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TRANSMITTAL LETTER

) TO: Registration Section
Division of Corporations

SUBJECT: _"Ssrigidun Todeapadoes T 0.

(Name of corpord¥ion - must include suffix)

Dear Sir or Madam:

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

transact business in Florida.

Please return all correspondence concerning this matter to the following;

M\MUicsnae ) Seotd Kevoedis

{(Name of Persoh)
5¢wm\«m “Laoteo, rZa:f-;sf:: LToe
(Flrrn/Company)
3 ' < e en. Ee =
Addres: e
L i g O
Shallivgs , e 2904 SN
City/State and Zip code) (rieg
(City p E,,% 5 T
co = O
For further information concerning this matter, please call: S
S W
e N
(_lgmgfe; (;llmgét‘ o (g 1 @21-d6D]
(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399
Enclosed is a check for the following amount:

{3 $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

Tallahassee, FL 32314

(1 $78.75 Filing Fee &  (B7$87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 6, 2005

SECURITY INTEGRATORS, INC.
4038 MATTHEWS INDIAN TRAIL ROAD
STALLINGS, NC 28104

SUBJECT: SECURITY INTEGRATORS, INC.
Ref. Number: W05000000917

We have received your document for SECURITY INTEGRATORS, INC.,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $70.00.

A certificate of existence or a certificate of good standing, dated no more than 90
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 the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6913.

Diane Cushing
Document Specialist Letter Number: 505A00001151

T™Tivicinn nf Coarnnratinme - PO BROY £297 _Tallahacees Flarida 29214



. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L éﬁmﬁ__ﬁ;&a- LT oteopadors TTne.
(Enter name of corpor. , must include * CORPORATEb,” “COMPANY,” “CORPORATION,”

"Iﬂc.," "CO.," "COI'p," "Inc," "CO," of "COrp.")

(f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Needin Oeeolion 5. _5bAQ 14209
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 _éqgv‘ g, 200 5.
(Date of incorporation} (Duration: Year corp. will cease to exist or “perpetual™)
6. @Wf-\. 2005

(Date firsi‘Transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) _

I;m g
7. 4O N g, [N 0=
(Principat office address) = -
Slategs . e ggjoy ggf;(, N
) y Y ™3 —
(Current mailing address) r“z% 5 m
= (-

8. Oomme,r L(L\‘Egﬂ atr\oc ﬂ\\MW\ ] F\'Rt ,l_ms,%a-\gﬁ.grxﬁéu

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Flonda')_;— v

S, Name and street address of Florida registered agent. (P.O. Box NOT acceptable)

Name: /’5)/35'71 /4//&0 :
Office Address: é i &2&@5’@;2 Qeeet Jle. -
Drale ., FL , Florida

(City) (Zip code)

10. Registered agent’s accepiance:

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. [
Jurther agree to comply with the provisions af 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.

(Registered agént’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.
12. Names and business addresses of officers and/or directors:



A. DIRECTORS

Chairman;
Address:
Vice Chairman:
Address: N =
Director;
Address: -
Director:
Address:
. -
sl
B. OFFICERS >3 =
= g N
President: _C\N\v v gl 5@%_ watd‘-&-\ 5’23 z F
moc o
Address: M AGLe S\nadoedtode, 1. T - Ty
"!‘[
Mpgiptre WO 280010, = Sl w S
53
Vice President: = 5y

Address:

Secretary:N{(‘_bke. S ‘KE-QQCALL‘\\

¢ \o e B Dl

Address: Lo o
Treasurer: stﬂ"
Address:

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

13. Miee. @ p g e

(Signature of Director or Officarfisted in number 12 of the application)

14 W {oSeoe \ Seaty Keswzdia

(Typed or printed name and capacity %f person signing application)



NORTH CAROLINA
Department of The Secretary of State

) CERTIFICATE OF EXISTENCE

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do

hereby certify that
SECURITY INTEGRATORS, INC.

1s a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 5th day of September, 2000, with its period of duration

being Perpetual.

1 FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of the
State of North Carolina; that the said corporation is not administratively dissolved for failure
to comply with the provisions of the North Carolina Business Corporatldnf'@w@hat its most

recent annual report required by N.C.G.S. 55-16-22 has been delivered tﬁ&le Sécreg of

State; and that the said corporation has not filed articles of dissolution a;&gf the& dateot this
-

certificate. P
= T in
&4 =

)
= W
N

IN WITNESS WHEREOQF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 12th day of January, 2005

Gl £ Hppiokantt.

Secretary of State

Certification# 84339384-1 Reference# 7716505-ACH Page: 1 of |
Verify this certificate online al www.secretary, state.ne.us/verification



