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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBJECT: False Alarm System Tracking

(Name of corporation - must include suffix)
Dear Sir or Madam:

transact business in Florida.

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

Please return all correspondence concerning this matter to the following:

(04 3778y
Claudia pierst Mrthioln . .
o " (Name of Person) T
False Alarm System Tracking
- ' ) “(Firmy/Company) -
918 164th St. SE Suite 345
{Address)
Mill Creek, WA o 02
T B} "{City/State and Zip code) E;ié‘ =
32 2 2
For further information concerning this matter, please call: r‘{‘n_‘:ﬁ o {f;i
R/ 2O
Claudia Hurst at (425 y 357-8837 co
(Name of Person) 7 (Area Code & Daytime Telephone Number) = :’1 -
js P
2 I
STREET ADDRESS: . MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corperations
409 E. Gaines St. P.O. Box 6327
Tallahassee, F1. 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount:

! $70.00 Filing Fee  [J $78.75 Filing Fee &

(3 $78.75 Filing Fee & [ $87.50 Fiting Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



Glenda E. Hood
Secretary of State

October 13, 2004

CLAUDIA MATHIEU

FALSE ALABRM SYSTEM TRACKING
916 184TH ST. SE SUITE 345

MILL CREEK, WA 98012

SUBJECT: FALSE ALARM SYSTEM TRACKING, INC.
Ref. Number: W04000037788

We have received your document for FALSE ALARM SYSTEM TRACKING, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to

Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

935

Syl

A certificate of existence or a certificate of good standing, dated no more than
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of t
records in the jurisdiction under the laws of which it is incorporated/organize
must be submitted to this office. A iranslation of the certificate under oath of th
translator must be attached to a certificate which is in a language other than th
English language. A photocopy of this certificate is not acceptable.

T
L
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U1 40 AUVL
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ARUBE

Please note that the certificate we require does not refer o taxes. Please contact™

your Secretary of State to obtain the certificaie described in the above
paragraph.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6958.

Lee Rivers ' ' o

Document Specialist Letter Number: 604A00058134

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICA‘I‘ION BY BOREIGN CORPORATION FOR AUTHORIZATION TO TRANBACT
: BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T2
RE'C’IST ER A FOREIGN CORPORATION 10O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Ll _FALSE ALRRMS SYSTEMS TRACKING, INC.

{Bater name of corporation; toust include “INCORPORATED,” “COMPANY." “CORPORATION,
"Inc.," "Co.," "Corp,* “Ing," “Col or ucum *y

(If name omavailable in Flovida, enter altenate corpornte nanws adopted for the purpose aft‘dh:mﬁng'bmmess in Ploddy)
o, Washington State

3, 200315681
{State or conmtry under the law of which it is incorporsted) (FEI number, if applicable)
4, 10-13-2003 . s perpatual
(Daie of mcorpmatxm) (Duration: Yesr conp. will cease o exist or “perpetual™)
s . , .

{Data first transacied business in Florida, if prior to regisuation)
{SEE SECTIONS 607.1304 & 607.1502, F.&., to detevmine peoalty Hability)
T #16 184th 8T SE Suite 345 M Cresk, WA 98012

(Principnl oFiice adaross)

bt Ep—
Za
918 184th 5T SE Suita 345 Mill Creek, WA 98012 -
(Current mailing address) %g <2 T
[57] e ——
g, Adminisiative outsourcing option of False Alarms fﬁai o ;-ﬁ
(Purposels) of corporation suthorized in hotoa state or countly 1o be carried outin state of Florids) - % - r—
2 == -
9. Name and gireat address of Florida registersd egent: (P.Q. Box NOT nccepiable) %g -
— —
Nyme: m"&g/ WM grﬁ Y
Ottics Addvess: 1RO | Ny A= opd A 100
\Z?/}VPMZ/ M , Plorida ? ?é ;
v City) !

(Zip code)
10. Reglatersd agent’s acceptance:
Huving been named os registered agent and to Sccept sevvice of procesy for the ebove stated corporation &t the place

designoied in thiz application, I hersby accept the appoirtment as registered ngeet ard agros w act jn thiy sapacity. T

Jrthay agran 10 commply Witk the provisiony of all sieliies ralotive to the propear and compiate perfornwsoe of my Sutiss,
wnd I e faerdliar with and accept the obligations of wy posision as regiviered agent

(Ragistered agont™s signatucs)

11, Attached iz & certificate of existence duly authenticated, not more than 50 days prior o delivery of this appiication te
the Diepartment of State, by the Secratary of Staie or other official having custody of corporate records in the jurisdiction
ander the law of which it by incorporated.

12, Mames and buginess addresses of officecs snd/or directors,
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A. DIRECTORS

-

»

Chairman: Danied  Mathied,

Address: 5728 1391h Pl SE, Everstt WA 98208

Vice Chairman: 5rian Frohardt

Address: 2920 211 ST SW, Lynnwaod WA 98036

Director: CiaudiaiMathieu

Address: 5728 139th PL SE, Evarett WA 98208 _ | ' -

Director: Kimberly Frohardt

Address: 2820 211 ST SW, Lynnwood WA 98036
B. OFFICERS _‘E " .
President: D&niel Mathieu __ | = S S
B ’ 7 =0 2
Address: 5e€ above zyn_}? = =
- o = 15 E ;
m=< P
e - = R = - N _ﬁg ==
Vige President; Srfan Frohardt mo T
Address: Se@ above om
o 3 -~

Secretary: imberly Frohardt

Address: See above B

Treasurer: raudia Mathieu _

Address: See above

NOTE: If gecessayry,y
13, T

to the apptitation listing additional officers and/or directors.
i A= S “

PP

ML’(Svigna\t“u'f'te of Director or Officer listed in number 12 of the application)
14, Daniel Mathieu, President

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



I, SAM REED,

issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION

I FURTHER CERTIFY that the records on file in this office show that the above named Profit

Corporation was formed under the laws of the State of WA and was issued a Certificate Of

I FURTHER CERTIFY that as of the date of this certificate, FALSE ALARMS SYRIEME,
TRACKING, INC.

Secretary of State

Secretary of State of the State of Washington and custodian of its seal, herehy

OF
FALSE ALARMS SYSTEMS TRACKING, INC.

Incorporation in Washington on 10/13/2003.

- . . . ) [ —
remains active and has complied with the filing requirements of thig gifices
T

mw

A

EELR

Date: October 29, 2004

4 Wd gl A
a

UBI: 602-334-176
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Given under my hund and the Seal of the Stute
of Washington at Olympia, the State Capital

T il

Sam Reed, Secretary of State




