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APPLICATION BY FOREIGN CORI’ORATJOIS%"OR AUTHORIZATION TO TRANSACY
" BUSINESS IN FLORIDA .

1 845-518-3588 # 2/ 4
o -

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

;. CARE SECURITY SYSTEMS INC.

(Gnter nume of comaration; must inglude "INCORPORATED,” "COMI'ANY.” “CORPFORATION,”
"Ine, ™ "Co.,” 4(‘-0‘.]."-! "Ing, "Co,” ar "CO[‘p.")

{{ nnme wnavailable in Florida, enter alterute corporate nune sdopted for the purpose of trensocting busingss in Florida)

, New York 3
(State or country under the law of which it is invorporated) \FE). number, if applivable)
4. 06/12/1989 ;. Perpetual

{Doit: of wuyporation) (Duration:  Year corp, will cease to exinl or “perpehal”)

G,

(Dot firat transacted business in Florida, il prior to registrution)
(SEE SECTIONS 607.1501 & G07.1502, F.S,, ta determine penalty liability)

;.7 Hemion Road, Montebello, NY 10901

{Pringipal offive addoese)

7 Hemion Road, Montebello, NY 10901

(Curront muiling adires)

¢ Security Systams e
{Purpese(s) of corporation autherized in heme stale ar country 1o be carried out in state of Floridn) ::E
o

9, Namc and street addross of Florida registered agent: (17.0. Box NOQT acceptable) {
NI accep o

name: | VCOrp Sewvices, LLC _
: x
Office Address: 5011 South State Road 7, Suite 106 =
(City) (Zip code)

10. Regisrered agent’s acceptance:
Laviag been nimed as registerod agent and to wecept sepvice of process for the above stated corporition at the place

desigenated I this application, 1 herely aceept the appointment us registered agent and agree 3o avt in tiiy eapacity. |
JSurthor agree 10 comply with the provisions of oll stutites relutive to the proper and complete perfurmance of my
dutigs, and I um famitivr with and aecepr the obligatione of iy position us regisiered agent,

L///v//éK [ LIl epeadoe

(Repistered agent’s signature}

11, Adtsehed is a cerrificate of existenee duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Scerctary of Stte or other official having custedy of corporate tevords in ihe jurisdiction
under the law of which it is incorporated.
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12. Nomos and buginess addresses of officers undior dircetors:

A. DIRECTORS
Abe Schwab

8 Celia Court, Sufiern, NY 10801

Chalrman;

Addresy:

Vice Chairmon:

Addressy;

Diresie: A€ SChwab
Address: 8 Celi@ Court, Suffern, NY 10901

Drirector:

Addspss:

B. OFFICERS
Nathan Schwab

28 Parker Blvd. Monsey, NY 10952

President:

Address:

Vicw President;

AdJross:

Secrelary:
Adldress

Treasurer:

Addross:

NOTE: If nucchl//ddendum to the application listing additional officors vulfor discetors,

Signarure of Director or Officer
The officer or director Figning this docunsent (ond who is lisred in nuraber 12 above) affirms that the facts stated hercin
are true and that he or she is aware thar false information submitted in a document to the Departnient of State cunstitules
0 thicd degree felony as provided for in 5817, 135, F.8.

14. Nathan Schwab, President

(Typed or printed name asd copacity of person signing appbication)
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State of New York
Department of State

I hareby certirfy, that tha Certiflicate or Incorporation of CARE SECURITY
SYSTEMS INC. was Ffiled on 06/12/1389, with perpetual duration, and that &
diligent examinatiorn has been made of the Corporate index for documanks
riled with this Department for a certificaote, corder, oxr receord of 4
dissplution, ang upon guch examination, no auch cercificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporatlon 1s an existing corporation. I further
certify the rfollowing: :

} 8s:

A Biennial Statement was filed 08/14/20080.

A Biennial Statement wag flled 06/26/2001.

Blennial Statement was filed 06/06/20035.

Biennial Statement was filed 06/06/2005.

Biennial Statement was filed 08/01/2007.

Biennial Statement was filed 86/10/20089.

Biennial Statement was filed 06/28/2011.

» B P B Pr b

Biennial Statemepnc was Flled 06/20/2013.

I further certify that no other documents have been filed by such
corporation.

LAY

l.-..o.ﬁ N‘E w...-

Witriess my hand and the aofficial seal
af the Department of State at the City
of Atbany, this 05th duy of March
two thousand and jourteen.

ot Gt

Antheny Giardina
Executive Deputy Sccretary of State

20140326048F ¢ HD



