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APPLICATION BY POREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN-GOMPLIANCE WITH SECTION-S07. 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER AL COREICN COAPORATION IQ TRANSACT BUSINESS I THE STATE ORF FLORIBA.

1. Master Lightnifig Securily-Sojutions Inc.
(finler name of corpdration; must fnoludo “INCORPORATED. “GOMPANY > “CORPORATION,”
", "Co,* "Corp,” Hihe Y oY or “Corp.),

{Lf name vnavaiinbile in Floria, entar Niternalke coMOrae neme: adojted Tos 1o purgoss of wansiedng business in Florida)

2, ‘Cﬂl‘i‘fcm_ia ) k) L
(Stale or country: wider the Jow aFwhich it i5 ingaipotated) (FEL vvmber, i applicablc)
4. . July 28, 2011 i 5. perpetual
{Uate of incomeoration) (Durgtion: Year comp. wlil coaro ta crist or “perprival™)
. Ypon approvat of thiz application L
“{Dute. firg: tranegoted busisiess in Flonda, i eior (o registration). R
{SBE SBCTIONS 8U7.1501 & 607.1502, F.8.. to derermmine penatty fability) e
o Vol
7, 10915 Los Salinas Circle, Boca Raton, FL 33428, ' S
) (Principol vflieo nddross) ) Ny ‘r.;,‘,; -
f i . _&;ﬁw .
~TCicanl niing cadrers) S IR -
wdin A
8. Amylegsl purpgas ) I
(Curpoye(a) of suposation aadicckeed in Bonw Mptsar covity (0 be caricd ourIn aate.af Flonida} ;:; .
. . i f',:; 1.
9. Nanw and gigee addrerg of Bloridn reglawred agent: {F.0.-Box NOT acccptable) o
Wemy;,  Pedro Susrez
Office Address: 10915 Las Safinas Cirgle
Bocs Reton , lorida 33428 1

(Cley) (Zip.code)

10, Reglstersd agent’s avceptinees.~ e . )
Hipving been ninned us.regisfercd agart and 16, gecapr service of pracizss for tha abeva staied corgarniian # &e plate
designand in this dppl!éaﬂur_:ﬁé heraby vocs v appofrusment as reglsicrad ageat nond agres to.udt i this capacity 1
Frertheragree to comply willitin provisions plell statites Folutive fo the proper and coripleis parformance of wy dutics,
ard Fam famifior witle dnd 1F:'ez-e_,p:ﬁ.r the abllgdtions of sip position oy rephstered agent,

L1, -Attached is ,'-.1_<v;r.ti_ﬁcn!z.=_¢f - ':t-:ncc_ duly authentionted, npt inore than. 90 days prior to dalivery of this application to
tho Ipartment of Stale, by the Scorelyiry of Biale ar other oificial having custody of sorporate records in the jurtsdiclion

mder the Jaw of twitich it.is ncorgorated.
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12.“Names and business adidresses of 4ffloérs andfor. directors:

A. DIRECTORS

Chairtman:

Address: IR ——

Vice Chairman:

Addreey

Dirgelor;

Address:

Dirgictor: —

Addresa:

B. OFFICERS

President. Podro Suarez

}
:
i

Addross;. 10818 Las Salinac Circle
Boeca Raton. FL 33428

4

i
L

3
.,

i

v:'rcg President:

Addresy:

Seerctary:

Adidreys .

‘Trenvrer:

Addrons:

NOTEB: M neccasmry, you

13,

14, Pedro Suarez, Preski . :
‘ (Typed or prinind name and sapacicy of person signing application)

(((H12000256855 3)))
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State of California
Secretary of State

CERTIFICATE OF STATUS °

ENTITY NAME:

MASTER LIGHTNING SECURITY SOLUTIONS

FILE NUMBER: C3397918

FORMATION DATE: 0772972012

TYPE DOMESTI(C CORPORATION

JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD ST'ANDING) *:—3 _“"ﬁ
oy ,fﬁ
= vy
"""t # s

- K

%) ""f .
[l i“':‘?.’f. -

I, DEBRA BOWEN, Secretary of State of the State of California,®
heraby certify: : ;f

"~ FER)
The records of this office indicate the entity is authorized o -
exercige all of its powers, rights and prlvileges in the State of
California.

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

IN WITNESS WHEREOF, I eXecute thi-s certificate
and affix the Great Seal of the State of
California this day of October 23, 2012,

DEBRA BOWEN
Secretary of State

(((H12000256855 3))
MMS

'NP:25 (REV 1/2007)




