TRANSMITTAL LETTER

Qualification/Tax Lien Section

o Division of Corporations AV é i l - o
L AEMA ' Tems  INC.
e A NA A%

SUBIECT: p(‘b\J V\‘UT& 6= @ TED
(Name of corporation - fiust inb]ude‘-guffg—lj _
. LIy ';:}' sy ﬁéa——"
={r 2 e
-

pessiccssse: 00769 -00UHH-000 1 Pl

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.
Please return all correspondence congerning this matter to the following: 7 ﬁ%j H

Neery  Yiser
! (Name of Person) s e L B
D"“?UMT%E Al—ﬁ@m,,,g“,‘é’r@“‘fé_ \ A .
~ (FumfCompany) T et
2072 Ben %uﬂm_m CtQu.éZ ) e
7 (Address) ' o e 3
(Boémé& 20628 T = 2
(City/State/Zipy T A
Should you need to call someone concerning this matter, please call: ::
w

BrrY KLSC’K at ( /J&) ) Q[*Q*ZID;Qi - _ o
| "~ (Area Code & Daytime Telephone Number) CToEe T

{Name of Person) o

STREET ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Section Qualification/Tax Lien Section

Division of Corporations : Division of Corporations e
P.O. Box 6327 o ce—e- _

409 E. Gaines St.
Tallahassee, FL 32314

Tallahassee, FL. 32399
Enclosed is a check for the following amount:
0 $78.75 Filing Fee & O $78.75 Filing Fee & ﬁ $87.50 Filing Fee,
Cerijficate of Status &

O $70.00 Filing Fee
Certificate of Status Certified Copy
Certified Copy



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 4, 2000

JERRY KISER

ADVANTAGE ALARM SYSTEMS, INC.
202 BEN BURTON CIRCLE

BOGART, GA 30622

SUBJECT: ADVANTAGE ALARM SYSTEMS, INC.
Ref. Number: W00000011766

We have received your document for ADVANTAGE ALARM SYSTEMS, INC.
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 date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.8., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application fiing year, that a foreign
corporation or limited liability company transacts business in this state without
a#;hosity along with the past annual report/uniform business report fees due this
office.

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 conceming the filing of your document, please call
(850) 487-6967.

Michelle Hodges
Document Specialist Letter Number: 600A00024947

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

~"%




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT .. = _
BUSINESS IN FLORIDA ,

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. S

L Moenreaes Q:r;ilrzm gu{émms \MCQE%KHTE@ e

(Name of cerporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a ) - o
natural person or partnership if not so contained in the name at present.)

,  Geore)h , 5820909997

(State or country under the law of which it is incorporated) ~ (FEInumber, if applicable) . -
. o8l as s Veeveruac = LT
(Date of incorporation) {Duration: Year corp. will cease to existor “perpetual™)
o MNew  Bus/neEss / UPoN Do eeried

(Date first transacted business in Florida.) (SEE SECTIONS 607.1 501,:6(57.1§02 and 817.155,F.8.)

202 e Buerss Ciece, Bosner, bh zare

{Current mailing addres;s)_ - e

C Cme 4 | psTR AT af AT A/ rem !"'5775”'“5';;—%

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and stregtiaddress of Florida registered ath:g[P.O. Box or Mail Drop Box NOT acceptable) &
Name: aA \06 M ;&\'\4 ~ . : — g; :
Office Address: _ 2 ES OD\Q/UvU\\ OWCQ.Q _ oo =
. ’ -~
41;‘6 \\ \Xﬁ%’e&t& Florida,_3293] = :
(Zip code) __
V=i

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutgs relative to the proper andlcomplete performance of my duties, and I am familiar with and accept B

the obligations of my positio

Registered agent’s signature)

11. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of 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 law of

which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable}




-

A, DIRECTO]\(S (Street address only - P.O. Box NOT acceptable)

Chairman: _, E’KK\l l 6?&

Address: \%Ol (%W Cﬂ F‘Do m e - ﬂ,
ot 6+4 =06z

Vice Chairman: ()s'ﬁ\ £ LOS Mc\bb b Mb

Address: C% 117I ”l CKo E\I H tec S - \-R (&) @

" Daaaerg oltLlee é#—\ 20633

Director: . . e -

Address: : B

Director: e —

Address: . . . e smer = —— -

B. OFFICERS (Street address only - P.0. Box NOT acceptable) T

Presiden: .,_( &R\ \C( SEL o —-

patesss__ B0 | ey (Res RodD T

\—%b( PRC CA 20672 -

Vice Presiden _C ARL0S M ¢ Doy ACD _ S :

saess 1 Hicicoey MHiwes Bo A”B e
Spnesoiece GA 033 0 T o

Secretary: _ . . . e e
Address: . e S B o
Treasurer: N A C e e e
Address: . e e — -

1 If necessary, you may atfac addendum to the appljeation listing additional officers and/or directors.

rsey— 7es | - -
(Slcrnat{re of Chmrman, Vice Chairman, or officer listed in number 12 of the application)
< /errbf ) ico res S e

(Typed or printed name and eapacity of person signing application)




Secretary of State .. - DOCKET NUMBER : 001170022 -

CONTRCL NUMBER : K524910 B _

Corporations Division DATE INC/AUTH/FILED: 08/14/1995 o
315 West Tower JURISDICTION : GEORGIA . o
#2 Martin Luther King, Jr. Dr. PRINT DATE : 04/26/2000 .-
FORM NUMBER : 211

Atlanta, Georgia 30334-1530

ADVANTAGE ALARM SYSTEMS INC. ) _ . e

JERRY KISER : - R - T '

202 BEN BURTCN CIRCLE ) ' : T _ :
BOGART, GA 30622 o T T L

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State.of the State of Georgia, do Lo
hereby certify under the seal of my coffice that. LT

ADVANTAGE ALARM SYSTEMS, INC.'. T =
A DOMESTIC PROFIT. CORPORATION N

was formed in the jurisdictiomstated above or.was :authorized to . -
transact business in Georgia on.the above. date.  Said entity is in_ = °
compliance with  the.: applicable filing and ganuua; registration -
provisions of Title 14 of the Official .Code Of  Geo¥gia Annotated .
and has not. filed | articles’® of . dlssolutlon, certificate of.. . .

cancellation - or any other similar document with the office of the _. ... ...

Secretary of State. I e S SN

This certificate ¥elates only to the legal exigtence of the above- .~ .
named entity as of_the date issued. It does . ndt certify whether =~ 7
or not a. notice <wof-.intent .to dissolve, an application far L
withdrawal, a statement of commencement of winding up or any other . -~ =~
gimilar document has been filed or is’ pendlng with the Secretary )

of State.

This certificate is issued pursuant to Title 14 of the Offiecial .07
Code of Georgia Annotated and 1is prima-facie evidence that said =~
entity 1s in existence or  is authorized to transact business in =~ =~
this state. : : - T

Gy e

Cathy Cox o
Secretary of State e




