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CAPR. 212010 2:40PM

NRAT CORPORATE SERVICES INC NC. 35741 p. 2

ILED

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAgl'

BUSINESS IN FLORIDA
2 IAp 5

IN COMPLIINCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED ]QOAPH 2
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. EIr o
' RY, ERY pi- o
e L”‘!J’/‘\ a5 '1(:"#‘” o “?f?‘
"L (_.'“‘; )

1. Trans-Alarm, Inc.
(Enter name of carporation; must include “INCORPORATED," “COMPANY," “CORPORATION,”

"IIIC..," -CO-,“ "COTP," "Inﬁ,“ "CO.“ or ncorp.n)

"Mrans~Anerican Seeurity Services, Ine
{}f name ynavaileble in Florida, enter alternate corporats name edopted for the purposs of transacting businass in Florida}

3, 37-1445183
{FE! number, if applicable)

2. Minnezota
{State or country under the law of which jt is mcorporated)

5 perpatual
(Duration: Year corp. will cease to axist or “perpetnal™)

4. 6-27-2002
{Drate of incarporation)

6. 9/1/2007
{(Date flrst ronsacted bustness in Florida, If prier 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Uability}

500 E.Travelers Trail # 600, Burneville, MN 55337
(Principal office addrass)

same
(Curent mailing address)

Tntegrated securlty system, installatiom, monitoring, and services
(Purposs(s) of corporation antharized in home state or country to be carried out in stete of Florida)

8.
9. Nama and street address of Florida registered agent: (P.O. Box NQT aceeptable)

Name:  NPAI Services, Inc.
Office Address: 2731 Exscutive Park Dr., Ste ¢
Heson , Florids 52091
(Zip code)

(City}

10. Registered agent’s acceptapnce:

Having been named s registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoininient as registered agent and agree fo act in this capacity. I
Jurther agree fo comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am farpdliar with and aceept the obligations of my position as registered agent,

NRAI Services, Inc.
gistered egenit’s SignUTe) g, ki mernu, Assistant Secretary

<,
11. Attachedise eﬁcaAm duly authenticated, not more then 9¢ days prior o delivery of this epplication 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.




APR. 21. 2010 2:40PM NRAT CORPORATE SERVICES INC

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

Chsaimian: Steve Champeau, President

NC.3574 P 3

FILED

WO 4PR21 A 1R 5,

Address: 500 £, Travelers Trail, Suire 600

SECRETARY BF s

Burnsville, ¥ 55337

t LA TS S5k, FLORITA

Yige Chatrman;  JC Kiser

Addrass: 500 E. Travelers Trail, Suite 600

Burnsville, MN 55337

Dirsctor: Jack Bugster

Addrass: 500 E. Ptravelsrs Trall, Suita 600

Burnsviile, MN 55337

Direotor: Tim Johnson

Address: 500 E. Travelers Trail, Suite 500

Burnsville, M§ 553337

B. OFFICERS

President: Steve Champeau

Address: aame as above

Vice President: _ JC Kisdr

Address: gsame as ahove

Secrutary: JC Kiger

Address: sama as_abova

Treasures JC Kiger

Address: same asg ahove

13.

NOTE: Ifnecessaty, yogay’attach an eddendum to the application listing additional officers and/or directors.

14 Steve Champeav, President

- ﬁf&ﬁ@sz Director or Officer listed in number 12 of the application)

(Typed or printad neme and capacity of person signing application)



SECRETARY OF STATE

Certificate of Good Standing

I, Mark Ritchie, Secretary of State of Minnesota, do
certify that: The corporation listed below is a corporation
formed under the laws of Minnesota; that the corporation was
formed by the £1ling of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that thie corporation is authorized to do

bugsiness as a corporation at the time this certificate is
issued.

Name: Transzs-Alarm, Inc.
Date Formed: 06/27/2002
Chapter Governed By: 302A

This certificate has been isgued on 04/16/10.
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