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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: : S \ ' y Y

{Name of corporation - Inust 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 (o

transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tames L N mermiel e

(Name of Person)

Lo Nvon, Secust Yy [eevice, e o

(Firm/Company)

t‘[ B YHAar \D\A‘ %hﬂc)ﬂ;gd - —

(Address)
ZIOF\\:‘X \\E, NQ. g%qg : = -

(City/State and Zip code)

For further information concerning this matter, please call:

o

Anpnes L. (0CCormic), o (328 ) 32~ 500
(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 Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

ﬂ $70.00 Filing Fee  [] $78.75 Filing Fee &  [] $78.75 Filing Fee &  [] $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE -
Division of Corporations

February 7, 2006

JAMES L MCCORMICK
787 KIRBY BRANCH RD
ZIONVILLE, NC 28698

SUBJECT: PROTECTION SECURITY SERVICE, INC.
Ref. Number: W08000005831

We have received your document for PROTECTION SECURITY SERVICE,
}NC.. However, the document has not been filed and is being returned for the
ollowing:

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 cath 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) 245-6928. -

Tim Burch
Document Specialist Letter Number: 406 A00008789

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



|

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

?("o\ecﬁi Qe Se0ur gy &T\LEQ{,_‘ Tac _

(Enter name of corporation; must include “INCORPORATED, " SCOMPANY,” “CORPORATION »
"[nc "n |'C0 L ||'C0rp‘.| "[r'.c n "Co n Or "Corp ")

Y53 B

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transactu'wr busmesﬁi}@on
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za =Ji w&u 93490

2. Dot CocoVing 3 - 131 3533 ;—rf’-f
(State or country under the law of which it is incorporated) (FEI number, if applicable} 25 =~
==
s Do\ 206 A6 5. __NLA G
(Date of mcorporatlon) {Duration: Year corp. will cease to exist or “perpetual™}

6. N/ﬂ . . . — =

{Date first transacted busmws in Florida, if prlor to reglstratlon)
(SEE SECTIONS 607.1501 & 607.1502, E.S., to determine penalty liability)

7 "Y1 ﬁ\r\b\a Drmned D) L Tionuthe. N¢ %3

(Principal office atdress)

RO e IR ZTongiNe NS QST

{Current mailing address)

8. D coned Secier by Aind Paleo\  OTCr  enyice,

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
Neme:  _Drende  Iownson :

Office Address:  __1(oOMD  Cormmatinioenith Ave
Vol €% \y  Florida 23386

(City) (Zip code)

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. |
Sfurther agree to comply with the provisions of alf statutes relative fo the proper and complete performance of my duties,
and I am familiar with and accept the obfigations of my position as registered agent.

1stered agent’s stgnature)

11. Attached is a certificate of ex1stence 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' i
Chairman: . _ L el ael.  me e .
Address: L . L . k%‘ gr
L
- >= m
Sz T
Vice Chairman: - = ) e S A T;:_-'
Mo o M
Address: , , = 'y SRR~ e S
o S
. o i *F’—-—-—%b o
=\
Director: . - = =
Address: - - - i . .- %
Director: B - _
Address: ) e
B. OFFICERS o
President: ) AMeS L_ (Y 1cgﬂfﬂ'{l (’/\k - = -
Address: 18T V\\T\D\!' %ﬁﬁf_\f}\ Q\,r}
Zioene N\, N QRETY . _
Vice President: T\msﬁ\\‘% Q.L,\_‘\Y\g[' . —-

T¥T _Kirow Deancy .

Address:

ZTionw N\ | N¢. 285K

Timothy Lu—‘\( \ec o )
205635

Secretary:
NIYAS rM%rtath& Zonv‘\\t; N(’

Address:
Aames L. MEarmick

Treasurer;
187 Kirhy Geacch Rel, Zigpayille  NC_ C 2899

Address:
addendum to the application listing additional officers and/or directors

NOTE(Ifn\eccszzt_,t{ou ma;
N \J (Signature of Dirdtor or Officer llsted in numbcr 12 of the appllcatlon) n“ -

James L "% ecmich . Yresident

14. =
{Typed or printed name and capacity of person signing application)



NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

PROTECTION SECURITY SERVICE, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 28th day of March, 1996, with its period of duration
being Perpetual.

I 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 Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of ﬁgolﬁion as

= ™M

of the date of this certificate. =% @
=Sz
Mo ope
— X O
%E ~o
g™

IN WITNESS WHEREQF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 13th day of February, 2006.

G Llrire £ Spiakat

Certification# 85336741-1 Reference# 8099508-ACH Page: 1 of 1 Secretary of State
Verify this certificate online at www.secretary.state. ne.us/verification




