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CORPORATION SERVICE COMPANY’

ACCOUNT NO. : I20000000195
REFERENCE : 190817 7726673
AUTHORIZATION
COST LIMIT
ORDER DATE : June 24, 2014
ORDER TIME : 3:55 PM
ORDER NO. : 190817-060
CUSTOMER NO: 7726673
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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 TO
REGISTER A FOREIGN CORPORATION TO.TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Home Defender, Inc.
(Entér name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"I“c.’" ?Ico‘.‘,ll "@m‘" H]nc,ll'"Co’“ Or “CO'_p"")

:

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
3 26-2168133
(FEI number, if applicable)

Indiana
2

(State or country under the law of whiéh it is incorporated)

03/04/2008 . 5 Perpetual

4, .
(Duration: Year corp. will cease 1o exist or “perpetual™}

(Date of incorporation}

6. Upon filing

{Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

3750 Priority Way South Drive, Suite 200, Indianapolis, IN 46240
(Principal office address)
3750 Priority Way Sauth Drive, Suite200, Indianapofis, IN 46240

{Current mailing address)

.

3 Sale of residential do-it-yourself home alarm systems ;: o
(Purpose(s) of corporation authorized in home state or country to be carried out in staie of Florida) r":i*), R
I
=71
9, Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =3 E M
Corporation Service Company P 5-'; I~
Name: i e
) < m
treet - Zs
Office Address: 1201 Hays Stree et = -
Tallah 01 N
allahassee . Florida 323 : 8
(City) (Zip code)

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

designated in,this applicdtion, I hereby accept the appointment ds registered agent and agree to act in this capacity. 1
further agree to.comply with the provisions of all statutes relative to the proper and complete performance of my
dutics, and I am familiar with and accept the obligations.of my position as registered agent.

Corporation Service Company

By: MOl m/n.n,.ﬂ?

{Registered 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 Department of State; by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.




; m™
12. Names and business addresses of officers and/or directors: F[ L- E LJ

A. DIRECTORS 14 JUN 25 4 & 33

Chairman: - SECRFTARY 08 ST+ 7o
TALLAHASSSE FLORINA

Address:

Vice Chairrnan:

Address:

Director: David P. Lindsey

Address: 3750 Pricrity Way South Drive, Suite 200, Indianapofis, IN 46240

Director:

Address:

B. OFFICERS

- Président: James P. Boyce

Address: 3'(50 Priority Way-South Drive, Su:te. 200, Indianapolis, IN 46240

Vice President: Bart Shro_yer

3750 Priority Way South Drive, Suite 200, Indianapolis, IN 46240

Address:

Mark Colucc
Secretary:

Address: 3750 Prierity Way South Drive, Suite 200, Indianapolis, IN 46240

Bart Sh
Treasurer: art Shroyer

Address: 3750 Prierity Way South Drive, Suite 200, Indianapolis, IN 46240

NOTE: If necesgary, addendum to th?plicaﬁpn listing additional officers and/or-directors.

Vier {Aesidors

Slgnature of Director or Officer
The ofﬁcer of director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Departinient of State constitutes

a third degree felony as provided for in s.817.155, E.S. A /
1, : - /%’Mt veed, lf, .@Eﬂb&fﬁz

(Typed or printed name and capacity of person signing apphcatlon)

13.




OFFICE OF THE SECRETARY OF STATE

'To Whom These Prcseats Come, Grcctin_gs':

STATE OF INDIANA

CERTITFICATE OF EXISTENCE

FILED
16 JN25 my s 33

SECRETARY Y GF STATE

InLLAf‘I;“L\’me rLORICA

[, Contiie Lawson, Secretary, of State of Indiana, do hereby certify that 1 am, by virtue of the laws of the State of Indiana, the
custodian of the corporate records, and proper official fo.exceute this certificate.

I further certify that records of this office disclose that.

HOME DEFENDER, INC,

duly filed the requisite documenisto commence business aclivities under the laws of State of Indiana on March 04, 2008, and

was in existence or authorized to transact business in the State of Indiana on Junc 24,2014.

I further certify this For-Profit Domestic Corporation bas filed its most recent report required by Indiana law with the
Sccretary of State, or is not yet required to file such report, and that no nodce of withdrawal, dissolution or expiration has

been filed or laken place,

lals

In Witness:Whereof, 1 have hercunto sct my hand
and affixed the scal of the State of indiana, 2t the
city of Indianapolis, this Twenty-Fourth Day of June,

2014,

Connie Lawson, Secrctary of State

2008030400707./ 2014062435956




