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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: IYTZ Secure Sci'viccs’, Ine.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Centificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Plense return all cotrespondence concerning this matter to the following:

Roger Frischkor (President)

Name of Person

DTZ Secure Services. Inc.

Firm/Company
Q01 N. Pitt Sireet, Suite 220

Address
Alexandria, VA 22314

City/State and Zip code
Rfrischkom@DTZsecure.com
F-mail address; (to be used for [uture annual report notification)

For further infonmation concerning this matter, please call:

Rochelle Allgood at ‘,571 ) 312.2367
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, FL 32314

Tallahassce, FL 32301
Enclosed is a check for the foliowing amount:
O $70.00 Filing Fec (O $78.75 Filing Fee & {3 $78.75 Filing Fee &  [3 587.50 Filing Fec,

Certilicate of Status Certificd Copy Ceniificate of Status &
Cenificd Copy
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MO

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA :

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
DTZ Secure Services, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “"CORPORATION,”
“In¢.." “Co.," "Comp,"” "Inc,” "Co," or "Corp."}

1.

(If name umavailable in Florida, enter alternate carporate name adopted for the purpose of transacting husiness in Florida)

Delawnre 27-2356813

{State or country under the law of which it is incorporated) . (FE1 number, if applicablc}

April 09, 2010 ' s

(Date vl incorporation} (Date of duration, if olher than perpetual}

Augusi 03, 2013

{Date tirst transacicd business in Flonda, if prior to registration}
[SEE SECTIONS 6071304 & 607.1502, F S.. ta determing penalty liability)

901 N. Pitt Street, Suite 220, Alexandria, VA 22314

(Principal office address)

{Current mailing address, if differem)

8. Name and street address of Florida registered agent: (P.O. Box NOT sccepable) =
[ )
Name: C T Corporatian System =) ““’ﬂ
— —————
Office Addross: 1200 South Pmc.!sland Road mt Cg @"""
Plamtation, F1.33324 E‘T‘S‘{; i i '
, Florida o > o
{City} (/Ip codt.] %i";‘ 0
&Sm =)
ol e

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation al the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
Surther agree 1o comply with the provisions of all statures reiative to the proper and complote performance of my
dutics, and I am familiar with and accepr the obligations of my pesition as registered agent.

CT Corporation System
By: Q&.M‘BAK"’ i lie h&\lal]
{Registered agan&«q' n lt Secretarl"

10. Attached is a certificate of existence duly nuthenticated, not mere than 90 days prior 1o dchvcry of this application to
the Department of State, by the Secrelury of Srate or other official having custody of corporate records in the jurisdiction

under the law of which it is incarporated.

2§ Wokees Kiwaer Oaums
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b1, Names and business addresses of officers and/or directors:

A. DIRECTORS
Michacl Gorbell

Chairman;
901 N, Pitt Sreet, Suile 220

Address:
Alexandria, VA 22314

William Michae)

Vice Chairman:

901 N. Pitt Street, Sui
Addrest: 1 N. Pitt Street, Suile 220
Alexandria, Va 22214
Director:
Ackdruss:
Dirceror
Address: .
O
3
S -
0 = I !
B. OFFICERS L9 :
inr ) “re——
o 1schk [¥aR=g] =) i
President Roger E Frischkom . Mo !C) ]
. . ) S C
Addrogs, 201 N Pilt Stcet, Suite 220 e Ejj
) ./
Alexandria, VA 22314 DE P
e =
h = [

Vice President:
Acdddress:

. Roger E Frischkorn

secretary: R
Address: 901 N. Pitt Street, Suite 220, Alexandria., VA 22314

Treasurer: .Foger E Frischkorn
Address: 901 N, Pitt Street, Suite 220, Alexandria, VA 22314

NOTE: If necegsury, you may attagh an addenduin to the application listing additional officers and/or directors.
(e 5 S dn

12.

Signawre of Director or Ofticer
The officer or dircctor signing this document {and who is listed in number 11 above) aftirms that the facts stated herein
are truc and that he or she is aware that false information submitted in a document to the Department of Statc constitutes

a third degree felony as provided for ms.817.155, ¥ .S,

(1 RogerFrischkorn, president
(Typed or printed name and capacity of person signing application)

O B 2601 S ery Klge e atine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "DTZ SECURE SERVICES, INC." IS8 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF OCTOBER, A.D. 2015,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

4809993 8300

SR# 20150570305
You may verlfy this certificate online at corp.delaware.gov/authver shim!

Authentication: 10266901
Date: 10-20-15




