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APPLICATION BY FOREIGN CORFPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITIT SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IN NUBMITIED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE SPATE OF FLORIDA.
L Direct Protection Security, Inc.

(Lnter name of corporation; must include “INCORPORATED," “COMPANY," “CORPORA'I‘ION."
"Inc.," "Co.," "Corp," "ln¢,” "Co,* of "Corp.”)

{If narme unavailable in Flarida, erder alternate corporate name adopied for the purpose of wansacting business in Florida)

2 California 3. 46-4987147
(Shatc or couniry under the law of which it is incorparated) {FEI number, il upplicable)
a 03/256/2014 ;. Perpetual

{Mate of mcorpuration) {Duration: Year corp, will cease to exist or “porpetual™)

. April 14, 2014

{Date first wansacted business in Florida, If prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, I'.S., (o determine penalty lability)

7. 2145 Elkins Way, Suite B, Brentwood, CA 94513
(Principal office address)
2_1_45 Elkins Way, Suite B, Brentwood, CA 94513

(Current mailing address) o

-

. ™ e

8. Electrical =
(Purposc(s) of vorporation authorized in home slate or countey to be carricd out in state of Florida) I~ A g -
1= ;_-: — .
9, Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g = oo
‘ ; : m

- gl

wame: | API Processing - Licensing, Inc. " g o

o . — )

Office Address: 3419 Galt Ocean Drive, Suite A S:’_g -;-‘ =

Fort Lauderdale Floride 33308 =T

(City) (Zip code)

LD. Registered agent’s acceplance:

Huving been named as registered agent and to uccept service of process for the above stated corporation af the pluce
devipnated in this application, I hereby uccept the appointment as registered agent and agree to act in thiy wpuc:‘ty !
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am _familiar with and accop the obligations of my position as registered ayent.

Yase 300 .

i -
(&dgistered agent's signature) -

11, Attached is a cerlificate of existence duly authenticated, not more than 90 days prior lo delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate recards in the jurisdiction
undcr the law of which it is incomarated,
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17. Names and business addresses of officats and/or dirdctors: 14 APR 15 AH g: 2 7

1 Nons e : : SECRETARY OF ST
TALLAMSS[E FLO‘?N][.JEA

-«u-.:,;‘%mmﬂym‘

Clrvirtivay:

Address:

Yice Chainnon: -

Addross

Diregtor:

Address:

Director:

Address.

B. OF¥ICERS -

e SBIDIr Singh vy
Address: 2145 Elkins Way, Suite B Brenﬁ'vood CA 94513

s I
Vice Presidenit:
Address: ; .
Secreiwy. )
Address: ‘ : )
e _OD@rMalnder Kandhra
2145 Elkins Way, Suite B, Brentwc)od CA 94513
NOTE: If necmqr, antach an addendum tﬁmifp”mim fisting additional officers andfor :ilrecmrs.
L--aﬂ/
Signature of Director or Offlcer

The officer or dimxmr signing this document (and who is listed In number 12 above) affirms thet the ficts statod herein
are trie and that ke or she Is aware that false information submined'in a document 1o the Department ot State constitutes

a third depgree falony us provided for in 1.817,155, F.8,
14, Satbir Singh |
(Typed or printed nume and capacity of persun signing applicarion) -
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i_State of Cahformaif'-.-: |
Secretary of State

'ECERTlFICATE-oF Siatiig

VIWL

hNTITY ‘NAME ;

'l}HjES

DIRECT PROTECTIUNH.ECURITY,;I

EENNTE
0 Aty
a3y -

d
6 WY SI ¥dy.4

FILE. NUMEER - 'C3658246
FORMATION DATE . 0372572014 .. o
TYPE: .~ v DOMBSTYC CORPORATxQM‘“QZI
'JURISDICTION © "EALIFORNIA S E

- STATUS: _ : ,AcTIVE (coop STANDING;

1574

Vo
- 31viS
Lz:

"I, DEBRA BOWEN, ‘Sectetary of Stare of the State |
.hereby certify*w;$”fgi o S

_'rhe reczyr&s of; t:lua offacex mdicate the ent.xty ia aurhor1 ?ad to
exercipe .all gL’ 1ts paWérs"_rlghts and prlvileges 1n “the State-of

Cdlifornla. j” Loy DA

,Nb information is availal:rla from th:.a mff;\.ee raqa ﬁing t.he financ:lal
ccndltton, bus:meas activa.t.les DJ.” practices ‘o fhe entity. .

771n WITNES% wHEREoF 1 exedute this certificdte
- and atfix the-Great seal of the State of
- ralifornia thiy day of March. 2642034, -

DEBRA BOWEN .
: Becretary of State.

. ' " RKS
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