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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 £S SUBMITTED TO
REGISTER A FOREIGN CORPORATION IO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Mace Security Products, Inc.
(Name of carporation; must include the word “INCORPORATED™, “COMPANY™, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2
natural person or partnership if'not so contained in the name at present.)

—
|9l
2. Delaware 3. applizd '(:D( = S -
(State ar country under the law of which it is incorparated) (FEI htimber, if appli 1g)- = =
——t &3
4. Angust 7, 2002 5. Perpetual & 2 o il _ N
. (Date of incorparation) (Duration: Year corp. will cease to existor “pgp_;e{ﬁa.l”jn g ’
- ! ’ C:'b -U
6. ADor -/ 199 - = I -
¢ L2

(Date first transatted business in Florida ) (SEE SECTIONS 607.1501, 667.1502 and 817.155, F.

Cle
IviL
G0 :

7. 1000 Crawford Place, Suite 400

Mt Laurel, New Jersey 08054

(Current mailing address)

8. Any lawful act or activity; manufacturing and sales of secunty devices.
(Purpose(s) of carparation authorized in home state or country to be carried out in state of Florida)

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

Name: C T Comoration System

Office Address: 1200 South Pine Island Road

Plantation , Floride, 33324
(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to 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 eapacity. I furiher agree to comply
with the provisions of all statutgsvplative to the proper and complete pevformance of my duties, and I ans familiar with and accept

the obligations of my positiof as ylgistered agent, (-) / VickiAnn Owens
Speciat Assistant Secretary

T Qo
gistered 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 carporate 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)
FLOL9 - 9/2/99 C T'System Oalino
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: Louis D, Paoling, Jr.

Address: 1000 Crawford Place, Suite 400, Mt Laurel, NJ 08054

PN
o

Vice Chairman:

SVIV??EI

Address:

p

Japsvi|
AP IS0 v 1

37014

Director; Maetthew Pacling

8022 {Hd PV 40

VOO0

Address: _1000 Crawford Place, Suite 400, M. Laurel, NI 08054

Director: _Robert M, Kramer

Address: _1000 Crawford Plece, Suite 400, Mi. Laurel, NT 08054

B. OFFICERS (Street address only - P.OQ. Box NOT acceptable)

President: Louis D. Paoling, Jr

Address: 1000 Crawford Place, Suite 400, M. Laurel, NJ 08054

Vice President  Robert M. Kramer

Address: 1000 Crawford Place, Suite 400, Mt. Laure], NT 08054

Secretary: Robert M, Kramer

Address: _1000 Crawford Place, Suite 400, Mt. Laurel, NJT 08054

Treasuzer: Gregory M. Krzemien

Addresy: 1000 Crawford Place, Suite 400, Mt Laurel NJ 08054

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

i3 — R .
< ignature of Chairrian, Vice Chaitenan, or any officer listed in number 12 of the application}
14, Robert M. Kramer, Vice President '
(Typed or printed name and capacity of person signing application)

FLA1$ - 9259 C T Syaters Onlinc
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The First State

SECRETARY OF STATE OF THE STATE OF

HARRIET SMITH WINDSOR,
INC." IS

I,
"MACE SECURITY PRODUCTES.,

DELAWARE, DO HEREBY CERTIFY
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS
AS OF THE TWENTY-SECOND DAY OF

THE RECORDS OF THIS OFFICE SHOW,

)

2355
50:2 W4 92 enfiz
[7/]

Gl Ty |
EN

V1

AUGUST, A.D. 2002.
AND I DO HEREBY FURTHER CERTLIFY THAT THE FRANCHI

S0 1
a3y

HAVE MOT BEEN ASSESSED TO DATE.

Va0 -
eI/ :

wi o f

Harriet Smith Windsor, Secretary of State

AUTEENTICATION: 1948431

08-22-02

3556365 8300
DATE:

020531448




