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COVER LETTER

TO: New Filing Section
Divisien of Corporations

sl

SUBJECT: la e fecre&' P(‘O’fecjt 1on L.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Applicalion by Foreign Corporation for Authorization to Transact Business 1 Florida.”
*Certificate of Existence.,” or “Certificate of Good Standing™ and check are submitied to register the
above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

JGN\QS Lou‘s Hend e rgon

Name of Person

To? Cecret PFU‘Qec/'\‘tor\, Inc.

Firm/Company ,_(\/ PU(U')(O/ ol
S 0o SCd'('tCL Derive, Uad 2085, Z3HCA
" Address ’

City/State and Zip code
<y bercop@topsecret proteckion. cam

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Jcm\—%ef(\derson i SGl, Y093 -b&ooO

Name of Persen Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clilton Building P.O. Box 6327

2661 Exccutive Center Cirele Tallahassce, FI1. 32314

Tallahassee. FL 32301

;njo/%d is & check for the fullowing amount:
70.00 Filing Fee O $78.73 Filing Fee & 0 $78.75 Filing Fee & O $87.50 Filing Fee.

Certificate of Status Cerntfied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

} -
IN COMPLIANCE WITH SECTION 60171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RLGI?H R A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

T QP fe.c.(‘e.“&‘ ?(o'{‘eef(‘;oﬂ 'I;\C.:
(I nter name of corporation; must include "INCORPORATED.”
“Inc,.” "Co.." "Corp.” "Inc.” "Co." or "Carp.")

COMPA\'

“CORPORATION."

, Maey |ano(

(I name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

RS
{State or country under the law of which it is incorporated)
4. g Pf‘! I

1
23, oY

{Datc of incorporation)

, ‘Decewber

1

He-832 769
(FEI number. if applicable)
Perpetue |

3.

(b, A0y

(Duration: Ycar corp. will cease (o exist or “perpetual™
(Date first transacted business in Florida, if prior to registration)

{SEE SECTIONS 607.1501 & 6071502, F.5,, , to determine penalty liability}
;300 Seotia Brive, Uait 36C,

Lome Pg Abwe

(Pnnctpal office address)

Hypoluvo, €L, 32462,

(Current mailing wddress)

gz‘fi‘-"' - =t
C r‘-"n ™ et
8. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable) %«_\;1 "'9 e

¥ e b
Name: QQ[T\Q_S )“ Hc’r\de“f‘(% Ffi i

Office Address SO o \SCO“WC[ Dfl ‘fe) Uf\“{- 30‘5—
\f pu (U')‘ 0 4 FL
(C\w)
9. Registered agent’s acceptance

pa @ = !

Ve

2 B

% 3
. i 2T

. Florida 33 L/G;\- oM o

{Zip code) b

Having been named as registered agent and 1o accept service of process for the above stated corporation ar the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.

Sfurther 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 accept the obligations of my position as registered agent,

<:¥fhrwo Hordersen

{Registayed apent’s signarure)

under the law of which it is incorporated

10. Attached is a certificate of existence duly authenticated, not more thar 90 days prior to delivery of this application to
the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction



11, Names and business addresses of officers and/ov directors:

A. DIRECTORS

b
Chairman: \

Address: \

N\

Vice Chairman: \
Address: \ /

Director: \ /

Address: A

Dyirector: / \

Address: / \

'
B. OFFICERS

President: JO’ NS A \ !"9(\0( evsou

e, SO0 Scotie, bfn/e! Up i 30
Hyeoluvo, =4, 23462

veersiden: S0ha  reaFiWew  Hendervcon

Address: L‘f(o(P,l SMOL\Q\{ bJruﬂ-h UJQ\,/
€ licott C‘L;,,, ,L\qm’,gqmjf, 2ol

Sccretary: /

N N/

Tyeasurer: y /\

Address: / \ (

NOTE; [f nccessary. you may attach an addendum to the application listing additional ofticers and/or directors.

2. %mw o HQ/Y'\&QA_;OVI

Signature of Director or Officer
The officer or 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 1s aware that false information submitted in a decument 10 the Department of State consiitutes
a third degree felony as provided for in s 8i7.155. F S,

3. dcmes AL, Henc[e,wgo/\ /%feff’den‘{_

{Typed or printed name and capacity of person signing application)



vy vy

‘v"‘r
@‘m‘, ,‘ﬂ"&"&"@AEP‘”.'\’A&&"P@ﬁ".ﬁ’.’ﬁ.ﬂ’&eﬁomoﬁﬂaﬁ‘%l‘m‘-'ﬁ-‘-'{5.l‘ﬁol‘ﬁ‘91‘5"-‘19&‘5&9@&91‘9‘M.m&@@(’&"&"&"«ﬁ”,

O RO OO R OO R OO O A O O R O A R U R RO U OO OO R e O RO S O RO OO RN R

STATE OF MARYLAND
Department of Assessments and Taxation

<

L, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT TOP SECRET PROTECTION, INC., INCORPORATED APRIL 23,

2014, IS A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF
THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS
REQUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS, AND HAS
A RESIDENT AGENT. THEREFORE, THE CORPORATION 1S AT THE TIME OF THIS
CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO
EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREOF, 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JANUARY 31, 2015.

G (s

Paul B. Anderson
Charter Division

301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1340 / Outside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
Fax (410) 333-7097

W‘W’W’W’W’W’W‘W’W’W’&’W‘W’ﬁ'&’ TN TN 'v'd}v’d"e'v'U'e"v'a“’vwv%"v”ﬁv%‘r‘é‘a'v'ﬁ’;‘"v'a‘a'v"g‘e'v"es9"“‘3'v%v%v&v“ﬁ#&v%ﬁ“v&v&#ﬁv&#&v&v&v"ﬁv’ﬁt‘&v‘dﬁ%ﬂ 3 @

e B D R R D o D D Y D s D e o D O O D D L D S O D D R 82

R9356888 §

R R N N N O RO I OO RO

(O e e T A T T el o T T T s Y e s e v e s i s e e T o o o)

a




