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COVER LETTER
TO:  New viling Section
Division of Corporations

SUBJECT: _ M ST Seours™y ~§u3ﬂ3n5 o
{(Name of corpomun - nﬁzsi include suffix)

Dear Sir or Madam:

The enciosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cestificate of Existence,” and check are submitted to register the above referenced forejon corporation to
transact business in Florida,

Please return all correspondence concerning this matter to the following:

Mu Aena Sehnapoce N

(Ndme/of Person)
MsE _ Sesucdy Sycdems TwWo
t_Fi:‘m/Coﬁ)pany)
(o0 Secovd Ave
(Address}

{LmLWM NT o030

(City/State and Zip code)

For further information concerning this matter, please call:

MMQM_SQEWM Ol Grr ey
of Person) {Area Code & Daytime Telephone Number)

ama

STREET/COURIER ADDRESS: - MATLING ADDRESS:
New Filing Section Mew Filing Section
Division of Corporations Division of Corporalions
Clifton Building . PO Box 6327

2561 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

Fnclosed iy a check for the following amount:

[]$70.00 Fiting Fee Qf $78.75 Filing Fec & [ ]$78.75Filing Fee & || $87.50 Filing Fee,
Certificate of Status Cetificd Copy Cestificate of Stalus &
Certified Copy



S
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 29, 2006

MARLENE SCHNAPPER

62-70 SECOND AVE
KEARNY, NJ 07032

SUBJECT: MSI SECURITY SYSTEMS INC
Ref. Number: W0B000014991

We have received your document for MSI SECURITY SYSTEMS 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 ceriificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of Staie, 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6879.

Ruby Dunlap
Regulatory Specialist Letter Number: 206A00021231

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. ' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L & _.QQ..C‘;“zmj:s:t Custems Tk ‘ }
{Enfer pame of corporation; must inchade “INCHRPORATED,” “COMPANY," “CORPORAT 10N,”
“Tnc.,” *Clo.” "Corp.” "Ine,” *Co," or *Corp." &‘{\

. : %
WS Secuiits Suystens TV GA A, <

{If namc unavhitabic in Florida, cater alicrnate cerpq‘raic namk adopicd for the purpose of transacting busiﬁcss in

2. _ Now  Jocsen 3. []->> 892 17 . A
{State or country under the law of which il is incorporated) (FET number, i applicable) ’:}t& <
s O
20

4 194y 5. . e

{Date of incorporation) N {Duration: Year corp. will cease o exist or “perpetual™) v
6. - = - —— - - T T

(Dale {irst transacted business in lorida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, I'.5., to determine penalty liability)
7, 2-70 Sesaed R  Koavoy NI 07032
{Principal office address) |

La- 70 S;zc,o“d 74—./@ &M“J\ NoT 07031 ~

N {(Current mailting address) ' ‘
s Ap Se//. Seryice o [ nstafl Securdhy Syg¥em _

{Purpose(s) of carporation authorized in home state or country to be cartied'out in sfate of Florida)
9. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) ,
ame: YWD SeowmAPEA. ‘ . .
Office Address: 3606 C&fd S P i i} _— ) .
B viedy Florida_32768 _
(City) {Zip code}

10. Registéred agent’s acceptance:

Huarving been nomed as registered agent and fo accept service of process for the above stated corporation af the place
designated & this application, § hereby wecept the appointment as registered agent and ugree fo act in this capacity. {
Jurther agree to comply with the provisions of all statuies relative to the proper and complete performance of my dulies,
and I nem fumilior with and accept the obligations of my position as registered agent.

{Registdred agent’s signaturc)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior Lo 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 faw of which it is incorporated.
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2. Names:and busincss addresses of officers and/or directors:

A. DIRECTORS

Chairman: _ . . - - e

Address: i P et e e am s L - -

Vice Chairman: . . e . e ] e -

Address: ) . . - e s

Director: __- i - e . DR

Address: . - o - e eies T ey

Director: ) - . . -

Address: _ " i ) ) L e ws

B. OFFICERS

President: M AN AD SC, kﬂ a-D;’P U i - Syt M

Address: L}.SIK’ ‘S ﬁ‘!rMHQM U/”—f- 4}0,3_ . [béEQ-M/D/L—S NT 0103w
Pondy, et €L 33137 )

Vice President: . . . o . N Y

Address: _ . . . N L . e erme e

Secretary: MCU("\—QM_Q. SCH:’\MQ N

Address: 3 USSS S ,4’7"/‘3_41,%@;, 74—”,@ (j/)p[ L/QUB ]%ﬂﬁ(’ﬂlgfﬂi)/&
LJ‘ 70 vl B féaov‘-h'? iifl—'\ﬁ’\v

Treasurcr: - : . AU S .
Address; __: . ) L ] B, N . L
NOTE; 1f necessary, you may attach an sddendum to the application listing additional officers and/or directors,

/(Ll QA\KL . )

(k'gnamn, of Digctor o Ofﬁiii(‘;)stbd in numbcr 12 ofthe appi:ca ion)
14, Ma tene Schnappaon

{Typed or printed name and capacity of pt:ko'n signing appiication}
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

MSI SECURITY SYSTEMS, INC.
0100502782

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 December 13, 1991.

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
registered office are:

Marvin Shnapper

62-70 2nd Ave
Kearny, NJ 07032

Contined on next page . . .
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| STATE OF NEW JERSEY D)

DEPARTMENT OF TREASURY D)

SHORT FORM STANDING =D

MST SECURITY SYSTEMS, INC. )

)

)

=0

IN TESTIMONY WHEREOF, I have :@

hereunto set my hand and @

affixed my Official Seal o)

at Trenton, this g-—:}

4t day of April, 2006 =)

==

==2)

Grodle, flehen |2

“ =2

Bradley I. Abelow =9

State Treasurer g
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=0
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