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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 16, 2024

JESSIE NORTON
485 E 17TH STREET SUITE 300
COSTA MESA, CA 92627 US

SUBJECT: THE NORTON GROUP, LTD.
Ref. Number: W24000141672

We have received your document for THE NORTON GROUP, LTD. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist Il Letter Number: 624A00022868

RECEIVED
DEC 09 2024

www,sunbiz.org
Mivicion of Carnaratinre - PO ROY A97 Tallabhacena Flaridag 29714



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: e Norton Group, Itd,

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

above referenced foreign corporation to transact business in Flonda.

Pleasc return all correspondence concerning this matter 1o the following:

Jessie Norton

Name of Person

The Norton Group, hd.

Firm/Company

483 E 17th Strect Suite 300

Address
Costa Mesa CA 92627

City/State and Zip code

Jessic.nortonggraymondjames.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Jessie Norton 951 500-4811
at { )

Namw of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Talluhassce P.O. Box 6327
24135 N, Monroe Street, Suite 810 Tallahassce, FL 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payable 1o: FLLORIDA DEPARTMENT OF STATE
03 $70.00 Filing Fee O $78.75 Filing Fec &  [J $78.75 Filing Fee & B $87.50 Filing Fec,
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy



Sep 28 2024 O154PM TNG Florida 9414809779 page 1
Sep 28 2024 11.01AM TNG 9516431775 page 1

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

The Norton Group, .

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

L.

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

(Cahifomia

2. 3 N

{S:ate or country under the law of which it is incorporated) (FE! number, f applicable)

012672017
4. 5.

{Da‘e of incorporation) {Dat¢ of duration, if other than pexrpetual)

(Date first transacted business in Florida, :f prier 1o regisiration)
(SEE SECTIONS 607.150: & 6¢7.1502, F.S., to determine penalty liability)

7 321 Palmaria Coun Noxomis 34275

(Principal office stregt address)

{Current mailing address, if different)

~
8. Name and street address of Fiorida regisiered agent: (P.0. Box NO1_accep:able) =
&=
. Laura Norton o)
Name: 1=
—
-
Office Address: 32 Pe 2 Ct \_lo
i 3427
Nokomis Florica 34275 -E—E
(City) (Zip code) —
9. Registered agent’s acceptance: g

Having been named as registered agent and 1o accept service of process for the above stated corporation at the plece
designated in this application, I hereby accept the appolntment as registered agent and agree (o act in this capacity. I
further agree to comply witk the provislons of all statutes relative (o the proper and complete performance of my duiies,
and | am familiar with and accept the obligations of my pasition as registered agent,

Z<unn V]I

(Registered agent’s & gr.llurl;)

10. Attached is a centificate of existence duly authenticated. not more than 90 days prior w0 delivery of this applif;ation to
the Department of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.

*1. For initial indexing purposcs, list namcs, titles and addresses ol the pamary officers andsor directors [up ko six (€) towal]:



-'A. DIRECTORES-

lessie Norton

OChairman Name: JChairman Nuame:

OViee Chairman  Address: 17802 Qrangewood Lane OVice Chairman  Address:

W Direclor Riverside CA 92503 O Director

O President OPresident

O Vice President C1Vice President

OSecretary O Treasurer OSecretary O Treasurer
COther COther _10ther CiOther
OChairman Name: CChairman Name:

LVice Chiirman  Address: iJVice Chairman  Address:

O Director CDirector

CIPresident O President

O Vice President CIVice President

OSecretary O3 Treasurer OSecretary O Treasurer
[ 0Other OOther COOther COther

O Chairman Namic; OChairman Name:

OVice Chatrman  Address: OVice Chairman  Address:

ODirector ClDirector

OPresident OPresident

O Vice President ClVice President

OSecretary (O Treasurer OSecretary ) Treasurer
JOther [JOther COther OOther

Important Notice: Use an attachment o report more thun six {(6). The attachment will be imaged for reporting purposes enly. Non-indexed
mndividuals mav be added to thyed hen filing your Florida Department of State Annual Report form,

12. e
-

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) atfinms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree telony as provided for in
5817133, F.5,

13 Jessie Norton Managing Director

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



Secretary of State
Certificate of Status

| SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: THE NORTON GRQUP

Entity No.: 3987268

Registration Date:  01/26/2017

Entity Type: Stock Corporaticn - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers. rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of
September 03, 2024,

C%}"%\,;-—

SHIRLEY N. WEBER, PH.D.
Secretary of State

. . d 0
RO TSRS AN

Certificate No.: 244030623

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Centification Verification Search available at bizfileOnline.sos.ca.gov.



