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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T
REGISTER A FOREIGN CORPORATION T(Y TRANSACT BUSINESS IN THE STATE OF FLORIDA.

A-Com Protection Services, Inc.

"Ine," "Co,” or "Corp.")

l.
{Enter name of corporation; iust include “INCORPORATED,” "COMPANY,” “CORPORATION,”

“Inc.." "Co.," “Caomp,

(If nane unavailable in Florida, cnier altermate corporate name adapted for the purpose of transacting business in Florida)
(FEI number, if applicable)

2. BGeorgia
(Siate or country under the law of which it is incorporated)
5.
{Date of duration, if other than perpetual)

4. 07/1411997
{Dule ot incorponition)

{Date Dirst transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071301 & 607.1502, F.S., to determinge penalty labihiy)

6. NIA

7 3030 N. Rocky Point Dr, Ste 150A, Tampa, FL 33607
(Principal office address)
(Current mailing address, if different)
8. Name and street addeess of Florida registered agent: (P.O. Box NOT acceplable) :'__' 33
.
Name: Registered Agents inc. E.. S '
wF ' .
Office Address: 3030 N. Rocky Point Or. STE 150A B i o,
-l L E‘% :..,N
o ~ )
Tampa : , Florida 3}_@3 ol = :
(City) (Zip code) :':_'_J‘ -t.-- o/
NN (Vo]

9. Registered agent’s acceptlance:

Having been named us registered agent and fo accept service of process for the abvve stated corporation ef the place
designated in this application, I hereby aecept the appointment as registercd agent and agree to act in this capacity. !
Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my

duties, and Fam familiar with and accept the obligations of my position as registered agent.

(Registered ageni’s sigiature)

10, Atlached is 4 certifivate of existence duly authenticated, not mare than 90 days prior to delivery ol this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the lew of which it is incorporated.



Tt, Names and business addreesses of otficers and/or directors:
A. DIRECTORS

Chainman:

Address:

Vice Chairman;

Address:

Direcior; WAYNE BCK
Address: D036 N. RoCKY PatNT DE: STE (%04, T-A’MPHJ Fr 33#07

Dircctor:
Address:
- T~y
.- ™
B. OFFICERS i - ,
: o) “f
President: YWAYNE BECK C'U ooe
Address: 3030 N. ROCKY POINT DR, STE 150A, TAMPA, FL 33607 - e
=
P~
(Ve

Vice President: BRAD GLORE

Address: 3030 N, ROCKY POINT DR, STE 1504, TAMPA, FL 33607

Secrelary:

Address;

Treasurer: —

Address:

jeation listing additional officers and/or directors.

Signatute of Director or Officer

The officer or direcior signing this docurnent {and who is tisted in number 11 above) afftrms that the facts stated herein
are true and that he or she is aware that false information submitted in 3 document to the Depantment of State constitutes
a third degree felony as provided tor in 5.817.135, F.S.

13 WAYNE BECK, PRESIDENT

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



Conlrol Numbuer ; K727594

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower ]
2 Martin Luther Kinyg, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brian P. Kemp, the Sceretary ot State of thc State of Georgla do hercby certify under the seal of my
oftice that

A;(".‘OF\T PROTECTION SERVICES, INC,

& Domestic Profit Carparation

was tormed in the jurisdiction stated below or was authorized ' to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Grorgia Annotated and has not filed anicles of dissolution, certificate of
cancellation or any other similar document with the office of the-Secretary of State.

This certificate relates only o the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Tite 14 of the Official Code of Georgia Annotated and is prima-(acie
evidence thal said entity is in existence or is authorized to transact business in this state.
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Brian P. Kemp
Sccretary of Siate




