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COVER LETTER

TO:  Repistrativn Section
Division of Carporations

Tntegrated Protection Sarvicss, Inc.

SUBJECT:
Name of earporation - must include suffix

Diear Sir or Madam:

The enclosed “Application by Foreign Corporatiors for Authorization to Transact Business in Flerida,”

“Ceptificate of Existence,” or “Certificate of Good Standing” and check are submitted ta register the

above referenced foreign corporetion to transict business it Florida.

Please return all carrespondence cancening this matter 5o the toliowing:

o
Mame of Person
Finw/Company
Address
- —
Citv/Stte and Zip code o z —n
- r .
. _ 3 _ . o —
accounting@intergratedprotection.com L. u‘ —
E-mail address: (t0 be used {or juture snnval report notilication) - — e
. R
. . . . . =1
For further information concerning this mattar, please call: - P
.’—‘- ) . ;-‘—:)
al (__ ) R f_;
Name of Persen Area Code Daytime Telephons Number e '
MAILING ADDRESS:

STREET/COURIER ADDRLESS:
Registration Section

Division of Curpaiations

Clifton Building

2661 Execuiive Center Circle
Tallahasses, F1. 32301

Repistration Section

Divicion of Corporations
“P.O. Box 6327

Tallahassee, FL 32314

Enclosed is a check for the following amount:

O §78.75 Filing Fee & O $78.75 Filing Fec & [ §87.50 Filing Fee,
Certificate of Stalus Certified Copy Centificate of Stams &
Ceruified Copy

0 §70.00 Filing Fee

LOIN . RIS Walors Flumss Omdlac
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APPLICATION BY FOREIGN CORPORATION FOR AUTBORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 507.1503, FLORIDA STATUTES, THE FOLLOWING i85 SUBMITTED T
REGISTER A FOREIGN CORPORATION TQ TAANSACT BUSINESS IN THE STATE OF FLORIDA.

Integrated Protection Services, Inc.

(Eater name of corporation; must include “INCORFPORATED,” "COMPAHNY._" SCORPORATION,”
"]nc.," "CO.." “COTD.“ ”lnc,‘ "CO," or "COTp.“} i

{If name unavailable in Florids, enier ahternste carporaic name adepied for the purpose of iransazting business in Floride)

CH N
2. 3.
(State or counlry under the law ol whith itis inecrparated) (FEI nomker, iCapplicable)
11/30/199% -
oo
{Date of incerporation) {Date of durztion, if other than perpetual)

(Daie first transacted viness in Florida, if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, £.S., to determune penalry lisbility)

7 5303 Lester Road, Cinchmed, Ghio 45213

(Principal office eddress)

[Curreat muiiing address, if different) R
& Name and street address of Florida registered agent: iP.0), Box NOT acceptable) - "(, ,
C T Cerporation Systy : T !
N&l'ﬁe: rporallon >ys CI ) = . ‘l
1200 South Pine Island Road ; ’ .
Office Address. 90 Sou me Island Ro s =
Plantation oL 33324 T
, Flovida L. .
{City) (Zip code) Po- A

Y. Repistered agent’s acceprance:

Having been named as vegistered agent and ta uceept service of process for the above stated corporation at the place
designuted in this application, I kereby accept 1z appafniment as registered agent and agree o act in this cupacity. {
Juvther agree to comply with the provisions of ail statites relative to the proper und complete performance of my
duties, ansd ] am fanitlae with and dccept the obligations of miy position us registered agent,

C T Corpeation Systetn

By: Sterna B Sierra Burns-Asst. Secretary

{Registered agent's signature}

10, Atached is a cenificate of existernce duly avihenticated, not more than 30 days prior to delivery of this application ta
the Department of State, by the Seoretury ol Siaie or other official having custody of corporae records in the jurisdiction
under the law of which it is incorporated.

FLOY L WIS Walis Kower 01
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11. Names and business addresses of officers andior divectors:
A. DIRECTORS

Chairmnan:

Address:

Viee Chairman:

Address:

Directer: Michael "Andy' BO}’d

Address: | 9303 Lester Road, Cincinnati, QOH 45213

Directar: _Garfield W, Hartiman

Address: 5303 Lester Road, Cincinnati, OH 45213

B. OFFICERS

President; Michael "Andg" Boyd
$303 Lester Road, Cincirnati, Ohio 45213

Address:
- ')\
Vice President: o T
I B
Address: e - s ; r’.
=
- ‘_ p—
Secrelary: Richard |. Keller, 5r. ) - =
5
Address: 2303 Lester Eoad, Cincinnati, OH 45213 o e

Sleve -
Treasurer: Steven R, Ortner

Address: 9303 Lester Road, Cincinnati, OFf 45213

NOTE: WWW atiagh a {adencunt o the application listing additionsl officers and/or direciors.
14, -
e .

Snzmtuu_ of Direcior or Offizer
The officer or ditcctor signing this document {and who is listed in mumber |1 above) affinms that the facts stated hergin
are true and that he or she is aware that false information subminied in a docament 1o the Depurtment of State conslitutes
a third degree felony as provided for ins. 81? 185, F.5

13, ’V\l\.r(f'\ﬁl_ 30\/(_) , fsii ENT

(Typed or prmlcd name ana capacity of person signing application}

ELEIT - 4732013 Wakens Khuwr Deling
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UNITED STATES OF AMERICA
STATE OF ORIO
OFFICE OF THE SECRETARY OF STATE

I Jon Husted, do hereby certifi thar Fam the duly elected. qualified and present
acting Secretary of Stare jor the State of Ohio. und as sucl have custody of the
records of Ohio and Foreign  business  entities; that  said  records  show
INTEGRATED PROTECTION SERVICES, INC., an Ohio corporation, Charter
No. 1119794, having ity principal location in Cincinnari, Couniy of Haniitton,
was incorporated on November 30, 1999 and is currently in GOOL STANDING
upon the records of this office.

Witness my hand and the seal of the
Seerctary of Stare ar Columbns, Ohio
this 17th day of Judy, A0 2017

G et

Ohiv Secretary of State

Vadidittion Sumber: 201719804452



