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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 TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Masoa Security Network, Ing.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
] h.“:‘,ll "’Cﬂ.,“ "CDTP," "Inc," l'cu"l ar "C.Dl'p.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business jo Florida)

» Kentucky 3. 20-0280955
{Seate or country under the law of which it i incorporated) (FEI number, if applicable)

4, 10/22/2003 5. perpetual
{Dam of incorporation} (Duration: Year corp. will cease 1o exist or “perpetual™)
6.
{Date farst transacted buginess in Florida, if prior to regismration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7.14402 N. US Hwy. 25E., Corbin, KY 40702

(Principal office address)

P.0. Box 1230, Corbin, KY 40702

k

(Cum:m n!allmg addre!s)

038,

VT,

5. Security guard services
' {Purpose(s) of corporation zuthorized in home state or country o be cartied out in state of Florida) 5
=
9, Name and strest address of Florida registered agent: (P.O. Box NOT acceptable) g;
Name:  InCorp Services, Inc. gg‘i
DE
Office Address: 17888 _67th Court North L

Loxahatchee  Florida 39470
(Zip code)

(City)

10. Registered agent’s acceptance:
Having been named as registered agent and (0 accept service of process fur the above stated corporation at the place
designuted in this applicatiors, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

3
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o

SJurther agree to comply witk the provisions of all statutes relative to the proper and complete performance of my duties,

ard i am famifiar with o , accept the obligatlons of my position as registered agent,

/b

“_ (Registered agent's s:gnarunc)

o Yoies, T

I, Artached is 4 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 Statc or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporaied.



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

A. DIRECTORS
TLAUG -1 AMU: I

Chairman:

Address: ' SECRETA"‘ ¢ O bTATE

TALLAHASSER: FLORIDA

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: 1 N€Odore Mason

Address: 14402 N. US Hwy. 25 E., Corbin, KY 40701

Vice President; J@Mes R. Mason

Address: 14402 N. US Hwy. 25 E., Corbin, KY 40701

Secretary: Thea Cima

Address: 14402 N. US Hwy. 25 E., Corbin, KY 40701

Treasurer;

Address:

NOTE: If necessary, you mgd

W adde:}um to the application listing additional officers and/or directors.

13.

Slgnature of Director or Officer

The of drector signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.

14. -Jqu\.g-b - MAbwu 19 ?g.m;p-&u'i_

(Typed or printed name and capacity of person signing application)
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Commonwealth of Kentucky PAUG-1 Ay g 0
Elaine N. Walker, Secretary of State SECHETARY ‘
TA!—-—Ar r'rﬁSSr— FLSOE‘IBEA
Elaine N. Walker
Secretary of State
P. 0. Box 718 : :
Frankfor, KY 40602-0718 Certificate of Existence
(502) 564-3490
http://www.s0s.ky.gov .

Authentication number: 115663
Visit 3./ li a to authen'u'cata this certificate.

o .
e

I, Elaine N. Walker, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that accordlng to the records in_the Offi ce of: the’ Secretary of State,
\ ‘o
;MASON SECURITY NETWORK,,INC
is a corporation duly_mcorporated and emstnng urider KRS Chapterﬂ 4A\and KRS
Chapter 2718B, whose date of mcorporatronns October 22, 2003, and whose period of
duration is perpetual A LR ~\ ey
I’

~

| further certlfy that all fees and penaltles owed to the Secretary of State have been
paid; that Artlcles of Dissolution have not been filed; and that the. most recent annual
report required by KRS 14A.6-010 has; been dellvered to the Secretary oﬁ State.

IN WITNESS WHEREOF I have hereunto set my hand and affxed my Official Seal
at Frankfort, Kentucky, thlS\15 day ofJuIy, 2011 in the 220m year of the
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Elaine N. Walker

Secretary of State
Commonwealth of Kentucky
115663/0570591




