-’ P
. TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations
SUBJECT: FiAasT Res 2 Trvestiaghons. Tae.
(Name of corporation - must include suffix)
Dear Sir or Madam:

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

“Certificate of Existence”, and check are submitied to register the above referenced foreign corporation
to transact business in Florida.

— - fe)
Please return all correspondence concerning this matter to the following: .}E i ™
e Cn
(oeeay 1. Roulhge. _E s o
I \ (Name of Person) ! bl
RAST Kespmice. Decydiby £ TavesNigmtns Tne” 2 T
(Firm/Company) Hi. @
PO . Box 13403 Toyelienitle &N, 20214 27 3 Und
(Address) !
PCL\[CU‘EJIUQ.GR 2002 11} , 215
' (City/State and Zip code)
ijG'DﬁU-'-TEfJIEIESEI”—‘ =
For further information concerning this matter, please call: _Ei ; Eii:g’—.;g 0 12 if;;_% EET"S
GQ’:QG‘M H . Roulhac at (10 ) e-3109 oR VID-% 023- S
(Nzu}le of Person)

(Area Code & Daytime Telephone N umber)

STREET ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St.

P.O. Box 6327
Taliahassee, FL. 32399 Tallahassee, FL, 32314

Enclosed is a check for the following amount;

O $70.00 Filing Fee (¥ $78.75 Filing Fee & O $78.75 Filing Fee &

O $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



. '
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA -

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

& i o < -
L. ats Kes ) E ZCt _ eSheaioNS, Ine.,
", “COMPANY", "CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. 1S~ Genroia 3. 5% 208b623
(State or country under the law of which it is incorporated) (FEI number, if applicabie)
4. 7-84- 0| B 2010
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

6 __VPoN Qualification | o

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. {4 f () e, 5

*  {Principal office address)

P.O. BOX 2405 _ Favedeiile, 4n. 20246

{Current mailing address)

® e business qohiuihies of te ( ofporart Listited to pruiding
(Purpose(s) of corporation authorized in home state or couniry to be carried'ont in state of Florida) PI‘NC\. Ser.uﬁH T,

:tndedfq_nuhb\
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) Services

Name: __FTON K GarAneR.
Office Address: [3{_)_& 5 Harr ;SON Ave,

&mm Cj‘t_\l o TL. 32401 , Florida _ 524 D\
(City) (Zip code)

10. Registered agent’s acceptance: ——
Having been named as registered agent and to accept service of process for the above stated c(z_i;borhtiéﬁ al the place

designated in this application, I hereby accept the appointment as registered agent and agree t?’j_a_z;? in this capacity. I
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

=z 2

/ E{/ﬁeéismred aéent’s signature)
11. Attached is &/certificate of existerfCe 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.

Py
—_—
i

73

L——

- -I
— =2

4 lemr zo
.

f




%

. -

: 12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: @%gm(q H. Houlhac )
Address: __Y.0.Box 1y2yns N f &
Fovelteville, 6. zoz124 ,
Vice Chairman: Lee Setrason
Address: 0. BOx 42405
tayetteuille,, Eb. 20710
Director: @Qr?—ﬁhr‘u W. Bou g ¢
Address P.0.Pox 112408
El\ll(’i-if:\fiue.; GA. 2ozl
Director: Lep Pfforson
Address: PO Boxueios
Fayelfekile. GA. 20w
B. OFFICERS S g
President: _ G’Pﬁe ory H. Pouldaa ::E o
s ?-0. Box w2405 L e =
Foyetteville ,GA. 30514 o5 o O
Vice President: Lee Teffeeson %; <
Address: €0. Box 142405 ==
Fayetlevitle., 6. zo214
Secretary: Lee Tetterson
Aderess _ P.0. Box14atns Favedanle &A. 30210
Treasurer: Geegory 1. Rouwlac.
Address: P.0. BOX 14 200s, E\{d\'&i\\\e. GA . zoz14
NOTE: If necgssary, you may attach an gddendum to the application listing additional officers and/or directors.

13.

(Signdture of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. @‘%OQ\I H -&ulhﬁ& . w

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



Secretary of State DOCKET NUMBER : 020230112

. « e s CONTROL NUMBER : 0133901
Corporations Division DATE INC/AUTH/FILED: 07/24/2001
315 West Tower JURISDICTTON : GEORGIA
#2 Martin Luther King, Jr. Dr. PRINT DATE P 01/23/2002

FORM NUMBER : 211

Atlanta, Georgia 30334-1530

FIRST RESPONSE SECURITY & INVESTIGATION

INC. ATIN: GREGORY H. ROULHAC :

P.O. BOX 142405 B B )

FAYETTEVILLE, GA 30215 -

CERTIFICATE OF EXISTENCE

1, Cathy Cox, the Secretary of Stateréf the é;a;e of Georgia, do
hereby certify under the sedl of my officé that. '

FIRST RESPONSE SECURITY & INVESTIGATION INC.
A DOMESTIC PROFIT CORPORATION

was formed in' thé jurisdiction Stated above or.was authorized to
transact business in Gecrgia on the _abéve date. "Said entity is in
compliance with. the "applicable.filing and .annual registration -
provisions of.Title 14. of the Official Code of Georgia Annotated
and has not filed ’afEicles.7Q£;¢dissélution, certificate of
cancellation wor any other similar document with the office of the
Secretary of State. . D o =

This certificate relates only to the.legal existence of! Lhewabove-
named entity as of the date issued. Tt does not certdIfy MWhether
- e I = ., ST ' e 50
or mnot a notice of Interdt to dissclveé, an app%%ggtﬁgn _$or
withdrawal, a statement of commencement of winding up;%f;a'b other

similar document has been filed or is pending with tﬁ%ZESecréEéry
' - M
of State. e R

Tt
This certificate is issued pursuant to Title 14 of é%ﬁ% E%ficial
Code of Georgia Annotated and is prima-facie eviden®fe that said
entity is in existence or 15 authorized to transact business in
this state.

Ay Cerp

Cathy Cox
Secretary of State




