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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECITON $07.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPRRATION TO TRANSACT BUSINESS IN THE STAYE OF FLORIDA.

L L/ BE. FRoTEeTEVE Spesrces  Tac .
{Eater name of corposalion; must include “INCORPORATED,” “QONMPANY," “CORPORATION,”
“Ine.," *Ce,.” "Corp," “Ine,” "Co," or "Corp."}

TS VEEEMENT T~

{IF namz vnavaifable in Florida, snter alternate corporate nasfie adopted for the purnose of ansacting business in Florida)

DELanwal € . ST7-0L5577S5 _

{Slute or country under the Taw of which it Is incorpararad) {FEI number, if applicable)

5/2% /20070 s UL TR

{Ouate of incorporetion) ; {Duraion: Year corp. will cease 10 exist or “perpetuai”)

nro) Lumt L ALOATEORS
{Pate first mansacted business in Florida, [f porporetion hag ot iransacted businest in Flaride, msert "upon qualification.™)

{SEE SECTIONS 507.150), 607.1502 and §17.155, F 5}
SE 7Y Souty EMORAY Fird DResvpp Ft. FIFIL.
{Principal offiee address} v 4 )
SE2Y Sowrn Ssmpesn berd HReewpe, FL FIE2Z

) (Current mailing address) e,
TEHAS I /2800 NWETwory BLyD =810, Sdn nrewTo, TX 7E>L950830

8. SECad LT [fr Gy FRONE TIRTIWE ZE =

(Purpose!s) of corporation authorized in home stats or country to be carvicd out in state of Florida) ~
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5. Name and girest address of Florida registered sgent: {P.0. Box or Majl Drop Box NOT acceptable) 7.

TigiHg

Wame: © T Corporation System =

Office Address: 1200 South Pine Island Rozd

Plantztion . Florida 33324
<) Fip oda)

10. Regictered agent’s acceptance:
Having been named as registered agent and o accepd servive of process for the above staied corperaiion ot the place

designuied in this application, I hereby accept the appointinent us pegistered agent and agres to act i this copacity, I
Suriher ggree o comply with the provisions of ol siasures relotive tp the proper and complele performance of my duties,

arnd I am famifiar with and accept the obfigatio Py position as regisrered agent,

C T Covperaton System

I T KIRK HOOD

{Regisicred agent's sifmatars)

11, Anached is 2 certificate of sxistence duly suthenticated, not more than 90 days prior to delivery of this spplication 1o
the Department of State, by the Sscretary of State or ather official having custody of corparate records in the jurisdiction

under the law of which it is Incorporated.
12, Namss and business addresses of olficers an&or directors:

FLO S AT T Syvrems Ondine



A. DIRECTORS

Chairman;
Address:
Viee Chairman
Addreis:
Dicector: Keoguae rp L. Bon pan’
Address: L2 SO0 METwgns Bivi Sqe 3/
_ S Smrpro, TX 7854 6. 85RO
Diroctor - St vy EERL T _ -
Addzss; L2500 SWET O Fepld , ST&E 3:0
St HntRaeED [ TX  T§2¢4- K30 00
) T =
B. OFFICERS FE ® i
President: _ Dren  KOpTE 2 2%
Addeess: LS00 GLEPWIILLE gvE ST& 200 - T TEF
Det-ms . TX 7520l = -z
Vioe President: Dz A OLTE “1 : .
Address: L/’ g#mﬁ)
Sceruary: Dy KogrE
Address: { Lo i) __é’_)
Trearuzer: sy, N Leonle
Address; C Litvin 1-'_5)

NOTE: If neusiazy, YOU may h an addendum to the appifeation listing additions officers 2nd/or directors.
i3

(Signamure Of Director or Offider listed in aumber 12 of the application)

14, oty BELRY LA TR
{Typed or printed namne and capacity of porson signing application}

Frbvs IBNYA0H C T Syelain Snlont
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Deelaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DEIAWARE, DO BEREBY CERTIFY "W.B_E. PROTECTIVE EERVICES, INC.™
TE DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
I5 IN GOOD STANDING AND HAE A LEGAL CORPORATE EXISTENCE E£C FAR
AS THE RECORDE OF THIS OFFICE SHOW, RS OF THE TWELFTH DAY OF

JANUARY , A.D., 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRAMCHISE TAXER

HAVE NOT DEEN ASSESSED TO DATEL

Harriee Smich Windzor, Seeretary of Stats
AUTHENTICATION: 2865405

2E5A495 830D

D400218592 DATE: (1L-312-04



