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TRANSMITTAL LETTER

TO: Registraiion Section
Division of Corporations

SUBJECT: WeDopald  Secunky Corporateon

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
b “Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.
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Please return all correspondence concerning this matter to the following: EDG%@;%}E%_ﬁ%!%iDGE 4

Janet Hadnnan KAFEFDT. 50 RRPRRET, 500
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For further information concerning this matter, please call: = z -~
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Janey Wannan a (G4l _y 3F+ > 460
{(Name of Person) (Area Code & Daytime Telephone NumbBidé:: ¢ !
Avaudapility " 4
Document )
Examiner )
STREET ADDRESS: MAJLING ADDRESS:
Registration Section Registration Section Ubdarer 1
Division of Corporations Division of Corporations . . 3
409 E. Gaines St. P.O. Box 6327 Ver o -
Tallahassee, FL 32399 . Tallahassee, FL. 32314 ”‘;—_ . o 7£. ) ——
Enclosed is a check for the following amount: ~W. P ‘*;t:[ .;'_-.:.-',: - 1
£3 $70.00 Filing Fee O $78.75TFiling Fee & O $78.75 Filing Fee & ﬁf$87.50 Filing Fee, 7
Certificate of Status = Certified Copy Certificate of Status &

Certified Copy
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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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

L MeDownir SEeveiry orrorsrion
(Name of corporation; nwst include the word “EINCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

F 077 I&55”

natural person or partnership if not so contained in the name at present.)
3' — F
(FEI number, if applicabie)

{State o éy undg_the Ia}v % §h it is &U ?yrated)
4. 1R/ é‘? 75-/7711/'1 d s FERPEFUAL
\Qelﬁﬂ’»‘%)ate of mcor[foranon) (Duration: Year corp. will cease to exist or “perpetual™) )
6. LION QUALLICHTEN o
(Date first transacted business in Florida. If corporation has not transacted busmess in Flonda, msert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

(Principal office address)

1,302/ Lovwrry /espows F Vo, t;%ﬁﬁ'&o??? [l 54235

SANIE B SIBOVE

(Current mailing address)
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(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flonda) f_'_._"' Q,;’ o
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acce@@ :25-: ~
s e’ W T
Name: = f (cd £ . F—}’ g c [~
office Address 902/ (Pun7r ¥ 2124 Douts BLVD . | g8 £ o
SHRAS 077 ,Florida_ 3% 2.3 HH o _
(City) (Zip code) i N
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Having been named as registered agent and to accept service of process for the above stated corporation af the place

10. Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T
Sfurther agree to comply with the provisions 0f 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.
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11. Attachedisa cemﬁ l‘-%exlstencé'ghly au cat/g hot mtfr
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




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

A. DIRECTORS
ctaimman: _ ROBERT_\T. 1V Dowpey e
nddress: _TG2/) _Coonzry Prgmspouss  Biyn, .
Jagasorm, FL G435 _ e

Vice Chairman:

Address: e . B ki o
Director. __ A/ 1L1P (:_S_: WGODA//?‘LD e , S
Address: _ S Fel. < %A/’A‘Y SO0k DR v/= _ . . e -
/%)&SEV/L,LE/ M 553 . S
Director: _ S/ /RS ., MG QO/V/?LD N : R
Address: f@: /30)( 7%“ - ) . P N S . - . e ,,:-:—
[Hoose @*—753/ AL F9437 U
B. OFFICERS _
president: _ A OBERT T, /I Dowper ,.5353 2 .
addess: D2/ Coomzey [MIEADOcus BLus, 28 s
SHrASOoTA A F¥335 E2 5 =
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Vice President: Y sty i :‘: = .
O = :
Address: - , - - -g;_b = - -
:bm g . -
Secretary: SHASVE ,, o e - L
Address: L S e
Treasurer: SA e . - - . o - . - . Lo 4
Address: e - LT -

NOTE: H necessary, you may attach an addendum to the application listing additional officers and/or directors.
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State of Wyoming

Office of the
Secretary of State
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United States of America, S T
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|, JOSEPH B. MEYER, Secretary of State of the State of Wyoming, do h%@_’éy Certify
_that according to the records in the office of the Secretary of State of Wy@ﬂﬁg,?-

MCDONALD SECURITY CORPORATION (INCORPORATED IN MINNESOTA

3/1/73, DOMESTICATED IN WYOMING 3/31/98 is a corporation organized under

the laws of the State of Wyoming, whose date of incorporation is 03/31/1998; and
whose period of duration is perpetual.

| FURTHER CERTIFY that this corporation has filed all annual reports and paid all

annual license taxes to date, or is not yet required to file such annual reporis; and

that Articles of Dissolution have not been filed, thus making the corporation in
existence in the State of Wyoming.

IN TESTIMONY WHEREOQF, | have hereunto set my hand and affixed the

Great Seal of the State of WWyoming. Done at Cheyenne, the Capital, this
5th day of February A.D., 2002.
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