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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sptunby Teanspatat ot Spetalists, inc

ame of corpo&tion must include sufft x)

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.

Piease return all correspondence concerning this matter to the following:

\\Jmmf{ v nnun gs

(Na&ne of Person)
1S ing
! (Firm/Company)
P.0. Bk Q38R
(Address)
Enetaitas  CA 94033
(City!Staxe and Zip code)

For further information concerning this matter, please call:

mﬂﬁ"_\_&ﬂmmﬁxﬁ CTeD » H14-0371)
(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circie Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
{1 $70.00 Filing Fee $78.75FilingFee & [ ] §78.75FilingFee & [ ] $87.50 Filing Fee,

Certificaie of Status Certified Copy Ceriificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2005

JENNIFER JENNINGS
STS, INC,

P.O. BOX 235623
ENCINITAS, CA 92023

SUBJECT: SECURITY TRANSPORTATION SPECIALISTS, INC.
Ref. Number: W05000053581

We have received your document for SECURITY TRANSPORTATION
SPECIALISTS, INC. and your check(s) totaling $78.75. However, the document
has not been filed and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, daied no more than 90
days prior 1o 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 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) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 105A00070371

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACY
BUSINESS IN FLORIDA

IN COMPLISNCE WITH SECTION 507.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 1) TRANSACT BUSINESS BN THE STATE OF FLORIDA.

1. T i
{Fter mame of > st Inchudel“INGORPORATED,” ANT,” “CORPORATION,”
Im,. -C'B " “CO!P, Tne," tfco’l: ncerp_n}

{If name unavailable in Florids, enter attermats corporate name adopted for the parpese of transacting trusiness in Fiorida)

2 Hi;g}&lfzgﬁﬂ‘? 3. _ Q- 30%1141

{Statr or country under the law ofwhich it Is incorporated) {FEI numbez, if applicable}
‘. !Lf 1448 s Yevnehisd
(Dak of incorporation) {Duration: Yiear corp. will cede to exiat or "perpetnal™

{Date first transacizd business in Florida, if prior to reghkiraiion)
(SEE SECTIONS $07.1501 & 607.1502, F.S., to determine penalty liability)

J 6703
neipal sddress}
Q a0
(Cusrent mmifing address)
s Huverieond dibvis vimoudid bi! h edyy gqmpmm
{Purposci(s) of corporation authoriesd i kowme stafe or country to be cartied out of Florida) —_ -
I~
9. Name and street addiesy of Florida registered agent: (P.O. Box NOT acceptable) I:(f:: Z
TS e .
Name: _CT Corporation Svstem e = :ﬂ_
Office Address: 1200 South Pine Island Road AR ; rr;
M
Plantation  Flordda 33324 el
Cityy (Zip code) BT
10. Registered agent’s acceptance: Um =

Heving been named as registered agent and to accept seyvice of process for the above stafed corporation atkcpiaa
designated in this application, I hereby accept (he appointment as registered agent and agree to act i this cxpaclty, I
Jurther agree to cormply with ihe provisions of all statutes relative io the proper and complete performance of my duties,
and I am familior with and accept the obligntions of miy position as registered agent.

_/H\HAM

(Registered agent’s Ygnature)

1. Attached is a certificate of existence duly auﬁmnhcat:d,mnmoreﬁ:au%dayspno&'mddivery oﬂhisapp&!mnw '
the Department of State, by the Secrefary of State or other official having custody of corporate secords in the jurisdiction
ander the law of which i is incorporated,

12, Mames and business addresses of officers and/or directors:



A. DIRECTORS
chairmans L VAMWILAS. sl n Lﬂz};;

Address: C‘C} ;SZE:. Qi b (6N i“i!_-&ﬁ_u _ﬁ&j_Jﬂ_\_____.
S K/&Armk N L fHT633

Vies Chairman:

Address:

B. OFFICERS

Prdent: __LVLOWIRS ol g s

Address: ___ < inehl 4|
S Kooy N4 07032

Vice President:

Address:

Secretary:
Address:

Treasurer:

Address:

NOTE: imem to the application isting additional officers and/or dire
3. } - ! /C\______..a——-\ PR A
|'-.J:i ‘I:;

(Signatute of Direcipf o Officer fisiod in rmber 12 of the

14, i o
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

SECURITY TRANSPORTATION SPECIALISTS INC.
0100578773

1, the Treasurer of the State of New Jersey, do
hereby certify that the above-named

New Jersey Domestic Profit Corporation was
registered by this office on February 22, 1994.

As of the date of this certificate, said business
continues as an active business in good standing
in the State of New Jersey, and its Annual Reporls
are current.

I further certify that the registered agent and
registered office are:

Thomas Jennings

61 Lincoln Hwy

Suite 6

So Kearny, NJ 07032 0000

Contined on next page . . .
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

SECURITY TRANSPORTATION SPECIALISTS INC.

IN TESTIMONY WHEREOF, I have

hereunto set nny hand and
affixed my Official Seal

at Trenton, fhis

13th day of November, 2005
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