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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _ Umited Public Safeyu, ine.

Namie of corporation - nit include suffix

Dear Sir or Mada:

The enclosed  Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“("ertificale of Existence.” or " Certificate of Good Standing™ and check are subnutted to register the
above referenced foreign corporation to transact buswmess i Flerida,

Please retum all correspondence concerning this matter to the following:

Meghan Reaqers
~J J Nawe of Person

United Publie Safety, Inec,

Fim/Company

,ﬁ,,\,ﬁ_MSMSD.Q_\MO&%_,MSM\';\:Q_I

Adidress

Horshom, PA 19044

Citv:State aml Zip coule

mMmereaaers @. upscu\\'e:\‘u R ne,+ N
E-matl adkdress: fto behized for future annual report notification)

For further information concerning this matter, please call.

Roaer aC YD ) RaH 19V
ame of Person Area Code & Davtune Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filinz Section New Filmyz Section
Divizion of Corporations Divigion of Clorporations
Clifton Building P.0). Box 6327

2661 Executive Center Circle Tallahassee. FL 32314

Tallahas=ee, FL. 32301
Encloged 1 a ¢check for the following anount:
O $70.90 Filing Fee 78,75 FilingFee & 0O $78.75FilingFee & O $87.30 Filing Fee,

Cetificate of Status Certitied Copy Certificate of Status &
Clertified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' ' BUSINESS IN FLORIDA

IN COMPLIANCE TWITH SECTION 607, 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMIBRED T

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OF FLORI Il—l:gﬁé -:-3
& ;
) .

L _United Public Safely , Inc. 3; _”__”
{Enter name of conporation: must include “INCORPORATED, “COMPANY.” “CORPORATION,” W r——
Mlne. Mo o MIne T S o TCi.) A

o
R
{if name unavailable in Florida, enter altemate corporate name adopted for the purpose of troangacting business %

. _Pennsvlvania. o
{State or cmlnhy'unrler the L of swhich it ix incorporated) (FET number, if applicable)

4 _Qola ,DQI!QC!ie i 3 Pg_rne_'\\xa.\

(Date of incorporation iDiration: Year corp. will cease to exizt o “perpetual’’)

6 _now

{Dafe first transacted buginess in Florida, if prior to registration)
{SEE SECTIONS 67,1301 & 6071302, F.5.. to determine peualty Liability)

?v_:‘IJQMSCaCSQG_W.&_\ﬂ._,..JS,\L{:‘ZE_J w_torshom PA Vo044

(Principal office mlﬂress)

{Clurrent mailing ad’(h'e.‘s‘s)

119 Scxr\Q)on WQLLj.SuH‘Q J. Herehem PA 19044

L. . parkes ticket, permid
5 _vender _senwu.ces Yo F].our:i_dmo*_%Vmgni:\,_:\:\”fms_Wef:c.\h&.\s?zn_,v_.s,o\“\ﬁﬁon'>

{Purposes} of corporation authorized in home #tate or countiy to be carried out m state of Flondal

9 Name and street address of Florida rezagtered agent. (P.0O. Box NOT acceptable)
Nanie: N E, AT S Lfy'\c 2;, \h&
Office Address: 1200 South Pine \ s\ o.nC\ ROCLCI
Planteiion .Flonda _ 33334

{City) {Zip code)

L0, Registered agent's acceptance:
Having been named as registered agent and to accept service of process for fhe abpve stated corporation af the place
desienated in this application, I ltereby accept the appeintinent as registered agent awd agree fo act iv fliis capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of wy

duties, and I aan faniiliar with and accept the obligations of iy position as registered agent.

see oloched

(Rewstered agent s signature)

11. Attached 1s a certificate of exigtence duly authenticatecl, not more than 90 davs prior to delivery of this appiication to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurssdiction
vnder the law of which it ix mcorporated,



V-

Fi O
ACCEPTANCE OF REGISTERED AGENT %% §
v o

e T
Having been named as registered agent and to accepi service of process fdi‘:_:‘ :
United Public Safety, Inc.at the place designated in this application, NRAJ: Tox
Services, Inc. herehy accepts the appointment as registered agent and agggg m::
L

act in this capacity. NRAI Services, Inc. further agrees to comply with rhe: m
provisions of all statutes relative to the proper and complete performame of its
duties, and is familiar with and accepts the obligations of the position as

registered agent.
NRAI Services, Inc.

By (‘G’YKMQUJQU

Cathi J. Wall, Asst. Secy.

03""”



12, Names and business addresses of officers and-or directors,

’

A. DIRECTORS
Chaitmaon:
Addreys:
2
&
Vice Chatman: 5 —
bl ]
o ot o I T
Adilyess: g:?f — !
w0 .
R
=+ ;:7 T
Director: :g; S —T3
SEf
Address: S =
>
DA O e
Address: o

B. OFFICERS

President: _____D_Q\ﬂAdA_\{OMn 3

Adlelress: L“q SM‘SO“ WO\\_AJ J
Horshom ,  PA 19044

Swite

Vice President:

Address:

Secretany J oan Yn LAY 3
Address. ﬁ]g SOJ‘%QY'\ WC&% , Sgiie :s ka! Shmn i A lqoql-l

Treasurer:

Address:

NOTE: If necessary, voumay attach an addendum to the application listing additional officers and‘or divectors.
Stgnature of Director or Officer

130 UM NA
The officertor divector fening Q)i.\' document (and who is listed in number 12 above) affiums that the facts stated hetein
are true and that he or ghe 1= aware that falve mformation submitted in a document to the Departiment of State constitules

a third degree felony ax provided for in ¢ 817 155 F 3,

14 .‘oﬁn You.nﬂ
{Tvpd or printed nanie and capacity of persen signng application}



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

APRIL 4, 2013

Em —h
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TO ALL WHOM THESE PRESENTS SHALL COME, GREETING%% 3
e
2o
3 &
[l o o T
>

| DO HEREBY CERTIFY THAT,

United Public Safety, Inc.

is duly incorporated as a Pennsylvania Corporation under the laws of the

Commonwealth of Pennsylvania and remains a subsisting corporation so far as

the records of this office show, as of the date herein.

| DO FURTHER CERTIFY THAT, This Subsistence Certificate shall not
imply that all fees, taxes, and penalties owed to the Commonwealth of

Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above

Coane Litse,

Secretary of the Commonwealth

Certification Number: 10974008-1
Verify this certificate online at http:/iwww.corporations state.pa.usicorp/soskbfverify.asp

SENIE



