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TQ: New Filing Section A

Division of Corporations Q?/Oj
susect: _Lo%5 Preverthicor 5({545;»%5} Trc.

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed *Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspendence concerning this matter to the following:

LOuliam A . Bacssr

{Name of Person)

(,O§ S pﬂ.E I/P‘&H'/ofd Sy{ﬁéms ,ZrsC

(Firm/Cm:n pany)

Prmb 305, 1750 ﬂocoafﬁt-—ﬁﬂtf/ujs Ld #7590

(AddrEss)
Mt fa % 3ocby

{City/State and Zip code)

For further information concerning this matter, plcase call:

51(( Breecqan a (10 \H426-75F) yrof

{Name & Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[]$70.00 Fiting Fee  [7]$78.75 Filing Fec &
Certificate of Status

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

[]8$78.75 Filing Fec &  [_] $87.50 Filing Fee,
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 667.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
I . —

Loss p IZ‘T'VPA-LF' o) S cdens Idcolforated

{Enter name of corporation; must include “INEORPORATED,” “COMPANY,” “CORPORATION,'
"In¢.," "Co.,” "Corp," "Inc,” "Co," or "Corp.")

L PsT

oL CPS

{If name unavailable in Florida, enter atlternate corporate name adopted for the purpose of transacting business in Florida)
2. GCoagin , LLSA 3, SE-2eSHI37
(State or countH underthe law of which it is incorporated) (FEI number, if applicable)
s M 22, 1997 5. Deefjefua
{Date of incorporation) (Du“ation Year corp. will cease 10 exist or “perpetual™)
6.

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 959 Nofh f"CFHt-qZ@caJCL St | pguche G4 20060

{Principal ofﬂ’ce address)

(Current mallmgaddress’f

P“‘BBO{; 1750 Poordew $pangs A #1560 , prercha G4 JooY

@usutnfnuq Tastell of low Poldese Syacfurtt 4/2‘[%:»«5 Ccﬂ/

(Purpose(s) of(.o‘lporatlon authorized in home statc or counu‘f {0 be carrich out in stat&of Florlda)

9. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

T M8 =
— -p-,-—-mﬁ
Name: ?a.wgoa_p L ﬁsc,ca-,ﬂomﬁfé 0k = %«1
_ AN (]
Office Address: J—g b E%'f‘ b ”kA’Uf r:‘-fi‘ ay! )
it L] =
et e L 2303 , Florida 3 2 é 63 %i‘: o
(City) (Zip code) ‘3’-3 ' o
1. 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 te act in this capacity. 1

Sfuarther 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,

{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. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman: (/L)t”l/r’\/\ 4« 6%-4‘0‘—

Address: ?Nﬂ) }OS— 4 {750 pokdﬂi—— .<’ﬂa~,q§ ﬂci ‘7’//40’ MM%’K}’ ;m'ﬁ()
Vice Chairman:
Address:
-;‘:‘ic’?\ ":::;2 ez
Director: f‘:‘\c“} "': il
R R
Address: = et i
TE T
‘ L O )

Director: UL e
[ o ey L

Address; oM o
;b

B. OFFICERS
Presiden: _Soame_ 24 Abovo e ( ¢ haremard 5
Address:
Vice President:
Address:
Secretary:
Address:
Treasurer:
Address;
NOTE; If necesysa> you may attach an addendum to the application listing additional officers and/or directors.
(Signalﬁ%f Director or Officer listed in number {2 of the application)
14, Lo ’/MM A GM'EQ/IIC , ﬂW( lcll%H'
(Typed or printed name and c‘épacily of person signing application)




STATE OF GEORGIA

Secretary of State

Corporations Diviston
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

1, Cathy Cox, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the scal of my office that
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LOSS PREVENTION SYSTEMS, INC,

Domestic Profit Corporation

was formed or was authorized to transact business on 03/10/1993 in Georgia. Said entity is in
PE compliance with the applicable filing and annual registration provisions of Title 14 of the Official

Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Sccretary of State.

This certificate relates only to the legal cxistence of the above-named entity as of the dafe issued. It
does not certify whether or nol a notice of intent 1o dissolve, an application for withdrawal, a

statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this
state. :

. WITNESS my hand and official seal of the City of Atlanta and
| g -ptes ey, St the State of Georgia on 9th day of January, 2007
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. Cathy Cox

Secretary of State
Cestification Number: 479030-1  Reference:

Verify this certificate online at http://corp.sos. state, ga us/corp/soskb/verify asp




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: rFebruary 6, 2006

. B
ey
Rl
e
ENTITY NAME: 1058 PREVENTION SYSTEMS, INC. ‘.5"::,';
o
'_n“r‘\
L
REGISTERED AGENT NAME AND ADDRESS: %Q
el
Paracorp Incorporated z
236 East 6™ Avenue
Tallahassee, FL. 32303

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in that capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statutes.

y A

Ninh Ho, Assistant Secretary
Paracorp Incorporated
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