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FLORIDA DEPARTMENT OF STATE
Division of Corporations
November 28, 2016

CcsC -
, RESUBMIT

Please give original
SUBJECT: J J PROTECTIVE SERVICES, INC.  3ubmission date as file date.
Ref. Number: W16000079263

We have received your document for J J PROTECTIVE SERVICES, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

DOCUMENT IS ILLEGIBLE PLEASE RESUBMIT. DOCUMENT HAS LINE
THROUGH IT.

We are enclosing the proper form{s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, please call _';:‘fj:
(850) 245-6051. = g
T ':%_‘
Dionne M Scott = Ny
Regulatory Specialist I} Letter Number: 116A00025252, g—:
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Division of Corporatinns - PO BOX 8327 -“Tallahacsee Florida 32314



Phone:

ORDER DATE
ORDER TIME
ORDER NO.

CUSTOMER NO:

NAME :

850-558-1500

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee,

FL 32301

ACCOUNT NO.

REFERENCE

AUTHORIZATION

COST LIMIT

November 22, 2016
12:45 PM
378637-005

7694549

FOREIGN FILINGS

I20000000195

378637

7694549

Lot

J J PROTECTIVE SERVICES, INC

XXX QUALTFICATION

(TYPE: CO)

CERTIFIED COPY
XX

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Melissa Zender --

EXT# 62956

EXAMINER:




COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT:

J J Protective Services, Inc.

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 “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Pieasc return all correspondence concerning this matter to the following:
Karen Cashman

Name of Person
JJ Protective Services, Inc. DBA Pro-Tec Fire Services, Ltd.
Firm/Company
2129 §. Oneida St.
Address ;{_;_}.ﬁ o
Green Bay, W1 54304 ‘;;‘?_'_“ % -1
= A
City/State and Zip code oy 2)3 L
kcashman@protecfire.com {?\é g
[:-mail address: (to be used for future annual report notification) -0 J., 52
B @
For further infonmation concerning this matter, please call: ’é;;‘r::i S
Karen Cashman 920 593-1721
at ( )
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, F[. 32314
Tallahassee. FL 32301
Enclosed is a check for the following amount:
0O $70.00 Filing Fee

(J $78.75 Filing Fee & (1 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| J J Protective Services, Inc.

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

{If name unavailable in Florida, enter alicrnate corporate name adopted for the purpose of transacting business in Florida)
X Wisconsin

3 39-1260881
(State or country under the law of which it is incorporated)
02/0711977

(Date of incorporation)

(FEI number, if applicable)
upon fiing

(Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior to registration}
{SEE. SECTIONS 607.1501 & 607,1502, F.S., to determine penalty liability)
. 2129 S. Onieda Street, Green Bay, W1 54304

—en o
(Principal office address) f=3ia) “
L2 Z -
= = -
(Current mailing address, if different} f,;':; X
Wile 2 m
TE g O
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - (9
Corporation Service Company %J-:::t D
Name: Dt T
-
1201 Hays Strect '
Office Address:
Tallahassee Coo3230d
, Florida
{City)

(Zip code)
9. Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of all statutes relative to the proper und complete performance of my
duties, and ¥ am familiar with and accept the obligations of my position as registered agent.

Corporation Service Company
By:

L

Melissa Zender
o

—¥icePresident
10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated.

egistered agent's signature)
the Department of State, by the Secretary of State or other official having custody of corporale records in the jurisdiction




-

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

A. DIRECTORS '

Chairman: Gq Cy Vanden Heuvel

Ad : ' . = .
dress .E)LC, QOMM\J:‘:'}‘j‘ Eqﬂ!“-l 206 (5 a4 S‘_,L.’ —?O_&’% 28

L. Hle Clule, o S 410 -

CoZo
Vice Chairman:
Address:
Director: Mg = 1. Ldadecmolen
Address: Jon L«.)nul:&a oar TThe

Grees B ey, | 5430)
Director: Stepl, en T
-1

i r“orﬂf

Sarg, )QS C—,m-r-/;I VQ'\(‘L/‘- H‘CU\P!.- }

Address:

B. OFFICERS

President: Y Cr n (,)G-LLFMQI-LO
—r
: ey
Address: Cams ' S5 abave ‘7_"'__(;'; -an
.=
> B
=5 =2 T
s N [
Vice President: 2l W
. el
BTl (R
R
Address: Ry = =
R
o j
s g G e
! -
Secretary: '
Address:
|
Treasurer:
Address:

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

1 ey T UaHTnelend
7 Signature of Director or Officer

The officer or director signing this document {and who is listed in number 11 abovc) affirms 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 State constitutes
a third degree felony as provided for in $.817.155, F.5.

13. YY\A.-:} I, U\)q-)c.}‘motcn ’bv—\:{\.&_ﬂ'{: / OLan s

(Typed or printed name and capacity of person si’fgning application)




State of WI Fax Svr 11/23/20168 8:24:01 AM PAGE 4/004 Fax Server

DOM United States of America

180 181 183
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Grecting:

1, David J. Duecker, Deputy Administrator, Division of Corporate and Consumer Services, Department
of Financial Institutions, do hereby certify that

JIPROTECTIVE SERVICES, INC.

Tden b
rm e
is a domestic corporation or a domestic limited liability company organized under the laws of tlré;%te and that
its date of incorporation or organization is February 7, 1977. _%‘: 2 M
I further certify that said corporation or limited liability company has, within its most recé complé@d
report year, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120; Wm. Sts.,
and that it has not filed articles of dissolution. ’Ef_ = @
g T S

IN TESTIMONY WHEREOQF, I have
hereunto set my hand and affixed the official seal
of the Department on November 23, 2016.

: DAVID J. DUECKER, Deputy Administrator
i Division of Corporate and Consumer Services
‘ Department of Financial Institutions

BY: _ %
N




