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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITIH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO

REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| BOA SECURITY TECHNGOLOGIES, CORD,

{Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
"ne.," "Co.," *Corp,” "Ine," "Co," or "Corp.")

{If name pnavailable in Florida, enter afternate corporale name adopted for the purpose of trahsacting husiness in Florida)
NEW YORK

3.
{State or country under the law of which it is Ingorporated) (FE1 number, if.applicable)
OCTORER 29, 1997 N
{Date of incorporation} {Dato of duration, if other than perpetual}
6.

{Date first iransacted business in Flotida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liabiliy}
; 586 NEW YORK AVENUE, UNIT #3, HUNTINGTON. NY 11743

5 ~
RN [ =]
(Principal office address) I;E_-J ;’é‘
ER - T
T {Clurrent mailing address, if different) C’;‘ ;2 _‘__ {"’""“
Fr—
e oz T
8. Name and street address of Florida registered agent: (P.O. Box NOT acceprable) I:l] s ;”; g:::l'j
REGISTERED AGENT SOLUTIONS, INC. D
Name; e = 9
- 155 OFFICE PLAZA DR., SUITE A .
Qffice Address:
TALLAHASSEE . 32301
. . , Florida
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and ta uccept service of process for the above stated corparation at the place
designated in this application, I herely uccept the appointment as regisiered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all stututes relative o the proper and complete performance of my
duties, and 1 am familiar with and accept the obligations of my posétion ax registered agent,

L/"Dﬁ Sal Anecasis , RssT Sevry

i

(Registered agem's sipnaturé)

10, Auached is a certificate of existence duly autbenticarod, not more than 90 days prior-to delivery of this application to
the Depurtment of State, by the Secretary of State or other official having sustody of corporate records in the jurisdiction
under the law of which it is incorporated,



11, Names and business addresses of officers and/or directors: 20/6 40 Z;s‘
A. DIRECTORS 7 gf}:};},\ / Iy
ALANE. LURIE L i, .
Chairmary: : . I 45’4 ﬂﬁ oo “9' 5,9
$86 NEW YORK AVENUE, UNIT 43, HUNTINGTON, NY 11743 YCE o s,
Address: N . Lngitf
"i,f[j/!
Vice Chairman: T
Address: .
Director: . : U -
AdAVess: e
Director: S R . A rene s e
Address:
B. OFFICERS
ALAN [ LURIE
President:
SE6 NEW YORK AVENUL, UNIT 3, HUNTINGTON, NY 11743
Address: : :
Vice President: __ et et e TS S o e
Address:
Sceretary: -
Adbdress: R - e
Treasurer: -
Address:

. Y
NOTE: T nceessary. }:uzni"fﬁ:i;@tach any et T thedpplication listing additional officers and/or directors.
o - i
rd

__._/f i )
b20 ..C '{“{ R e S NS
e oot " Signature of Director or Officer

The officer or director signing this document (and who is lisied in number 11 above) alfirms that the facts siated herein
are true and that he or she is aware that false jnformation submitted in a document to the Department of Stare constitutes
a third degree felony as provided for in s.817.155, F.S.

13 ALAN E. LURIE, PRESIDENT

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



Y
State of New York i, Mes
} ss: “

Department of State e %%;;,g

I hereby certcify, that the Certificare of Incorporation of BCA SECURITY
TECHNOLOGIES, CORP. was filed on 10/29/1997, under the name of BOA
HANDCUFF CORPORATION, with perpecrwnal duratvion, and that a diligent
examination has been made of the Corporate index for documents filed wich
this Department for a certificate, order, or record of a dissoclution, and
upon such examination, no such certificate, order or record has been
found, and that so far as indjcated by the records of this Department,
such corpeoraticn is an existing corporation, [ furcher certify the
following:

£

A Biennial Statement was filed 10/27/1982.
A Biennial Statement was filed 10/02/2001.
A Biennial Statement was filed 10/03/2003.
A Biliennial Statement was filed 12/02/2005.
A Biennial Stalement was failed 10/29/2007.
A Biennial Statement was filed 10/27/2008.
A Biennial Scatement was filed 12/06/2011.
A Biennial Statement was filed 11/19/2013.

A certificate changing name to BQOA SECURITY TECHNOLOGIES, CORP. was filed
on 11/12/2014.

A Biennial Statement was filed 07/28/2016.

I further certify rhat no cother documents have been filed by such
corpeoration.

...ooc..' Ak R

Wilness my hand and the official seal
. ol the Department of State at the City
of Albany, this 28th day of July
two thousand and sixteen.

it Gt

Anthony Giardina
fe TMENT OY -‘ Executive Deputy Secretary of State
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