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TRANSMITTAL LETTER "

TO: Registration Section
Division of Corporations

SUBJECT: £n+aar '{"&fi A Cufm S&V’ftcas éffWP J/f”ﬁ dba Cn%wd

(Name of corporation ~ must include suffix) “In i: - ﬂ:ﬁ b l
Dear Sir or Madam: Corporation

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence™, and check are submitted to regisier the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concemning this matier to the following:
L\oma.s Q»LLJ
{Name of Person)
TASG dbe Cw}—aum im‘wnahm Corp .-
{Firmeompany) {
Po. Loy &3 -
(Address) w2
A d NI % o
en )i bETRA = e
(City/State and Zip code) el & =
LT
RCI S
Lo e O
For further information conceming this matter, please call: oL,
g, A2
Tame Kyl 1y 2 @
Ami & Lx,lfﬂ at { ?{p[o ) a”'?"’lj]? B =
(Name of Person) {Arca Code & Dayitime Telephone Number) k7S
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed ig a check for the following amount:

}{ $70.00 Filing Fee  ©J $78.75 FilingFee & 3 $78.75 Filing Fee & (3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE P
Glenda E. Hood v 6%, i
Secretary of State ,43- % -:‘}
May 15, 2003, ‘%ﬁ % =
%;P /:9 ‘::‘.\ ;]
THOMAS FEW &5
INTEGRATD ALARM SERVICES GROUP, INC. AR
PO BOX 53 S, 2
ALLENWOOD, NJ 08720 E5,
v

SUBJECT: INTEGRATED ALARM SERVICES GROUP, INC,
Ref. Number: W030000139857

We have received your ducument for INTEGRATED ALARM SERVICES
GROUP, INC. and your check{s} totaling $70.00. Howsever, the enciosed
document has not been filed and is being returned for the Jollowing correction{s):

Corporations may file using only the corporate nams. Please delete any
reference o the "doing business as name" in your document, If you wish {o
register your fictitious name, you may do so by filing the enclosed application and
submitting the appropriate fees to this office.

Pursuant to ssection 807,1502(4), §17.1502(4) or 608.6502(4), Florida Statutes,
this office collecis a civil penaity of $1000 for sach year this entity transacted
business or conducted its affairs in Florida prior to gqualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity gualified the year it began operations in this state. The
amount due this office to cover both annual reportuniform business report and
penalty fees is §1,150.00. .

Enclosed please find a copy of section 807.15201, 617.15601, or 608.802, Flotida
Statutes, which lists those activities that do not constitute transacting husiness in
this state. If after reviewing this section you determine erronecus information was
insertadd on the application, a notarized affidavit containing the following
information must be submitted: - 1.} a statement indicating srroneous information
was listed on the application; and 2.} the correct date the corporation began
transacting business in Fiorida prior to the vear the application was submiited did
not constitute transacling business pursuant to section 807.1501, 617.1501 or
608.502, Florida Statutes.

We retained your certificate from Delaware in our office.

Please raturn your document, along with a copy of this leltar, within 80 days or
your filing will be considered abandoned.

i you have any guestions concerning the filing of your document, please call
(B50) 245-6043.
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Joey Bryan
Document Spacialist Letter Number: 303A00028981

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The Critical Communication Solutions Company™

August 15, 2003

Secretary of State
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314

RE: Integrated Alarm Services Group, Inc.

Dear Sir or Madam:

In Aprit 2003 we submitted an application for a certificate of authority to transact
business in Florida. After calling the Corporations Division earlier this week to inquire

www. Criticominternational.com

maiing:
P.C. Box 53
Allenwood, NJ 08720

physical:
2210 Landmark Place

Manasquan, NJ 03738

800.367.6811
732.52B.4000

o %528.3903 fax
RS -

o
e
>

about the status of the application, I was told it had been returned to us in May due to
some incomplete information as well as a request for penalty fees due. We never
received the application back or the letter advising of such fees. It was not untif 1

contacted your office that I discovered this.

I was faxed a copy of the letter and the application which is enclosed with a check
for the fees indicated. Please process this application as soon as possible.

If you require any additional information or have any questions, please contact me

at 866-476-9478.

Sincerely,

Jamie A. Kulin

0 H.0-

Assistant to the CEO

bl monitar 12D



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 CQRPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. -

1. ffﬂi'ﬁéi ¥ ﬁ,tial la ¥ vs\em{,?s Gﬂsuﬁ ihﬁ

(Name of odrporation; must include the word “INCORPORATHD”, “COMPANY™, “CORPORATION" or
words or abbreviations of like import in language as will clearly m.d;catc that it is a corporation instead of a
natura] person or partniership if not so contained in the name at present}

" Delaware 3, 4a-578199

(State P country r the law of which it is incorporated) (FEI number, if applicabile)
F
4, lJ/f'@ b2 s, | DBVPCf'uaLl
[Date &¢ incorporation) (Duration:' Year' coIp. will cease o exist or “perpetnal™)
6. id I/é DA -

(Date first transacted business in Florida. If corporation has rset transacted business in Florida, insert c‘upml quahﬁcatxon ]
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.58.)

v 3800 L andmack Flace, manasa wan NJ o 2734

FPrincipal office address)

[ o, -2
p-ﬁ.@ax 3 e i rrd /U\T FRIRD 7 2
{Current mailing address) 2 =
. . %J P -
A
8. ’A I ﬁ-}"n’? m Dh‘ﬁ{/} P}q S‘QI’J{{ £ g‘r ot - ‘.‘{‘ .
(Purpose(s) of corporation authorized ihome state or country to be carried out in state of Florida) :;;‘.-,“‘_"L % [
". ‘2 52
9. Name and gtrect address of Florida registered agent: (P.0. Box or Mail Drop Box NQT acceptable) ’.;i S
-
Name: CT Ceipgcution Dyst em i} <%,
Office Address: | L0 Sputly Piae Tiland Boad L ﬁ
P ntatien Florida__2 233 fz
(City) (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 to act in this capacity. I
Jurther 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.

QAL YN Till frenz

{Registered agent’s sigfiature)

11. Attached is a certificate of existence duly authentic more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State er other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



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

A. DIRECTORS

Chairmn: hmv'H\\f me G”“"*"‘

Address: C‘Dl Pﬂf\é S+ 5# F’&br/‘ ‘
Atbany I\W R 2]

Vice Chairman: —_ﬂ\ﬁ ma.g \j Fé.izl}

Address: aa ) uh& Mgy Vk P{ Ll

Mamﬁuam NI 2138

Director: Q/d V'I_IS @L& &A\l

- 2

Address: [ 30} & q*ﬂn S+ — _;i& % <,
Mlﬂﬂ&&ﬂ?l},?S MM .5 .5,'71’5\75 _ g},’, 6%, {;

Director: i . i — ?dl":;h 'E_’j. <

Address: _ — - — - "Q};ﬁa— 2

B. OFFICERS

President: /rh DI s ﬂ/ F e/b\)

Address; A ALD L.Cu’l(i mavk PIG_LLL

(Y\a,mm pan N:T 0273l

Vice President: ( /ifsl/'hg &U\E\A\l

Address: f3Dl E ’,lq% \S‘f“

thonneapals MA 55428 -

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you addendum to %wgﬁdiﬁma} officers and/or directors.
13. . : Loites

{Sigriature of Chairman, Vice Chairman, or any s officer listed in number 12 of the application)

&fhamas T ﬁ;m) Vice Chawmam

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



The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY "INTEGRATED ALARM SERVICES GRQUP,
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOCD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
TWENTY-FIFTH DAY OF APRIL, A.D. 2003.

AND I DO HEREBRY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE. ; -

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCIHISE TAXES

HAVE BEEN PATID TO DATE.
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Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 2383781

3603281 8300

0302659245 DATE: 04-25-03



