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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: INTEQRITY Security Services, Inc.

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autherization to Transact Business in Florids,”
“Centificate of Existence,” or “Cerlificate of Jood Standipg™ and check are submitted to register the
sbove referenced foreign corporation to transact business in Florida.

Please return all cotvespondence concemning this matter to the following:

Moary Pritchard

Name of Person
Green Hills Software, Inc.

Firm/Company
30 W. 50l 5t

Ackdrens
Santa Barbara, CA 93101
Ciry/State and Zip code

mpricchard @ghs com

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

For further information concering this matter, please cali:

Mary Pritchard ot (805 ) 965-6044
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporaticns
Clifton Building P.O. Box 6327
266) Executive Center Circle Tallahassee, FL 32314

Tailahassee, FL. 32301
Enclosead is a check for the following arnount:

O $70.00FilingFee ([ $T8.75FilingFee& O $78.75 FilingFee & {1 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Centified Copy

RO % - B6d a4 Weabery Kivwer Octine
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INTEGRITY Security Servicas, Inc.

IN COMPLIANCE WTTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1

{Enter name of corporation; must include “INCORPORATED,” “COMFPANY,” “CORPORATION,"”
*lae.,” "Co.,” "Corp,” “Inc,” "Co," 07 “Corp.")

3 Californla

(If rame unavailabe in Florids, enter aliamate carporate name adopied for the purpose of transacting business i Florids).

Ty

s

g Le VLR

3 330989698
{State or country under the law of which it is incorporated)
4 1 1/20/2001

(Date of incarporation)
6 Jure ), 2015

(FEI number, if applicable) =0
s perpemual

(Duration: Year corp. will cease (o exist or “perpetual’)

(Date first wransacied business in Florida, if prior to registration)

(SEE SECTIONS 607.150] & 607.1502, F.S., to determine pensity liability)
7 30 W. Solu St,, Santa Barbarn, CA 93101

{same)

(Principsl office sddress)

{Current mailing addreas)

8. Name and sirect eddress of Florida registered agent: (P.O. Box NOT acceptable)
Name: C T Corpomtion System

Office Address:

1200 South Pine Isiand Road

Plantotion

(City)

, Florida 33324
9. Registered agent’s neceptance:

{Zip code)

Having been named as registered agent and to accept service of process for the above steted corporation at the place
deylgnated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity, 1

Jurther agree to comply with the provizions of all statutes refative 10 the proper and compleie performance of my
duties, and I am famillar with and occept the obligations of niy position as registered agemt,

€ T Corporation System ﬂmc" . 5
By:

Nicole Chouinard
{Regimered egent’s signature)

Asgistant Secretarxy
10. Attached is s certificate of existence duly authenticated, not more than 90 days prior to delivery of this spplicatian to
the Department of State, by the Secretary of State or other official having custady of corporate records in the jurisdiction
under the law of which it is incorporated.

FLOIS - 86T 2011 Waters Kiawwr Onlias
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11, Names end pusiness addresses of officers and/or directors:

A. DIRECTORS
Chai . Daniel O'Dowd
A : 30 W, Sola St.
Sana Burbane, CA 53101 i ﬁ
0 ot
Vice Chairman: Jack Dougles = =
Address: 30W._Sola St ot i
Santa Barbara, CA, 9310} P
Director: Jeffrey R. Hazarisn
ow. St
Address: Soia —
Sania Barbar, CA 93101 =
Di - Juzon Isaacs
A . 30 W, Sols S1.

Santa Barbara, CA 93101

B. OFFICERS

President: YR i

. 30 W. Salo St.

Santa Barbara, CA 93101

Vice President; )10 lssacs

30 W. Sola Su,
=

Addre

Santa Barbara, CA 93101

Jason lsaacs
Secretary:

. 30 W, Scla St., Sanuz Borbara, CA 93100

Address

T . Jeffrey R, Hazarian
Teasurer:

Sross: 30 W. Sola St., Sanis Barbara, CA 93101

NOTE: If necessary, you may aitach an addendum to the application listing additional oficers and/or directors.

12. h~"'>—_—

4 Sigature 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 truc and that he or she is aware that false information submitied in o document to the Department of State constimtes
a third degree feloay as provided for in2.8]7.155, F.S.

{3, Jeffrey R. Hazarian President
(Typed or printed neme and capacity of person signing spplication)

FLAMY - DU Wt Wi Onlae




5/27/2015 9:56:06 AM From: To: B8506176381( 5/5 )

State of California

Secretary of State
CERTIFICATE OF STATUS

ENTITY NAME:

NS

INTEGRITY SECURITY SERVICES, INC. PP
DT o S

e

PILE NUMBER: €2365996 L=

FORMATION DATE:  11720/3001 L

TYPE! DOMESTIC CORPORATION —

JURISDICTION: CALIFORNIA o

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hexreby certify:

Tha records of this office indicate the entity is authorized to

exercise all of its powers, rights and privileges in the State of
California.

Nc information is available from this office regarding the financial
conditicn, business activities or practices of the entity.

IN WITNESS WHEREOF, I exacute this certificate
and affix the Great Seal of the State of
California this day of April 10, 201S5.

ALEX PADILLA
Secretary of State

SAG
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