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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: lop Mh‘h:.['\ SPc_uf“H"-d ﬂcl

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,” or “Centificate 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:

Q}"Q‘ec,‘ l A Da cL:-.%iE

OName of Person
lop UO""CJ'I Secorcdy, Tare
! Fim’J/Company
2504 Y X lorialn 5’1‘2 304
Address

memrﬂi\:! _7671;)8596& 3815

City/State and Zip code

awr DA <o
E-maila ss: (to be used for ffture annual report notification)

For further information concerning this matter, please call:

o 1 O
Afred (souchinton o (Y01 _y_547- ]19Y

Name of Person J 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.O. Box 6327

2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount;

O $70.00 Filing Fee  [J $78.75 Filing Fee & O $78.75 Filing Fee & B$377.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy



RECEIVED
10 SEP 10 Fif 2253

FLORIDA DEPARTMENT OF STATE DiVISION OF CCRPORATIONS
Division of Corporations

August 31, 2010

ALFRED WASHINTON 11
2504 MT. MORIAH STE 304
MEMPHIS, TN 38115

SUBJECT: TOP NOTCH SECURITY INC.
Ref. Number: W10000041074

We have received your document for TOP NOTCH SECURITY INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida” to the end of a name is not acceptable.

The alternate name that you have chosen is not available. Please select a new
name.

The entity's period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of ex:stence has not
been specified.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch
Regulatory Specialist I Letter Number: 110A00020845

www.sunbiz.org
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* APPLICATION RY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED. TO ey
REGISTER A FOREIGN CORPORATION IO TRANSACT BUSINESS IN THE STATE OF FLOR[DA = =
. e
| Zep MoZeh Seq wCotz, Toer 2 n
{Enter dame of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION," - ]:-:
" non LIl AL "o " n n D
Inc.,” "Co.,” "Corp,” "Ine,” "Co,” or "Corp.") r
. Ao = I
—— — T
JAUS OF Jfeap eSS€€ , Zoc :T:.‘-:-‘: =
(If name unavailable in Florida, enter a liehnate corporate name adopted for the purpose of transacting business i in; Fluridiég
2. __[ennessee 3. bR- 18054\ 8
(State or country under the law of which it is incorporated) (FEI number, if applicable}
a. |-4- 2oc0 5. 'Pg:r%g‘l‘,gg {
{Date of incorporation) {Duration: Year corp, will cease to exist or “perpetual™)

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

7. +e ite Dedo =04 et Nyer 34l

{Principal office address)

2504  mMb. Morah  Ste 304, memphs . 3RS

(Current mallmg address)

8. Corioniby  Fisard and Pd'ro'l Seruice S

(Purpoqe(s) of co’poratlon 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: Q’I'Pr‘a’ LaDas h. a¢ton

Office Address: 219} ‘{':C/‘ (o AAT S rue i 104
“Eﬁ!‘“’ [Yhjers ,Florida_339{ >
(C{ity) {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 place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. |
Jurther 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.

l,tllw/—\

Reglstered agent 8 u;,nature)

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.




. Al

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

A. DIRECTORS

Chairman:

Address: %;.
=
o N

Vice Chairman: —_—
o i

Address: im
= O
L=

X [ ]

Director: -

Address:

Director:

Address:

B. OFFICERS

President: él‘pged iA L'(I’]:,A(IJOI'\

Address: [0@ _ﬁal‘porJ e

Eud . ﬁn%;ﬁee 29032 F

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary;yéu may attach an addendum to Te application listing additional officers and/or directors.
13. 244 /( l.A )fvidﬂz‘
V

(Signature of Director or Offter listed in number 12 of the application)

14, ; recd  ULdaghia F(”On Pﬁr § ;‘r[a\’!—

(Typed or printed na@e and capacity of person signing application)




STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

312 Rosa L. Parks Avenue
6th Floor, William R. Snodgrass Tower
Nashville, TN-37243

entSeReg,

TOP NOTCH SECURITY INC August ;25 8810
2504 MT. MORIAH St
STE 304 = N
Memphis, TN 38115 =
SRR m
Request Type: Certificate of Existence/Authorization Issuance Date: 08/25/20101 = O
Request #: 0019868 Copies Requested: 1: s ”1 =
Document Receipt 'y :E;““f"' S
Receipt # : 238952 Filing Fee: $20.00
Payment-Check/MO - TOP NOTCH SECURITY INC, Memphis, TN . $20.00
Regarding:  TOP NOTCH SECURITY INC. '
Filing Type: Corporation For-Profit - Domestic Control #: 382195
Charter/Qualification Date: 01/04/2000 Date Formed: 01/04/2000
Status: Active Formation Locale: Shelby County
Duration Term: Perpetual Inactive Date:
CERTIFICATE OF EXISTENCE -.-‘:J.*‘- S

’5‘ i
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby cert:fy that effectlve as of
the issuance date noted above .
TOP NOTCH SECURITY INC. ;
* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of
the business;

* has filed the most recent corporation annual report required with thié.éffjpe;
* has appointed a registered agent and registered office in this State; u

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed. ¢ *g *s,

Tre Hargett, Secn( tary of State
Business Services Division

Processed By: Sheila Keeling

Phone 615-741-6488 * Fax (615) 741-7310 * Website: htip://tnbear.tn.gov/




