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COVER LETTER

TO: New Filing Section
Division of Corporations

supsecr: International Protective Service, Inc. (IPS)

Name of corporation - must include suffix

Dear Sir or Madam:

(1)

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,
“Certificalc of Existence,” or “Certiftcate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Aaron T. Jones

Name of Person

International Protective Service, Inc. (IPS)

Firm/Company
4901 McLeod NE
Address
Albuguerque, NM 87109

City/State and Zip code

Aaron.ips@gmail.com

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

For further information concerning this matter, please call:

Amanda Hall 505 | 897-2420

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

2661 Executive Center Circle Tallahassce, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

0 $70.00 Filing Fee O $78.75 FilingFec & O $78.75 FilingFee & & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




#0902 P.001/001

02/03/2013 .03256

]

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.

.. International Protective Service, Inc. (IPS)
{Bazer name of corporation; must include “INCORPORATED,” “COMPANY.," “CORPORATION”

"Il}C..” "CD.," "COTP," “II'IC." "Co'nl or "CDI’D.")

(if name unavnilable in Florida, enter altamate corporate name adopted for the purpose of transacring businsss in Florida}

». New Mexico 5. 20-5156347
(FEI rumber, if applicable)

(State or country under the Jaw of which it is incorporared)
;. Perpetual

4+ Janurary 2007
(Mate of incorperation) (Ruration:  Yoar corp, will casse 10 exist or “perpetual™
6 oo B3
(Dare first transacted business in Florids, if prior to registration) : N ' =
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determaine penalty liability) =i é‘:
Hv o
, 4901 McLeod NE Aibuquerque, NM 87109 pr 2
(Principal office address) P, :D rr.;;
P.O. Box 27527 Albuquerque, NM 87125 e
{Current mailing addreas) . _3:“ Y
T 9

8, Name ang strect address of Florida registered agent: (P.O, Box NOT acceptable)
The Law Offices of Nick Spradlin PLLC

Namas:
Ofiice adese. 2202 N. West Shore Bivd. #200
Tampa, FL Fiorida 33607
(Zip code)

(City)

9. Registered agent's acceptance:

Huaving been named as registered agent and to accept serviee of process for the above stated corporation ar the pluce
designated in 1his application, I hereby accept the appoiniment as registered agent and agree ta dct in this capacity, 1
Jurther agree to comply wiak the provisions of all statures relative to the proper and complete performance of ny

duties, and I am familiar with and accept the obligations of my position as registered agen,

77

W (Registered agent’s signanire)
ifica1d 6f existencs duly authentionted, not more than 20 days prior to delivery of this applicarion o
the Department of Stete, by the Secretary of State or othor official having custody of corporate records in the jurisdiction

10. Anachedisac

under the law of which it is incorporated.




1. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: Aaron T JoneS

addrese. 2900 Tres Vistas Ct. NW 87120

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: Aaron T JoneS

e 2900 Tres Vistas Ct. NW 87120

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, lication listing additional officers and/or directors.

12.

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 is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for ins.817.155, F.S.

(3. Aaron T. Jones

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



- OFFICE OF THE SECRETARY OF STATE
NEW MEXICO

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT: _
INTERNATIONAL PROTECTIVE SERVICE, INC. (IPS)

2738367

A corporation organized under the laws of New Mexico is duly authorized to transact
business in New Mexico, as a Domestic Profit Corporation, under the

Business Corporation Act - (53-11-1 To 53-18-12 NMSA 1978)

having filed its Articles of Incorporation on June 7, 2006 and Certificate Of Incorporation
issued as of said date.

It is further certified that the fees due the Office of the Secretary of State which have been
assessed against the above named entity, have been paid to date and is in corporate good
standing and duly authorized to transact business as its corporate existence has not been
revoked in New Mexico. This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the entities financial condition or business
activities and practices.

This good standing status expires on March 15, 2016

Certificate issued on|January 5, 2015

In testimonylwhereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the city of Santa Fe, and the seal of said
office to be affixed hereto.

Dianna .«Duran
Secretary of State




