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A
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION T C?\,
BUSINESS IN FLORIDA %ﬁ‘; - (
T T

. 2]
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMJ%@ 70, \O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. T e
-

1. COGNISA SECURITY, INC. %’?’

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or G’_?i B
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. Georgia N 3. 36-4402572 - .
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 03/22/2002 T | o 5. Perpetual
(Date of mcorporatlon) - (Duration: Year corp. will cease to exist or “perpetual™)

6. ‘-Lp@ﬂ C[t_lo_gq [ a&x A0 N
(Date first transacted busidess in Florida. If corporation has not fransacted business in Florida, insert "upon qualification,”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. 3465 NORTH DESERT DRIVE, ATLANTA, GA 30344 _ 7
{Prineipal office address)

SaIMe

(Current mailing address)

TO PROVIDE SECURITY SERVICES AND ANY LAWFUL PURPOSE

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

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

Name: C T Corporation System

Office Address: 1200 South Pine [sland Road

Plantation , Florida 33324
(City) (Zip code)

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 accepr the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes velative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

‘C?rpuraﬁon System
By:_é ____.!/ Allan Farnell, Vice President

v (Registered agent’s signature)

11, Attached 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.

FLO19 - 1/23/02 C T Filing Manager Culine




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

ot
=5
A. DIRECTORS o on T
, e 2 T
Chairman: DAVID BEATON =5 "::-;\
Address: 3465 NORTH DESERT DRIVE The =2 o B
U
ATLANTA, GA 30344 N %ﬁ =
= Lo
S %y
Vice Chairman: >

Address:

Director: _ KEITH BADHAM -
Address: 3'"’5 N“ Dﬂf+ Dfl“,ev e R
Atlants ¢A 3034Y

Director:

Address:

B. OFFICERS
President: _KEVTH BADHAM
Address: _ 34965 N. Tesert Drive

Atlontn . GA 3034Y -
Vice President: N! A

Address:

Secretary: \JO"'N SUMNER
Address: 3"‘)5 N- Desert -Dfl‘\lc A’l’lM""& GA’ 303"'"’,

wot- SRefelAN: Mhye HOGSTEN B
Address: 3"'&5 N. Desert Drive A{'IM‘{’G- éA 30344

NOTE:

necessary, youmay attach an addendum to the application listing additional officers and/or directors.

13.

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

14, JOHN SUMNER, Secretary
(Typed or printed name and capacity of person signing application)

FLOLG - 1/23/02 C T Filing Manager Online




CONTROL NUMBER : 0215882 [

secretary of State DATE INC/AUTE/FILED: 03/22/3082 o
Corporations Division Rt Do : Gaviss g B, 3
315 West Tower FORM NUMBER Pem ZL 7 <
#2 Martin Luther King, Jr. Dr. . ‘i '
Atlanta, Georgia 30334-1530 co =
:_'tn‘
o =
22 g
-

CT CORPORATION SY¥STEM

STEPHANIE JONES

1201 PEACHTREE STREET, N.E. -
ATLANTA, GA 30361 - T -

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretar do hereby certify

under the seal of my offji¢e

ig in compllancejﬁg EH ‘fa‘ y, ¥al “g‘." egistration provisions
of Title 14 of t,?;o 161 Fe AN . £ '

iht filed articles of

Q@k)i-r was authorized to
%fgr document with the

'fhe above-named entity

This certificat ‘. , ORI oI ce of)

as of the print “;}_ reil | ! W, Mgl;y wh%;->r or not a notice of
intent to dissolvel 1 ) 3l AT L EL, ajfﬁ-tement of commencement
of winding up or any‘wther sL%g“ rnﬂocumen§whas ‘Deep=filed or is pending with
the Secretary of Stat*gy% ‘“}ankﬂﬂ$@me ‘x”*'

ey g
1nformatlon is elé&@%aﬂlc 1%@ ‘&r" 1ssued and certlfled in

This

of the Cfficial Code ©of Georgla Anno‘é“ed and is prima-facie evidence that said
entity is in existence or 1gs authorized to transact business in this state.

20020419210722302

Al e

Cathy Cox
Secretary of State




