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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMUPIIANCE WITH SECTION 6007, 1503, FLORIDA STATUTES, TRE FOLLOWING 1S SUBMITTED TO
REGISTFR A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE, OF FLORIDA.

1. BLACK TIE PROTECTION SERVICES INC.
tEnter name of corporation; must iselude “INCORPORATED,” “COMPANY,” "CORPORATION,”
”]I‘H:.,' "CD.," "COTT).“ “II‘IC," I|C°’n or "(.Gfp-“)

(Jf name unavailable in Florida, enter aliwmule corpovaie namse ardopted for e purpose of trunsacting business in Florida)

N New York N 26-1622226
(State or country under the lawe of which it is incorporated) (FEL number, if applicable)
4: November 30, 2007 5. Perpetutal
{Date of incorporation) (Dumtion: Yecar eorp. will cease to exist or “perpemel™)
6.

{Dhate tivst trapsacted business sp Flurida, i€ prior to registration)
(SEFR SECTIONS 607.1501 & 607.1502, P.5., to detenmine penalty liobility)

7. 9 Amy Todt Drive, Monree, NY 10950

(Principal office address)

9 Amy Todt Drive, Monroe, NY 10950

{Current maiting addreasy

8, Protection services
{Purpuse(s) uf corporation suthurized in home stite or countty w be carricd out in state of Florido)

9. Nome pad gireet uddress of Florida registered agent: {P.0. Box NOT aceeptsblz)
Nume:  Incorporating Services, Ltd.

Office Address: 1540 Glehway Crive

Tallahassee Florida 32301
(City) ' (Zip code)

10. Registered sgent’s acceptance: :

Having been named ax registered agent and 1n accept service of process for the above stated corporution at the place
designated in this application, I hereby accept the appointment s vegistered ageni and agree to act in this cupucity, 1
Jurther agree to comply with the provisions of ell statules relaiive io the proper and camplets performance of my dutirs,
and I am Jamiliar with and accept the obligations of my position as registered agent,

11, Auached is a certiticate of existence dufy authenticated, not more than 50 days prior 10 delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporats records in the jarisdiction
under the law of which it is incorporsied,
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K2, Names and business addresses of vlficets and/or dircctors:
A. DIRECTORS

Ohsinnan: Hi€1dI Schroader

Address: 9 Amy Todt Drive, Monroe, NY 10950

Vice Chalrman: —

Address:

oirecer: H€IdE Schroeder
adess: 3 Amy Todt Drive, Monroe, NY 10950

Directon

Address:

B. OFFICERS
Presidgen: H6IdI Schroeder

Address: 9 Amy Todt Drive, Monroe, NY 10950

Vier Bresidenc

Address:

Secretary:

Address:

Trensurer:

Addresa:

NOTE: Ifnecessa ',you gy

tach un Mdmjum Lo the application listing addivional officers and/or directors,

AL

Signature of Director or Otticer

The officer or director signing this document (and who is listed in sumber )2 above) affirng that the facts stated horein
are wue and that be or she is aware thu false information submitted in a document 10 the Deparlment of State constitutes 2
third degree felony as provided for in 5.817.155, .8,

14, President
(Typed or printed name and capacity uf persen signing application)
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State of New York
Department of State

I hereby certify, that the Certificate of Incorporation of BLACK TIE
PROTECTION SERVICES INC. was filed on 11/30/2007, with pexpetual duration.
and that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examination, ne such certificate, order
or record has been found, and that so far a5 Indicated by the records of
this Department, such corporation is amr existing corporatiomn.

} ss:

NLILITTIYN #ad
o' Tt NE e
-"«.ﬂﬁ'" 0 W }:".. Witness my hand ard the official seal
o o o *, of the Department of State at the City
5é % A of Albany, this 29th day of September
M H two thousand and eleven.
* * 3
9, i CE =
.':Q % &vo' Danicl Shapiro
%, .~ First Deputy Secrctary of State
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