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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.

IONIC SECURITY INC.,

(Enter name of corparation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
n’nc“n "CO.," “COl'p,“ "IH.C," llco’ll or "COTP.")

1.

(If pame unavailable in Florida, enter alternate corporete name adopted for the purpose of transacting business in Florida)

2 DELAWARE 3 45-3344265
(State or country under the law of which It Is incorporated) . (FE] number, if applicable)
4 04/15/2013 5 Perpetual
{Date of incorporation) (Date of durstion, if other than perpetual)
6 Upon Filing

{Date first transactcd business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine peuahy liability)

7 1170 Peachtree Street, Suite 400, ATLANTA, GA, 30309

{Principal office address)
(Current mailing sddress, if different) .r,f . 3
= ¢ o= .
8. Name and stroet address of Florida registered sgent: (P.O. Box NOT scceptable) :I)i % “:m
C T Corporati ‘ G
Name:; rporafion System Pl o e
M. 11
1200 South Pine Island Road MRESE VI
Office Address: ) ;__Y,} o G
Plarvation, FI. 33324 . Florida é ;::' :
{City) (Zip code) = s

9. Registered agent’s accoptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provivions of all statutes relotive to the proper and complets performance of my
dutizs, and I am familiar with and accept the ebligations of my position as registered agent.

C Tw . |
Leslie Martin
By: %f Assistant Sacretary

/ (Registored egent’s signaturo)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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11, Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman:
Address:
Vice Chairman:
Address:
Director:
Address:
Directon:
Address:
B. OFFICERS
Adam Ghetti
President:
1170 Peachtree Street, Suite 400, Atlanta, GA, 30308
Address:
—
Zi  p3
Lo &
Vice President: Tt e gy
o S !
Address: e o —
M- o 3
EY’C;: e |
Robert Ball = U Ll
Socretary: > [
S hcor
1170 Peachtree Steeet, Suite 400, Atlanta, GA, 30309 =5 ¢
Address: 1“?_"“ -
Jon Versteeg L‘J
Treasurer;
1173 Peachtrec Strect, Suite 400, Atlanta, GA, 20309
ddress:

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

12 W TR s

’ﬁgnatum of Director or Officer
The officer or director signing this decument (and wha is listed in number 11 sbove) affirms that the facts stated herein
are true and that he or she is aware that falge information submitted in a document to the Department of State constitutes

a thind degree folony as provided for in 5.817.155, F.5.,
P Ver Steey , C Fo

13
(Typed or printed name and capacity of person signing application)

TLO - 2015 Wolley XKiwwer Onlise



1

B8/26/2015 11:16:47 AM From: To: B8506176381( 4/4 )

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IONIC SECURITY INC.*" IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORAIE EXISTENCE SO FAR AS THE RECORDS
OF THIS QFFICE SHOW, AS OF THE TWENTY~-FIFTH DAY OF AUGUST, A.D.
2016. |

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.

TR

Ty W, BulOSR, arydi 3ine

5321753 8300 Authentication: 202889818

SR# 20165526507 A Date: 08-25-16
You may verify this certificate online at corp.delaware.gov/asthver.shtml




