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

N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA

FLEXIBLE LIFELINE SYSTEMS INC.

(Emzr name of corporation; must include “INCORPORATED,” "COMPANY,” "CORPORATION,”
"Ime.," *Co.," "Carp," “Inc,” *Co," or *Corp.")

i

(if narme unavailable in Floride, eater hernars £orporate mane adopted for e purpose of trandacting busineys iti Floridu)
DELAWARE 81842860 -,

> (State or country under the liw of which it is incorporsted) * {FEI numbser, if applicable)
4 02/02/2017 s, PERPETUAL

{Dute of incorporation) {Dare of duration, if other thun perpetual)
6. NIA

(Do first raneacted businesy in Florlds, if prior to registrution)
(SEE SECTIONS 607,1501 & 607,1502, F.5., to determineg penalty lishility) -

—)
4, 100 Smaten Streat, Buffalo, NY 14206
(Principal o ffies address) K
100 Stradtman Strect, Buffalo, NY 14206 e
{Current maifing address, if different) -
8. Name and street addresq of Florida registered agent: (P.O. Box NOIT acceptable) 2
Neme: Corpurate Creations Nerwark lne, e
Offlce Address: | 1380 Prosperity Parms Road #2218
Palm Peach Gardens . Florids 33410
(Ciwy) (Zip code)

9. Registered apent’s acceptance:

Having besn named o5 ragistered apent and to acoepi service of process for the above sinted corporalion at thu place
designated In this application, I hereby occept the appolwiment as registered agent and agree to act in this capacity. T
Jurther agree to camply witl the provislons of off statutes relative to the proper and complete performance vf my
daties, and I am famlitar with and accept the obligaions of my pesition as registered agent.

ate Creations Npework Inc. .
T iy e
¥; L B

(Registared agent’a signature)

10. Attached is & cert of existence duly authenticated, not more than 90 days prior to delivery _af_‘r.hisuap.p!i-cmiog o
the Department of State, by the Secretary of Stale or other official baving custody of corporate records in the jurisdiction
under the law of which it is incorporated. :

PLOIY . AINES Weltey Kipaer Onlins
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11. Names and business agdresses of officers and/or directors:
A, DIRRCTORS

ra'

Chairman;

Addrexs:

Vice Chatrmen;

Address:

Directar: MURRAY C. MUMAU

Address: 100 Stradtman Street, Buffalo, NY 14206

Director: CHRIS MILBURN

Address: 100 Stredtman Street, Buffalo, NY 14206

B. OFFICERS ' 5
MURRAY C, MUMAU

oy
]

Preaident:

Addregy: 100 Strediman Street, Buffalo, NY 14206

Vice Prezjdent; CHRIS MILBURN

100 Stredtman Street, Buffals, NY 14206 '

Address;

Sea , MURRAY C. MUMAU

Address:

100 Stradtman Street, Buffuls, NY 14206

Treasyree MEGAN L. QUINN

. 100 Stradyman Street, Buffalo, NY 14206

Addres

NOTE: Ifnecessary, you may attach an addendum to the application listing additiona) officers and/or directors.

2 rugans Qrin
S:gnatum aof Director or Officer

The officer or director slgnlng this document (and who ia ligted in number 11 zbove) affirms thet the facty stated hm[n i
are true and that Ke or she is eware thet false information submitted in a document to the Depertment of Stare constitutes i
a third- degree felony as provided for in 8.817.155, F.8,

13, MEGAN L. QU[NN TREASURER -
" (Typed or printed name and capacity of person signing spplication)

FL019 - M471018 Welure Xipwer Ox i
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FLEXIBLE LIFELINE SYSTEMS INC.
Additdonal List of Directors and Officers:
Director: NEIL RUSS - 100 Stradtman Street, Buffalo, NY 14206
Assistant Secretary: NEIL RUSS - 100 Stradtman Street, Buffalo, NY 14200
Asgistant Treagurer; NEIL RUSS - 100 Stradtman Street, Buffalo, NY 14206
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Delaware

The First State

I, JEFFREY W. .BULLOC!C, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLEXIBLE LIFELINE SYSTEMS INC." IS
DULY INCORPCRATED UNDER THRE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE
RECORDI OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF MARCH,
A.D. 2017,

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "FLEXIRBLE
LIFELINE SYSTEMS INC,” WAS INCORPORATED ON THE SECOND DAY OF
FEBRUARY, A.D. 2017,

AND I PO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

-

HAVE BEEN ASSESSED TO DATE.

6303508 8300 - Authentication: 202187269

SR# 20171739393 Datg; 03-13-17
You may verify this certificate online at corp.delaware gov/authver.shtml
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850-817-8381

April 21, 2017 s
FLORIDA DEPARTMENT OF STATE
CORPORATE CREATIONS INTERNATIONAL® LR of Comorations

’
SUBJECT: FLEXIBLE LIFELINE SYSTEM INC.
REF: WL7000034442

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
Tha alactrenic filing covar asheet aubmitted with your documant reflects
The cover sheet must reflect the typa of

the incorrect type of dozument.
document yon are filing., Please generate a ndw fax audit cover sheet
When resubmitting your decument for

under the appropriate documant typa.
filing, please also send a copy of the incorrect cover sheet marked

"ABANDONED" .
Pleape return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please

call (B5O) 245-6051.
FAX Aud. #: B1700Q108685

Yasemin Y Sulker
Regulatory Specialist II Letter Number: £17A00007730
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