION {(TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Amanda Miller -- EXT#

EXAMINER :




COVER LETTER

TO: Rcgistration Scction
Division of Corporations

. WHITE VE PROTECTION GR. P INC.
SUBJECT: EGLO OTECTION GROUP INC

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Forcign 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,

Plcasec return all correspondence concerming this matier (o the following:
Caleb Gilbernt

Name of Person

White Glove Protection Group

Firm/Company
81 Deer Creck Ln

Address
Newpart Wa 99136

City/State and Zip code

admin@whitegloveprotection.com

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

For turther intormation concerning this matter, please call:

Caleb Gilbert at( 630 ) 6817242
Name ot Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N, Monroc Street, Suite 810 Tallahassce, FL 32314

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE

0 $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & W S87.50 Filing Fee,
Ceruficate of Status Certificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
BUSINESS IN FLORIDA

TRANSACT
IN COMPLIANCE WITH SECTION 607.13503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
1

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
WHITE GLOVE PROTECTION GROUP INC.

"IIIC.." “CO.." "CO]T)." u!nc‘el “CO." or ncorp‘n)

{Enter name of corporaton: must include “INCORPORATED,” "COMPANY,” "CORPORATION,”
Washington

3

(State or courttry under the law of which it is incorporated)
08/16/2023
4.

{Datc of incorporation)
N/A
6.

(It name unavaitable in Florida, enter alternate corporate name adepted for the purpose of transacting business in Florida)

{FEIl number, if applicable)
5.

7

{Date of duration, if other than perpetual)
(Date first transacted business in Florida, it prior to registration)
81 Deer Creek Ln Newporl, WA 99156-5148

(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty liability)

3
(Principal office street address) __'(l-'?ﬂ_ L-f_;:”_
81 Deer Creek Lo Newport. WA 99136-5148 : %
(Current mailing address, if different) T v
7
8. Name and strect address of Florida registered agent: {P.O. Box NOT acceptable) - j_:_
W "l
Corporation Service Company N
Wame: P tipany e ‘;?.;
L) 11
1201 Hays Street
Office Address: ’
Tallahass - ., 32301
S>ee . Florida
(City)
9. Registered agent’s acceptance:

(Zip codc)

Having been named as registered agent and to accept service of pracess for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Corporatign Service Company
By: 44""

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent's signature)

10. Attached is a certificate of existence duly authennicated, not more than 90 days prior 1o delivery of this application to
under the law of which it is incorporated.

the Department of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction

Hl. Forinitial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up to six (6) total :



A. DIRECTORS

Caleb Roy Gilben

OChairman Name: OChairman Name:

) ) 81 Deer Creek Ln ) )
OVice Chairman  Address: OVice Chairman  Address:

Newport, WA 991356-5148
O Director ' P i ODirector
W President [ President
OVice President OVice Prestdent
OSecretary O Treasurer OSecrewary O Treasurer
OOther O Other O Other OOther
Jerry Dwayne Jacobs

OChainman Name: Y y OChairman Name:

. i 10 Panther Dr ) ]
ClVice Chairman  Address: OVice Chairman  Address:

] Ennis, MT 59729-8052 .
B Dircctor O Director
FPresident Ol President
W Vice President OVice President
USecretary O Treasurer OSecretary O Treasurer
O Other O0ther OOther OOther

Greg Warden

I Chairman Name; g JChairman Name:
OVice Chairman  Address: OVice Chairman  Address:

i 15013 Medowlake Street )
ODirector I Director

) Odessa. FL. 33556 .
OPresident CJPresident
[CVice President O Vice President
OSeccretary O Treasurer O3Secretary OJTreasurer
FL Manager

W Other £ OOther O Other OOther

Signawre of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that falsc information submitied in a document to the Departunent of Siate constitutes a third degree felony as provided for in
s.817.135 F.S.

Caleb Gilbert - President

{Typed or printed name and capacity of persan signing application)

13

CSC 3628901



@‘?D STATES Op
’ . R

Secretdry of State

I, STEVE R. HOBBS, Sccretary of State of the State of Washington and custodian of its seal,
hereby issue this

CERTIFICATE OF EXISTENCE
OF

WHITE GLOVE PROTECTION GROUP INC,

I CERTIFY that the records on file in this oftice show that the above named entity was tormed under the laws of the
State of Washington and that its public organic record was filed in Washington and became effective on 08/16/2023.

I FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this centiticate, the records
of the Sccretary of State do not reflect that this entity has been dissolved.

| FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Sceretary of State have
been paid.

[ FURTHER CERTIFY that the most recent annuai report has been delivered to the Secretary of State for filing and
that proceedings for administrative dissolution are not pending.

Issued Date: 03/29/2024
UBI Number: 605 313 306
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Given under my hand and the Seal of'the State
ot Washington at Olympia. the Stae Capital

R Al

Steve R Hobbzs, Secretary of State

Date lssued: 03/29/2024




