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TRANSMITTAL LETTER
To: Qualification/Tax Lien Section
Division of Corporations
SUBIJECT:

McCoy Secuxity, Inc. e g e e a2

R s W

(Name of corporatlon must 1nc1ude suff' 1X)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence”, and check are submitted to 1eg
to transact business in Florida.

Please return all correspondence concerning this matter to the following

ister the above referenced foreign corporation

SO0 o34a451 va9——1
-05/03/00--01053--003

R TH, 7D R TR TS
Gil N. McCoy, President . ... =
(Name of Person)
McCoy Security, Inc. e et e s o
(Firm/Company)
404 South Wells, 4th flOQ‘" =
""‘!?'.-\"'_"’"’1! e
(Address) ” -
i oy s : = ??1 =
Chicago, IL s o F'"g =
(City/State/Zip) R ;"; -
S
r < m
Should you need to call someone concerning this matter, please call - =
k- R—
2F =
Gil N. McCoy —.at (312 ) 322-4900 . T
(Name of Person)

8 & A TR

Name®\ T ADDRESS:
SUalfiCATs

g;;;?;enf)wwwn of Co o,

409 E. Gaines lS

Updater 1allahassee, FRn33

Lien Section
Ations

P.O. Box 6327
399

Updatar Enclosed is a checl

for the following amount:
Verifver

DCC
~— -3 -$7000Hiling Bre  (J $78.75 Filing Fee & ﬁizs.?s Filing Fee &
Aot ne lzdcament Dce Certificate of Status - Certified Copy
W. P, \eriver DLC

(Area Code & Daytime Telephone N uﬁﬁ:ér)

Tallahassee, FL. 32314

MAILING ADDRESS:

Qualification/Tax Lien Section
Division of Corporations
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

August 9, 2000

GIL N. MCCQY

MCCQY SECURITY, INC.

404 SOUTH WELLS, 4TH FLOOR
CHICAGO, IL 60607

SUBJECT: MCCOY SECURITY INCORPORATED
Ref. Number: WO0000019648

We have received your document for MCCOY SECURITY INCORPORATED and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following coftrection(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., 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 filing year, that a foreign
corporation or limited liability company transacts business in this state without
a]chrthor)ity along with the past annual report/uniform business report fees due this
office.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 concerning the filing of your document, please call
(850) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 700A00042943

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

In COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
BEGISTER A FOREIGN CORPORATION TO TRANSAUT BUSINESS [N THE STATE GF FLORIDA.

1. McCoy Security Iancorporated

{Name of corporation; must inchude the wozd "INCORPORATED”, “COMPANY", “CORPORATION” or
werds or sbbeeviations of Itke import in langage as will clearty indseate that it 5 a corporation instead of 2
natural person o partnership if not 60 contained in the name at present.)

2. _Illinois _
{State or country under the law of which it is incorporsted)

¢ _03-10-86 -
{Date of incorporation)
p "Upon Qualification™:

(Dite {irst ranskoted business iy Flonda,) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5)
\}7 204 South Wells, 4th flogr.:Chicago, I1 60607

3, _36-3429748
{FEI onmbar, if applicable}

Berpetyal
(Durstion: Yerr corp. will coasc to exigior “"perpetunl”)
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(Current eailing address) : ?.?‘ %

o
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5. Provider of Armed and Unarmed Security Cuard Services PN o
{Purpose(s) of corporatian authorized in home siate oY country 1o be caxried ont in stare of Florida) Kt 2 T o

-ﬂ —

9. Name and street address of Florida registored agent: (P.O. Box or Mail Drop Box NOT acceptable) & —

3=

Name: _Jogeph Gibhons 2F w

Dffice Address: 4180 Bast Hallandale Beach Blvd. - Suite B

Ballandale B , Fiorida, 33003
(Zip code)

10. Registered agent’s accepiance:

Having been named as registared agent and io accept servica of process for the above stated corporation al the place designated in
this applicatian, I kereby nccept the appointment as registarad agant and agree to ot in vhis capacity. | further agree t comply
with the provisigns of ol siatutes relutive fo the proper and comyleie performance of my duties, and I am famihar with and accept

the pbligations of miy position as reg
Ufkegfﬁre& agen{ 's tignatore} o 7 ‘

11. Auached is x verdficate of sxistence GUIY alhandoated, Rl more than 9C deys pricr 1 defivery of this application 1o the

Department of Stats, by the Secretary of State of other official having eustody of corporate racords i the Jjoriediction under the law of
which it is incorporated.

12, Momes znd sddresses of officars andfor directors: (Street address ONLY - P.O. Box ROT sccepabie)

A
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

"
Chairman: — e & —-= P ol T s Mot U
Fd
Address: . s = e I 3 s
Vice Chairman; " e e ey -
Address: . - T
Director; _Gil N. McCoy e e . e -
Address: 404 South «ngil.’ls, 4th floor ) - S -
Chlcaqci, .ILW, : AGOGO? e - - saamEm———r o -
Dlrector: Mo e o L oo S I v arrenp gl o~ R S - i
Address: — - e TR, CEeEEemee—i T L L,
e o
. - s tiienme’  m oas = a &"‘Eﬁ I o §
B. OFFICERS (Street address only - P.O. Box NOT acceptable) i 2
e I
President: Gil N. McCov . . S o e rma o o s e e meems o zeoerease gidlo 22 e
Tyl £
Address: ,404 SO‘%’CI’}__Wel_l_S; 4th fl_op_r - - e 74:,.5‘-:?9«& g
_ L Co =
Chicago, I[I 60607 __ . .. .~ =~ S

L S T ER T . o e

i
i
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LAl
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VYice President: N/A

Address: B - e : = . Camh e sTREEL e T L

Secretary: _ @11 N. McCoy e T A .

Address: ___ 404 South Wells, 4th floor ) -
Chicago, IL 60607 — e I ~

Treasurer; R e e T ST, -

Address: o S, )

NOTE: If/neceghary, you may attach an addendum to the application listing additional officers and/or directors.

13 /U aZZ' e
’ [ (Slgnature oﬁfh’amn Vice Chairman, orlany officer listed in number 12 of the app[xcanon)

14. Gil N. MaCov, President - g

(Typed or printed name and capac;ty of person swmng apphcauon)



File Number _____ 5417-278-8

To all to whom these Presents Shall Come, Grgeting:

]

I, Jesse White, Secreta%y of State of the State of Illinois, dEf

. Mo
hereb CETfliég that wccoy sECURITY, INC., A DOMESTIC CORPORAT

INCORPORATED ER THE LAWS OF THIS STATE MARCH 10, 1986, APREAR
TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS =3
CORPORATION ACT. OF THIS STATE RELATING TO THE FILING OF ANNUAL™ <
REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, ‘IS IN
GOOD STANDING AS A DOMESTIC CORPORATION IN THE .STATE OF. ILLINOIS***

gand

| B 22onvo

-

In Testimony Whereof, 1, hereto set

my hand and cause to be affixed the Great Seal of

the State of Illinois, this 18TH
AUGUST 2000

day of A.D.

SECRETARY OF STATE

C-260.1



