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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1508, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IV THE STATE OF FLORIDA.

1.
(Eater name of corparation; st inoinds “INCORPORATED,” *COMPANY,

, NEW YORK
{State ar country under the Jaw of which 1t is Incomormed)
. JULY 19, 2000 . PERPETUAL

QUALITY PROTECTION SERVICES INC.

* “CORPORATION,”

“Inc.." "Co.," *Corp,” "Inc;” "Co," or "Crap.")

(If nama unsvaitable in Florida, exter alvrnato borporate name adopted for the pumpose of transacting boxivexs i Floridz)

. 13-4128925

{FEI aumber, if applionkle)

(Dste of incerporstion) - (Duration: Year corp. will eceao to exist or “perpetusl”)

(Date first cranpaumed buniness iy Flotida, (T prior to registretion)
(SEE SBCTIONS 607.1501 & 607.1502, F.§., to detarmice penalty tability}

801 2ND AVENUE, 8TH FLOOR, NEW YORK, NY 10017

{Principal offics address)
SAME

(Current mailing nddrees) };’b,, .

™ s

— E . z
§. Mame and street addrens of Florida registersd agent: (P.O. Box NOT scceptable) 2 S N
Narne: !.n.sigo ggcsrating ;er\r‘iees . Lte. e_‘% fr': g -

1 enwa rive ™

Office Address: ¥ - sz M
Tallahassee . Florida 32301 g;;; = O

Ciry) (Zip vode) 2= 0N

v~

9. Registered agent’s acceptonce:
Having been numed ar regivtored agert and to zecept service of process for the above siered comorawn at the pﬁm

designarad in this application, I harely accept the appointment as registered agent and agree to act in this capacity. 1
Jurther ggree to comply with the provisions of all stututas ralative to lhepfapar and completz performance of my

duties, and I am familiar with and coeept the oblipations of my position s registeved agent.

SR %ﬁr\j.ﬂg.m Assistant Secoatary
TRagprtersd ge's Hgustine)

10, Attached is a certificate of existence duly suthenticated, not rpore then 9.0 days prior to delivery of this spplication to
the Dapnrtment of State, by the Secretary of State or other official having custody of corporate tecords m the jurisdiction

undler the 1sw of whick it {5 inootporsted.

CeH Y74 $1% 3)
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11. Names and business addresseg of officers and/or directors:

* A, DIRECTORS

eraime: MIRJANA MIRJANIC

©uiee. 103 ASHAROKEN AVENUE

NORTHPORT, NY 11768

Viee Chairman:

Addrosy:

Director

Addross:

Pirgctor:

Address:

B. OFFICERS
esies: MIRJANA MIRJANIC

rtten 103 ASHAROKEN AVENUE

NORTHPORT, NY 11763

Vice President: }

" Address:

Secretary;
Address:

Treasarer:

Addrery;

i
NOTE: ifnecessaxy, vou may attach an edgdgen to the application listing additlonat officers and/ar diraciors,

12,

/ f
¥ Signawre §f Dirceter orffficer _
The officer o7 direotor aigning this document (and wh js listed in sumber 12 sbove) affirms that the facts stated berein
ars troe and that b or she is eware that fulse informeation swbmitted in a document to the Department of State constitntes
a third degree feiomy az provided for [n 5.817.155, F.§. ;

11, M‘RJANA M*RJAN'C' Prasident ?

(Typed or printed name and caéacity of pereot sipning applioation)

CH/ U 21T ETEEN
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State of New York } 8:
Department of State '

I pareby certify, that the Certificate of Incorparation of QUALITY
PROTECTION SERVICES, INC. was fllad oo 07/15/72000, with perpetual
duration,

and that & diligent examinstion has been made of the Zorxporate indax for
dgosuments filed with this Depertment for a certifigaete, order, or record
of & dissolyution, and upon such examipation, ne such eertificate, order
or record has been feund, and that S6 far os indicated By “he records of
this Deparement, such oorporation is an sxisting gorporation.

. .o--&lo.‘. 4
“ofF NEwp ..
AN C 4 -, Witness my hand and the offfcial seal
O, of the Department of Stave at the Ciiy
%‘ “ of Aibany, this 25th day of November
N v two thovsand and fourteen.
$:-' ‘ _0;«‘:&7 S’?ﬂﬁm
¢ Anthory Giardina
Executive Doputy Secretary of State

201421280301 * 13



