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r

SUBJECT: SAFE HOME SYSTEMS INCORPORATED
REF: W1l000063498

We racaived your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The date of incorporation listed on your form must match the date listed
on the certliflcate of status from your state.

If you have any further gquestions concerning your document, please call
(850) 245-6879.

Ruby Dunlap FAX Aud. #: B11000298207

Regulatory Specialist II Letter Number: 611200028486
New Filing Section

P.O BOX 6327 — Tallhassee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, TIIE FOLLOWING IS SUBMITTED T()
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Safe Home Systems Incorporated
(Bnter name of corporation; must include “INCORPORATED,” “COMPANY,™ “CORPORATION,”

"T'I'IC.," "CO.," "COI'D." ”'I'IC,. "CO," or 'COl'p.“)

(Ff name unavailable in Florida, onter alterate corporate name adopted for the purpose of transacting business in Florida)

3. 45-0671759
(FEL number, if applicable)

2. California
(Stale or country under the law of which it is incorporated)

5. Perpetual
{Duration: Year corp. will ceasé to exlst or “perpetual”™)

4. August 24, 2007

{Date of incorporation)
6. Dacember 21, 2011
(Dete first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty Tiability)
’, 1885 Lundy Avenue, San Jose, CA 95131
{Principal office address) -

; ~5

P.O. Box 10981, Tampa, FL 33679 e =
(Current mailing address) :1; r‘y r(;—_;_l "T'ﬁ
.
. . N i
5. Electrical 2 >
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) M ,
wc R I
9, Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) o = w

Ze @

Name: API Processing bl - 3

Office Address: 3419 Galt Ocean Drive, Suite A
Fort Lauderdale . Florida 33308
(Zip code)

(City)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stuted corporation at the place

designated In this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of oll statutes relative tv the proper and complete performance of my duties,

and I am famillar with and accept the obligations of my position as registered agent,

(Reﬁred agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departmeént of State, by the Secretary of Stale or other official having custody of corpurate records in the jurisdiction
H11000298207 3
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12. Names and business addresses of officers and/or directors

A. DIRECTORS
Chairman:
Address:
Vice Chairman:
Address:
Director:
Address:
Director:
Address:
E‘r,-; ~y
1 l‘“h E
e —
o
B. OFFICERS ;E:S rcﬁ?l
President: DN2Mainder Kandhra SE 9 .q::f
T ot -
, - N
Address: 39639 Leslie Street #166 My En _
2 o f--‘ &
Fremont, CA 94538 Den F e
e w T
Vice President: P N
L~
Address:
Secretary:
Address:
Treaumer: _Nancy Kandhra

Address: 39639 Leslie Street #166, Fremont, CA 94538
NOTE: H necessaty, you may attach an addendum to thc application listing additional officers and/or directors.

13 Q’!‘-wﬂﬁéz‘&%
Signature of Directortr Officer

The officer or director signing this document {and who is fisted in number 12 above) affirms that the Tacts stated herein
arg true and that he or she is aware that lalse information submitted in a document to the Department of State constitutes a

third degree lelony as provided for in 5.817.155, F.S.
Dhamainder Kandhra, President

(Typed or printed name and capacity of person sighing application)
H11000298207 3
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API Processing

3419 Galt Ocean Drive, Suite A
Ft. Lauderdale, FL 33308
(954) 567-0013 Office
(954) 567-3401 Fax

December 21, 2011

Amerkiment Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Re: Safe Home Systems Incorporated
Document Number: To be issued.

To Whom It May Concern:
API Processing is registered as a fictitious name under the corporation of Alarm Professignals,
Inc. ~5 &
™ -
e
Please call with any questions. B E} &
: 7N
Thank you, fa = no
. y - h
20 g X
lél% e \@
s
Kathy Ballam = éﬂ

H =

o
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State of California
“Secretary of State -

. CERTIFICATE OF STATUS

‘ENTITY NAHB
SAFB HOME SYSTEMS INCORPORATED

FILE NUMBER: ©3022359
FORMATION DATE: " 0872972007
TYPE: DOMESTIC co;;t_pom'non

JORISDICTION:- . CALIFORNIA
STATUS: L ACTIVE (GOOD- STANDIHG}
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I, DEBRA BOWEN,
hereby cettify:

‘Secretary. of state of the State c#}?#lifornia;"'

The records of this offfice indicate the entity iB authorized to
exexcise all of 1ts powers. rlghts and privileges in the scate of

- California.

Ko Jn!ormation is evailable from thls o!tlca resarding the financial K
condition, buaineSS act1v1t1es or practlces of ‘the. entlty EEITN

NE-25 (REV 1/2007)

IH WITNEBS WHEREOF I execute this certlfacate
and affix the Great Seal of the State of .
Callfornia thiga: day of Dacamber 19. 2011. S

'DEBRA BOWEN
~ Secretary of State
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