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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: OLQ.(‘(T\ —-Téﬂm e,

- . L =
(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 1o register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the foHlowing:

Delborah R, Qr\D\e/

Name of Person}

Olaren Team ’Lna

(Fir m/Comp‘tny)

530G Rmxmr Rd  Soite |

(Address)

arner N L. 87539

(City/State and Zip code)

For further information concerning this matter, please call:

1)&5!2\11“ E)P‘ﬂfﬁ at(q\q )‘]‘737%0%
{Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

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

[ 1$70.00 Filing e [ ]$78.75 Fiting Fee &  []$78.75 Filing Fee & $87.50 Filing Iee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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.

. __Rloxen Team . Ioc.. £

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,"” “CORPORATION,” e
"Inc"ll "CO,,“ “Corp'“ |11nc|l‘l I!Co‘li Or "C()rp.”)

a3itd

Rlarm Team
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flondaj

. Nerth L aralimd s Blo~1059]1Y) =5

{State or country under the law of which it is incorporated) (FEI number, if applicable}

o _Qure, Lo, 199 s, ?croe-h)al_

{Date of incorporation) (Duration: Year corp. wil} cease to exist or “perpetual”)

o LaNT Yo Stort Omlu Q00

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

SZ H Wd L2 NP B8

(Principal office address)

imwﬁww?s 29

5, service. = Tostall eleedronic Qlorm Sus‘}ems

(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 NOT acceptable)

Name 'Bu&um_lmqjimwpomﬁd
Office Address: !&O% { SQUJ}H ‘D) 5) %L(H\l) @Q\/‘& SU.A:tQJ 1O '

, Florida
(Cuy) (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 pluce
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. I
Surther 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.

am > Qe 4G Bysine sgl;naj,M(Fo(oclec} |

(Regisfered agent’§ kignature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior tu delivery of this application to

the Department of State, by the Secretary of Statc or other official having custody of corporate recards in the jurisdiction
under the law of which it is incorporated.




12. Names and business addresses of officers and/or directors:

A. PIRECTORS

Chairman: BO\Y\‘\M ’S S\W\W\Oﬂﬁ ::’ P
e 3109 UDNHenart Lahe Dipey NC. anxs3q - £
e m =
T
Viee Chairman: \me/ RN~ B uy
Address: :;_;—E R
AT >

Director: QOSQJD\\ E H&Wl]
Address: 8soq Yo, BP\ACNJ . \/OOK& Fmrequ NCLAIEET

pirector:_ OO R yOYK \\(“
Address: _ | HOLp NéQ\a\—\)O(g UOOU —RQ ?\O\\\ NC) Q\VP(DL‘-L

B, OFFICERS
President: R QV\’“M -3 6 iMMOﬁ S
Address: O q f }\’)h ",/E’, hQY'% Q]ﬂe, QDP/\L )\l 0‘,. &‘7 %‘%q’

Vice President: D ; \\ l'G ™ 9 DQQ@ QC&/

Address: MM&MMM

Secretary: _DP b@r()"\ /":{ lDfnm\P/
Address: '93 (‘C)\Oﬁu (R d(\]‘Q) QY‘ ("IQL{"ON ,NQ/ &75@9\0

Treasurer: .DQ)D(DFQ\(\ R QDD
nddress: 1D Q,ocz)i\u?\d&e; Ly /‘l()uﬁ“m\!j NG 9830

NOTE: 1 nccessary, you may attach an addendum to the application listing additional officers and/or directors.

(Sign: sture of [fnccmwmﬁthccr listed in number 12 of the application)

14, D&bOMV\ ’R %D\P_; C L/TV‘?O?DW | -

(Iypu(l or pnntcd name and ¢ 1pacn) of person signing applic: tion)




"~ NORTH CAROLINA
Department of The Secretary of State
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CERTIFICATE OF EXISTENCE

el

I, ELAINE F. MARSHALL, Secretary of State of the State of North Caro

S2E W 12y
d

hereby certify that
ALARM TEAM, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 6th day of June, 1989, 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 annval 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 dissolution as

of the date of this certificate.

IN WITNESS WHEREOQF, 1 have hereunlo sel
my hand and afTixed my official seal at the City
of Raleigh, this 1st day of May, 2008.

Othire 2 Mpokeats

Secretary of State

Certilicationsf 88022707-1 Rclerence# 9181221 Jage: 1ol |
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