TRANSMITTAL LETTER

To: Qualification/Tax Lien Section . -
Division of Corporations . '

SUBJECT: KOOKSEN FKOT‘ECTKON SERuceEs, /;V <,

(Name of corporation - must include sufﬁx)
Dear Sir or Madam: .wsaieaﬁzﬁ"}‘u .

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

to transact business in Florida.

L) -1859 8
Please return all correspondence concerning this matter to the following:
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EKAnppre B Koorsend. =B TR
s of Borson) k] 1501, z:zs R
Kaoﬁsgm Pko (EcTroN §ERWCES, (o=
(Firm/Company)
2709 N _Arewsron Auve
(Address)
@Drﬁmﬁf’ous /N =T B
(City/State/Zip) = s
Should you need to call someone concerning this matter, please call: = :, =
y T
~ L
Joseri f. BuCErt o (3(7) S42- (F00 oo
(Name of Person) {Area Code & Daytlme Telephone Number) \;, = a
STREET ADDRESS: MAILING ADDRESS: m
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations f ’ /0
409 E. Gaines St. P.O.Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $70.90 Filing Fee Kﬂi’? 8.75Filing Fee & (I $7875 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy




P

FLORIDA DEPARTMENT OF STATE _ P

Katherine Harris
Secretary of State

July 26, 2000

RANDALL R. KOORSEN
2719 N. ARLINGTON AVE.
INDIANAPOQLIS, IN 46218

SUBJECT: KOORSEN PROTECTION SERVICES, INC.
Ref. Number: W00000018598 -

We have received your document for KOORSEN PROTECTION SERVICES,
INC. and your check(s) totaling $78.75. However, the document has not been
filed and is being retained in this office for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,

this office collects a civil penalty of $1000 for each year this entity transacted

business or conducted its affairs in Flotida prior to qualification and the_

appropriate annual report/uniform business report fees that would have béen duéez

this office had the entity qualified the year it began operations in this state,- The

amount due this office to cover both annual report/uniform business report and= . .

penalty fees is $1150.00. - ‘:“
. .t

Enclosed please find a copy of section 607.1501, 617.1501, or 608.502, Florida

Statutes, which lists those activities that do not constitute transacting business in: ..

this state. If after reviewing this section you determine erroneous information was:

inserted on the application, a notarized affidavit containing the following.

information must be submitted: 1.) a statement indicating erroneous information”

was listed on the application; and 2.) the correct date the corporation began

transacting business in Florida prior to the year the application was submitted did

not constitute transacting business pursuant to section 607.1501, 617.1501 or

608.502, Florida Statutes. - -

If you have any questions conceming the filing of your document, please call
(850) 487-6097. :

Michael Mays
Document Specialist Letter Number; Q00A00040684

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



v
»

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED IO
REGISTER A FOREIGN CORPORATION T O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. KOO RSEN PRO TE< T oN SERVCES, Auc_' .
(Name of corporation; must imclude the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words ot abbreviations of like import in language as will clearly indicate that itisa corporation instead of 2
natural person or partnership if not so contained in the name at present.)

. [npisnd . 35~ /153549 .

(State or country under the faw of which it is incorporated) (FEI msmber, if applicable) o S £

. /968 s FERPETUAC

(Date of incorporation) —= (Duration: Year corp. will cease to existor “perpetual’™)

6. 5"/@"‘?? ,

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

. 9 N. Arcneron Aoe

/NbIANAPO LIS //V dez(S RN _ - o

(Current mailing address) E

iy 3
o [0 Seee v+ SeRUICE EIRE gﬁFEN?CgECaRrT\/_EPWR Z‘iﬂjﬁ%m/{

(Putpose(s) of corporation authorized in home state or country to be carmied out in state of Florida) - - 5
9, Name and street address of Florida registered agent: (P.O.Boxor Mail Drop Box E_(_)_I_acc-ep;@ilale):.: .

amee MARK C. MurEAY o T
Office Address: (Xéo (K(S LA'NE _ -

NAVARRE i B25EE T
s (Zip code) - T

10. Registered agent’s acceptance:

Having been named as registered agent and fo 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 fo act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performancé of my duties, and I am familiar with and accept
the oblizations of my position as registered agent.

@@lﬂlagent’s signature) ' B ’ . B

11. Attached is 2 certificate of existence duly anthenticated, not more then 90 days priof to deli-x;éry of this application ta the T
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. DIRECTORS (Street address only - P.O. Box NOT acceptable)
coiman: KA bALL K Kookresd

Address: _ 27 (9 N ARL(AUGTZUU AL’E

[obepnprorts [p  He2(E

Vice Chairman:

Address:

Director: j{) D’f T /4 KOOE ‘SEAU'

adiross: 2. 0L N AEL/M&?‘ONAUE

[pDippproccs (M 4’4 2(¥

Director:

Address:

B. OFFICERS (Street address only - P.O, Box NOT acceptable) |
President: RH‘N PALL R KOO | =N =Y

Address: 270NV /4}?!_//1/&?“‘0,(1 /4 VE S ’
/NbfAAJ/:LPoug /N 4(62(57 - | :: .

Vmepmdem—\/09EPH /4 BLLGERT R 7 _ ,, ; “"r‘; :“‘ ?“

Address: S92 77 EC?.:K %A&OO)C{B o H; | i?-i -
Jubipmprous [N 4e256 T

seorctary: T Up178 A Koorsew
address: 2749 N ;4/-’\’1-/11167351/4%‘37
lﬂb/ﬁmAPOLfs /N dez2(8
Treasurer: TR AN DALL R Koo gseN
address: 203N AKLMJG?EW /21!11—‘
[ubimprois [N 462(8

NOTE: If m aﬁ@ gdum to the application listing additional officers and/or directors.
13.

" (Signature of Chairman, Vice Chairman, or any ofﬁcer hsted n number 12 of the apphcauon) -

1. PANBALL J‘\D KeengEaU ;%’ESMDEN?‘

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




STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

1, SUE ANNE GILROY, Secretary of State of Indiana, do hereby certify that I am, by virtue of the Iaws of the State of
Indiana, the custodian of the corporate records and the proper office to execute this certificate.

I further certify that records of this office disclose that
KOORSEN PROTECTION SERVICES INC

duly filed the requisite documents to commence business activities under the laws of the State of Indiana on
December 26, 1968, and was in existence or authorized to transact business in the State of Indiana on July 11, 2000.

I further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
Secretary of State , or is not yet required to file such report, and that no notice of withdrawal, dissolutiofzor expiration
has been filed or taken place. T

t

i

In Witness Whereof, I have hereunto set iy hand
and affixed the seal of the State of Indiana, at the
City of Indianapolis, this Eleventh day of July, 2000.

SUE ANNE GILROY, Secretary of State

196812-438 / 2000071140788




