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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 10/13/23

Order #, 12903271

Re: Automated Security Alert, Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to he deducted from our State Account: $70.00 - FL State Account Number:

120000000195 ,;' &/
WAL X Ly g, S
AUTH '/ \ s

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter, If there are any problems or quastions with this
filing, please call our office.




COVER LETTER

TO: Registration Section
Division of Corporations

Automated Security Alert, Inc.

SUBJLECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorizaticn 10 Transact Business in Florida,”
“Ceniificate of Existence.” or “Centificate of Good Standing™ and check are subinitted to register the

above referenced {creign corporation 1o transact business in Florida.

Pleasz return all comrespondence concerning this matter to the fellowing:

Matthew Couillard

Namc of Person

Automated Security Alert, Inc.

Firm/Company
3500 Main Siree:

Address
Munhall, PA 13120

Ciry/Staze and Zip code

couilardmw{@siaaralert.com

E-mail address: {10 be used tor future annual report notification)

For further information concerning this matter, please call:

Matthew Cowilard ai ( 800 ) 338-7114
Name of Person Area Code Daytime Tefephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FFI. 32303

Enclosed is a check for the following amount:
Please inake check pavable 1o0: FLORIDA DEPARTMENT OF STATE
B $70.00 I'iling Fee O 37875 Filing Fee & 187875 Filing Fee & [0 $87.50 Filing Fee,
Certificate of Status Centified Copy Certificate of S1atus &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINLSS IN FLORIDA

120 COMPLIANCE VATH SECTION 6067.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER | FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

,  Automated Security Alert, Inc.

{Enter name of carporation; must include “INCORPORATED,” “COMPANY." “CORPORATION,”
"t "ColM "Carp.” "Ine.” "Co," or "Corp.")

STAAR Alen

(If name unavaitable in Florids, enter alternate corporate name adopted for the purpose of transacting business in Florida)

. Pennsylvania 25-1636895

2.
{State or country under the taw of which it is incorporated)

Julw24/1990

(FEI number, if applicable)

{Date of incorparation) {Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150t & 607.1502, F.S., t0 determine penalty liability)

" 3500 Main Street, Munnali, PA 15120

(Principal office street address)

. ~3
-
- =
(Current mailing address, if different) " ;
- ]
8. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) o w
Name: Corporation Service Company . ;
. 1201 Hays Strect Tl W9
e Address: oy ¢ -
LW
Tallahassce .y 32301 ma
. Florida
(Cuty) (Zip code)

9. Repistered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stuted corporation at the place
Wesignated in this application, Ihereby accept the appointment as registered agent and agree to act in this capacity. T
further agree (o comply with the provisions of alf statutes relutive to the proper and corplete performance of my duties,
wnd Tam familiar with and accept the ebligations of my position as registered agent,

Corporation Service Company -
By_{/{/p_,bj@bx;a (e lsine S fj YEL) SOV, A

(Regisiered agent’s signature)

0. Anached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

il Department of State. by the Secretary of Staie or other official having custody of corporate records in the jurtsdiction
under the law of which it is incorporated.

i1, Forinitial indesinp purposes, list names. titles and eddresses of the primary eflicers and/ar diveclors {up te six (6) towal):




A DIRECTORS

ZiChainman
TViee Chairman
e
Thresident
TVice Preaident
_ Sevrelw v

Zuther

T Clhainnam

T\ s Charmann
SDaeator

T HFresident
Ve Presidemt
oNerrely

T Othe

T hnmun
ZAiee Chainuan
I Direchv

T President

— Vice Presidem
TIseoretary

CSOMher

Vincent Nigrelli
Nime:

3500 Mamn Stret
Address:

Munhall, PA 13120

O 'Freasurer

Clnher

N,
Aadddress:
O Freasurer
_ (¢ b
Namie:

Address:

T reasurer

Clnher

O hairman
OVire Chainn
ODireeior
OPresisdent
OVice President
CiSecretury

COther

O hairman

T Vice Chairman
Oirevtor
CPresident
Oiee Presidem
DlScuienary

Ciher

CChairman
Cvige Chiiiman
CDircetor

O Presivdent
OVive President
OISecretins

Tunher

N

Address:
I Treasurer
OO
Nam:
Address:
O lreasurer
Cinha
Numes
Address:

CTreusurer

CHother

snponn Notiee: Hse an attachiment to report more than ais (@), The atachment will be imaged for reporting purposes anly, Non-indexed
Prdin iduids may be added W the mdey v when ling seur Florida Department of State Annual Repont form,

g
[n k/(./}

Hie otlieer ar direcior sigfing this document fand who is Hsted in number 11 above) afliams that the facts siated herein e true and that he or

Nz

wiature af Direcier ar Otfieer

N

<R s avare that Balse information submited in o document o the Depariment af State constitites a third degree felony as provided ior in

D N R DR




Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722

T:717-787-1057 .
dos.pa.gov/BusinessCharities

Regarding: AUTOMATED SECURITY ALERT, INC,

Raquest Type: Subsistence Certificate Issuance Date: September 02, 2023
Request No.: 021572118 File No.: 0001581888
Receipt No.: 000673154

riling Type: Domestic Business Corporation

Filing Subtype: Statutory Close
Initial Filing Date: July 24, 1990
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

AUTOMATED SECURITY ALERT, INC.

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not impiy that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

Albert Schmidt
Secretary of the Commonwealth

Varify this certificate online at www file dos na aov




