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COVER LETTER

TQO: Registration Section
Division of Corporations

SUBJECT: Vo ¢ oo Bsettec 4oy Susle o™ e

(Name of corporation - 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:

Micrael LoYz oc Seoanifeg Ma e

(Name of Person)

oo Werter dlen SR e WY ek YT

(Fin'i'x/Company)
194 <N c?am‘m(‘\ \r\\\\o{e Ayve
(Address)
Lo ke ale el , BN ORI
{City/State and Zip code)

For further information concerning this matter, please call:

Seonfee Moo wd20 ) A 1650

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
Eﬁ?0.00 Filing Fee  [_] $78.75 Filing Fee & [ ] $78.75 Filing Fee &  [] $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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 CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

: Ty . < . TR
L Vo, Vnenee oy LG TRe T e
(Enter name of corporation; must include “fNCORPORATEt),” “COMPANY.” “CORPORATION,”

“lnc.’ll "co.," Ilcorp’" "IHC," "CO," or "COI'p.")

(If name unavailable in Florida, enter alternate corporate name adopted fur the purpose of transacting business in Florida}

A= )90 09T,

20 h ) B‘fir\;x‘&"\f 3. !
(State or country under the law oftwhich it is incorporated) (FE1 number, if applicable)
4, l\igpxc\ﬂ 5 __ T vesToe d o al)
{Date of incorporation) (Duration: Year]corp. will cease to exist or “perpetual’}
6. .
(Daie first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
T _ U D Txeaihetore foe
(Principat office address)
Le Veusxeoel 0N OZJQJ
‘ {Current mailing address)
8. _ohe o8 onechicall deogeT - =

{(Purpose(s) of corporation authorized in home state or couniry o be carried out in state of Florida) f; (:% @

e

9. Namie and street address of Florida registered agent: (P.O. Box NOT acceptable) ?” =5
- [ - :‘_
Name: Lo Qe iy Se vunesE = e - g.’:g
Pl we Y
) n(}Q = I

Office Address: A5 Y4DE W D Roe. — 2

w ZE

Moo, .Florida%%\ - g™

(City) (Zip code) 0

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. 1
further 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.

,.M‘%@' on behndf of Tnarp Servieas, Inc .
\J (Registered agent’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. Narnes and business addresses of officers and/or directors:



A. DIRECTORS
Chairman: V’X_\'\f’ ‘e (\ﬂ S TDe d@ff)? N ‘\[ =
Address: __} '% ey '\\ k&)ﬁ\ \l\ CRALN C}SY

DAY VA4 LOGo ¢
Vice Chairman:
Address:
Director:
Address:
Director:
Address: -
S =,
-~ [ %5 it
=R
o =R
B. OFFICERS RE
vare | LA 5
President: ____ 11 CC \™NOLE (VN =7
A9 Sac 9 =
Address: ) a O \\r"u“(’r\(\ e Wue S
cy =4
Lele Gomod (55 OST7.00 ~ g7

Vice President:

TR

Address:

Secretary:

Address:

Treasurer:

Address:

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

13. WLWA[?/BL'D/C-«/\

(Signature of Director or Officer listed in number 12 of the application)

4 _ N o\ N Lot

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



R

STATE OF NEW JERSEY ]
DEPARTMENT OF TREASURY ;z})
SHORT FORM STANDING >
=
PROSEC PROTECTION SYSTEMS INC.
0100523595 =S
With the Previous or Alternate Name D
PROTECTION AND SECURITY, INC. (Previous Name) ==
I, 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 July 16, 1992. =
==
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 Reports ==,
are current. =)
=
I further certify that the registered agent and =
stered office are: ==
registered office a =
Michael Lutz
1925 Swarthmore Ave =
Lakewood, N 08701 o)

Continued on next page . . .




STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

PROSEC PROTECTION SYSTEMS INC.

IN TESTIMONY WHEREQF, I have
hereunto set my hand and
affixed my Official Seal
at Trenton, this
18th day of January, 2006

e M

Charles Chianese
Acting State Treasurer
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