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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, Tatlahassee, Floride 32312

(850) 656-4724

DATE 11/26/2024

*WALK IN**

ENTITY NAME NORTHERN SECURITY INC.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXXXX Plir Cpy
gefc’/ﬁ'ﬁ'w’ cﬂfg
C’&f&ﬁbat‘a af Statas

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™"

Certified Copy of Arte & Ameaduente
Certificate of Good Standing

YAPOSTILLE / NOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NAMBER OF CEFTIFICATES REQUESTED

ACCOUNT #: 120160000072
< KT
Floase cal? Tma at the above ramber fw‘ any (8sues o concerns, Thak $98 50 mach/

TOTAL OWED $70.00




COVER LETTER

TO: Recgistration Section
Division of Corporations

. NORTHERN SECURITY INC.
SUBJECT:

Name of corporation - must include sutfix
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 forcign corporation to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Maria E Gross

Name of Person

Thomas G Sherman, P.A.

Firm/Company

90 Almeria Avenue

Address
Coral gables, Florida 33134

City/State and Zip code

ferro@northern-security.com

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

For further information concerning this matter, please call:

Maria E Gross y 305 ) 4443508 a1 208
a

Name of Person Area Code Daytime 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

Tallahassce, FL. 32303

Enclosed 1s a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75Filing Fec & [ S§78.75 Filing Fee &  [J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
] NORTHERN SECURITY INC,

{Enter name of corporation; must include "INCORPORATED,” “COMPANY.” "CORPORATION,
"Inc.," "Ca..” "Corp.” "tne.” “Co." or "Corp.”)

{1f name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
Delaware

. 93-3021525
3.

{State or country under the law of which it 1s incorporated)

August 17, 2023

(FEI number. if applicable)
(Date of incorperation)

December (. 2024
6.

(&N

{Date of duration, if other than perpetual}

{Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., w determine penalty liability)
7 838 Walker Road. Suite 21-2

Dover, Delawarc 19904

{(Principal otfice street address)

—
. =
.. [ —
(Current mailing address, if different) T J:z 3.
B (s -G
e o I
o . S T e
§. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) an ‘{_néc?
o e R
T ne (3 . . b Y - s
Name: lhomas G. Sherman, PLA. . ,' = —
90 Almeria A T
Office Address; S ATmena Avenue T
T N
Coral Gables, Florida o 33134 "
, Florida
(City)

(Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation ar the place
designated in this application, | hereby accept the appeintment as registered agent and agree to act in this capacity. 1

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)

under the law of which it is incorporated.

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

For initial indexing purposes. list names, titles and addresses ot the primary officers and/or directors [up to six (6) toial]:



A DIRECTORS
Roberto David Ferro

OChairmnn Name: OChainnan Name:

B . 90 Almernia Avenue . i
OVice Chamnan  Address: Ovice Chainnan  Addiess:

) Coral Gables, Florida 33134
ODirector ClDneztor
JPresident ClPresident
OVice President OVice President
OSecretary OTreasurer OSecretary O Treasurer
. CEOQ
& Other O Qsher OOther O Other
CJChatnuan Name: OcChatrnan Name:
CVice Chainnan Address: Ovice Chaimuan  Address:
ODirector Omrector
DIPresident I President
O Vice President [OvVice President
D) Secretary OTreaswer Osecretary ) Treasurer
ClOher Ciother ClOther OOther
O Clwirman Name: OChairman Naune:
(Ovice Chatmman  Address; OVice Chainnan  Address:
CiDirector ODirector
(I Presiden: O President
T vice President DOVice President
(I Secretary U Treasurer OSecretary O Treasurer
QOther O Other COther OOher

se an attachment 1o report more than six {6). The anaclunent will be imaged for reponing purposes only. Non-indexed

.
Important Noti
Iaddcd 10 the index when filing your Florida Deparunent of State Annual Report form.

individuals ma

____g-—"'__._——'_-_-—-—__—_'-,

3 Siwnatie of Direcior or Officer

The offtcer or divector signung this document (andd who i listed 1 number 11 above) affurns that the facts siated herem are true and that he or
she is aware that false information submitied i a documenr to the Deparimen: of State constitutes a third degree felony as provided for in
$.817.155 F.S.

. Roberto David Ferro, CEQ

{Typed or printed name and capacity of person signing applicaton)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORTHERN SECURITY INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF OCTOBER, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NORTHERN
SECURITY INC." WAS INCORPORATED CN THE SEVENTEENTH DAY OF AUGUST,

A.D. 2023.

N

J-m-yw Butiocs, Sacrwtsry of Slte )

Authentication: 204741570
Date; 10-28-24

7627889 E300
SR# 20244062899

You may verify this certificate online at corp.delaware.gov/authver.shiml




