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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 10
REGISTER A FOREIGN CORPORATION TG TRAW €T BUSINESS IN THE STATE OOF FLORIDA.

1. HEALTHCARE BECURITY SERVICES, INC. .
(Entcr nsme of gamparation; must include “INCORPORATRD," *"COMPANY? "CORPOR ATION

*ine..” “Co..* "Corp,” "Ing,” "Co," or "Corp."}

{Irname unavaiisble In Florida, entor nllemute-cumnm;a nomo adopted. for the purposs of transacting business in Florida)
3. _ :
(FEI number, if applicabla)

s. PERPETUAL
{Dusatlon: Vear carp. will cando to exitt or "perpetual™)

a, VIRGINIA
(Swate or coumtry under the lsw of whieh it is incorporated)

4. 08/08/1994
{Date'af incorporgiton)

6. -
(Date first tmnvascted business in Flerida. if prior 10 regisimtion)
(SEE SECTIONS 607.1501 & 607.1502, E.S.. fo determine penally lisbility)

? 17650 TOBERMORY PLACE, LEESBURG, VA 20175

(Princlpal office addresa) e, A

17850 TOBERMORY PLACE , LEESBLIRG, VA 201 75 ~E =
(Curmm mailing addréas) = cz;, Wf"f
s _Shliok b}élmss R armed Secunhy wirk . a2 T
(Purpose(s) of corporntion authnrized in'homic staté or country to be éérried out In stats of Flofida) :‘ o F73
9, Name nnd m:gf_adslm:s of Florida mglmerod agent: (P.O. Box N,G[[_ncceptnble) ‘ g ﬁ: ; f‘:‘

25 &
ol ~f

Name: NRAIl 8 Ine.

Olfice Addrese: 515 East Park Avenus :
Tallahasses . Florida 32301
(City) . ' (7lp code) .

10. Reglstered ngent’a accepiance:

Having been named as reglstered agent and lo accept service of process for the nbove stated corporatlon.af the placa
tlestguated in this upplieation, 1 herchy aceapt the appointment as regf.mud upenrand agree fo dct In.this capaclty. 1
Surthar agraeto.comply with the provisions.of all statutes rélotive to the proper dnd complete pﬂfarmance of my duiles,

and I am famitiar with and accept the obligations of my position.as registered.agent.
. ‘

oty Chumde
(Ragistered aysnt aslwtum))hcue (,hu.r\'s‘l Asg.f. M—u_y\[

11, Attached is a cortificate Q existence duly authanticated, not rhore than 90'days prior to delivery of this application to
the Department of Stete, by the Sacretary of Stats or other ‘official having custody of. corpomte records in the Jurisdiction

under the law of which it is-incorporated. i
| " H11000273667 3
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12, Names and businoss addressey of officers and/or directors:

A. DIRECT'ORS

coimm __ (Vichae\ T Groe$

150 T ober e R\oc 2
e a8, Ve Jovis . -
|

Address:

Vite Chairman:

Addresy:

Director:
Addreas:

Dirgeror:

i
a¢

Address:

1M

H ‘IHSS
WM
LOtol “H ] Aou‘uw
=57

&
SYHY S
Myl 3

B. OFFICERS

Presiden;: Michael J Groves L o

Address: 17650 Tobermory Placa | N '
Leesburg, VA 20175

Vice Presient: BOthany Groves

Addrass: 17650 Tobermory Place
Leesburg, VA 20175

NERR
3

"2

01

- B
THES

sl
I Fa

Secretary’ 2 : oy L eﬁ?- : . A
e L 42D, “TobermorN Place | Leesbura , VA 20115
Tressurs, .

Address: ' '

ngdm to the application (ating additional officers and/or directors,

NOTE! 1f neccasary, you mayrac "un
13. 'J f’?/

.

. nature of Director or Officer .

The offlcer or director signing this dotument (and who I3 [isted in nimber 2 above) affirms thet the fhets stated herein
are true and thet he or the lg-aware that false information submitted in a decument to-the Departmont of State constisites 8
{hird degree feloty as provided for Ih 5.817.1535, F.8. :

.

14,
' ilng application):

. 0 s :
(Typed or printed nams and oapacity of person sl
H11000273667 3
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State Qorpotafion Commission
CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:

That HEALTHCARE SECURITY SERVICES, INC. Is duly Incorporated under the law of the

Commonwealth of Virginla;
That the data of s incorporation Is AUguat B, 1864;

That the perlod of its-duration Is perpstusl; and
>

That the oorporation Is In existence and In geod standing In the Commonwaatth of Virginla as of
£

the date set forth helow. |
Nothing more |s heraby certified, . ) ;
) . T
(4]
. e =
<

Signed and Sealed at Richmond on this Date:

: .'November i6, 2011
JToel H. ®ack, Clork of the Commission

LOIAY 11 gy 1y
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