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COVER LETTER

TO: New Filing Section
Division of Corporations

sussect: AN Pro Steo by SCFU\L-QS [T D

Name of corporation - -fnust include suffix

Dear Sir or Madam:

The enclosed “Application by Fereign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or "Certificate of Good Standing"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:

Chestépher P I1schrrhy

Name of Person

AN Pro Sceopiby SErvices, L TO.

Firm/Company *
Po. Bey 250633
Address ‘ R
[ O b End, o ST e 5702_5"
im RS DAL R f“‘“ Cify/State and- le code " T

C/’V\C.Ccurrhﬁ@ O} LQraSeeur. Fv,,(efu\(_ej Com

E-mail address: (to be used for future annlal report notification)

For further informatjbn concerning this matter, please call:

Chr [75Cof Ay a (48 ) _$39-9993 .

Name.of Person . / NI Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: -+ = MAILING ADDRESS: -
New Filing Section - - New Filing Section
Division of Carporations Division of Corporations
Clifton Bu;ldmg P.O. Box 6327

2661 Executive Center Circle ., - . Tallahassee, FL. 32314

i

Ta]lahfissee, FL 32301

Enclosed is a chieck for the foiid&;ihé amount:

[ $70.00 Filing Fee  [[]_$78.75 Filing Feg'&*[_1#$78.75 Filing Fee & ] $87.50 Filing Fec,.
Centificate of Status Certified Cop Certificate of Status &
Certified Copy

!

T e
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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
1.

AN fro Sscoy it SErvices LN TNC,

{Enter name ofc corporation; must include “INC'ORPORATED ” “COMPANY " “CORPORATION,”
"]nc L1 "CD n "COrp " "Inc n Ilco n or "Corp ")

(If name unavailable in Florida, enter alternate corporate name—a'l_d?)—pted for the purpdse of transacting business in Florida)
2 STichig AN

(State or country under the law of which it is incorporated)
4. _

5. 20- 59767 2
dnwary § 2667
(Datiﬁof incorporation)

(FEI number, if applicable)

perpetuit

(Duration: Year Eorp will cease to exist or “perpetual’)

(Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S8., to determine penalty liability)

1235 ST IElve mi)E, 200, SoUThE (E1d T 98076
(Principal office address)
Lo. Lok ZSOCR3. Frowplon) [75

Yy
(Current mailing address)

Y8025
8. ZnsTARoetiond JE Cc

/ .
¢ — CAME ras, Sou rreillonce, &752_5@
(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:

Chrisrupber [TCRITAY

@
‘v% %jno
Bk
(90l Sy (072 Aye, FF 919
/77 Y

Office Address:

N
Florida_ S35/ 7.3 ol
(City) {Zip code)

Qg”\\ﬁ

10. Registered agent’s acceptance

0
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to uct in this capuacity. 1
Sfurther 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

C”LN V2 f/fcwc/M

(Reglstered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated.

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction




12. ‘Names_and bu

A. DIRECTORS

Chairman:

siness addresses of officers and/or directors:

C/’\rISTO'p)wa ’/Jc.,rfig},/ /’756)01/‘}\&]

Address:

[T3SC Lest Thrlve M6, FL00. AL o sy
Sounntaid M1m  YROIE Ri0A

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President:

Chrisrephres 0T el f7ISCRLThY

Address:

/73856 LIELH~ Fivelire /)L ,-Fl:/Zoo

SOUTAESS ) T Y§07€

Vice President:

Lo fm T /75 Cpsrhy

/735C WESH Zlyeline 205)€, 12 Zao)

Address:
Seuth F340d 27727 Y807¢
Secretary: /\713 /—\7 /)7'7 i/S
Address: /755_6 WE S'f\ 7—2’\2‘6((/\@( /72 )q QL/‘{'/T?’{/J ﬂt- %9076
Address:

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

13.

C%w«;,d /Nl ST

14,

(Sigr!iature of Director or Officer histed in number 12 of the application)

CAPs roph e L _rrcOrrhy .

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




This is to Certify That

ALL PRO SECURITY SERVICES, LTD.

was validly incorporated on January 8, 2007, as a Michigan profit corporation, and said corporation
is validly in existence under the laws of this state.

This certificate js issued pursuant to the provisions of 1972 PA 284, as amended, fo attest to the fact that the
corporation is in good standing in Michigan as of this date and is duly authorized fo transact business
and for no ofther purpose.

This certificate is in due form, made by me as the proper officer, and is entitied to have full faith and credit,
given it in every court and office within the United States.

In festimony wheredf, | have hereunto set my
hand, in the City of Lansing, this 28th day
of Auglust, 20009

M Director

Sent by Facsimile Transmission
994816

Bureau of Commercial Services

- 435 60

g¢ A Wd 8




