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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SCCu(l%‘\{p(o C:? rove Awve,

- N ] -
Name of corporation - imust include sutfix

Dear Sir or Madam:

The enciosed “Application by Foreign Corporation for Authorigation to Transact Businessin Florida”
“Certificate of Existence,” or " Certificate of Good Standing” and check are submitted 1o register the
above referenced foreign corporation Lo transact business in Flgrida,

Please return all correspondence concerning this matter to the following:

Do ¢ ﬁ]@i&(a&o "

Nz@e ot Person

<§€curﬁvab qufﬁf%a

Fi rm/CompJn_\f

250 Cnrenshaw %L& ‘ Ao 3

Address

[ovrance |CA 9@L03

City/State and Zip ¢ode
Co FFOTC-H “_ :’;ec,u.m\*\( ‘DfOS\TOup L8 A

E-mail dddress: (1o be used for futufe annual keport nwtification)

For further information concerning this matter, please call:

DOU”,? ﬂ@é‘i”pgow at 3/0 )
(

¢35 -0y /

l\{;ﬂnc of Person Area Code

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301

Enclosed is a check tor the following amount:

Davtime Teiephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

[51$70.00 Filing Fee )ﬁi&ws.ﬁ Filing Fee &  [$78.75 Filing Fee & [ $87.50 Filing Fee.
Certificate of Status Cenified Copy Cerntificate 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 I5 SUBMITTED TO

REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Sec.\,-"‘\ V\—'-\)to QNVOLLP an

(Erter name of corporation; must indude® INCORPORATED,” *COMPANY YCORPORATION,”
"Inc..” "Co.," "Corp.” "Ing,” "Co," or “Corp.")

t'/(fD(\.aCL 6¢'C’U~(“L¥"\—{>‘D , ff’\c.,

(1f name unavailable in Florida, enter alternate corporate name adoplcd for the pur,

pose of transacting business in Florida)

Ca,(\lgwr;\c._ 3. ﬁfl- 5-/7?2‘-/?/

{State or country under the law of which it is incorporated) FET number, if applicable)}

Ba

I
—

0w l2oqg 5.

(Date of incorporation) (Date of

duration, if other than perpetual )

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liabiiity)

5 2SS Qun Mamon Valleq 8bd | #2217 S Lo CA 9583

(Principat office address)

350 (revalha o %L& A3 Torrahece CA FGos0 3

(Curfent mailing address, if differept)

{Date first transacted business in Florida, if prior to#egistmlion)

—~.

8. Name and street address of Flerida registered agent: (P.O. Box NOT acceptable)

Name: InCorp Services, Inc. . :_ ——
Office Address: 17888 67th Court North ; —_
. = -
Loxahatchee Flosida 3_3470 : =
(City) (Zip code) - g
9. Registered agent's acceptance: e B3

Having been named as registered agent and to accept service of process for

designated in this application, I hereby accept the appointment as registered
Surther agree 1o comply with the provisions of all statutes relative to the prop|
duties, and I am familiar with and accept the obligations of my position as ré

e above stated corporarion at thé ﬁlacg
pgent and agree to act in this capacity. |

er and complete performance of my
wistered agent.

/7' 7;!‘[1/&/? N deaae Megan Bessey or) behalf of InCorp Services, Inc.
£ @Bégﬁaered aent' s sgnature)

10. Attached is a certificate of existence duly authenticated, not more than 90 d

the Department of State, by the Secretary of State or other official having custoy
inder the law of which i1 is incorporated.

ays prior to delivery of this application to
dy of corporate records in the jurisdiction




11. Names and business addresses of officers and/or dircctors:

A. DIRECTORS

Chairman: L ecd A 0 bvarleg Lo et ( Q.

address: 2551 San gQ;lywoh Ueelley 3 u/(\. tH 217

gﬂvv\ Qamovx s 53%5’8‘“'5 [
Vice Chairman: Dbu,c lag L‘—,/cl Wav e ( lfz \-o av S;ﬁ'w«
Address: A O C e cnslhas /\_PD\/J\,‘ AR S
1T ovYance C/1" FGos2|2

Director: (j rég oy ‘PL\ - l.ﬁ?.ﬂ‘-» B‘-f hev

Address: ZSS’JI éw—rh Zﬂmoh I/Q//é—tf ﬁ/p«/ ,-37{;2/ 2
Sﬂ M ﬂzz/nom & 7‘/</g <

Director: Y dauid K, /2 S e [ )

Address: [ 88 e (/@M/?(w/m 5/,( 203
Taceana (A 9,35 ¢

B. OFFICERS
Prestdent: DG\,\J \c& C/\/Lq (\r:,é. Lq e AN
Address: 25/3/ | Sccv\ »’Zﬂmfow L/dz’ﬂ{/éq W #?2/'7

Con BPomon . CF 9B 3
Viee President: DO u—c._ \c-. & __;'( u_)c._/C'/( 521 OLA afa’(,(.o*\,
Address: = O CrevrnSloa v % .aQ Ao 2

T evrance. O Qog’a\ 3

sy __Azrempoary W ouvales Elibacd by elow o
Address: a?_) Q {\_u,\q,(,« aw Rl V,Q #(b 2 T = Yl e Go g2
Treasurer: /jo\\s\é‘ Chacles Ledlz S¢
s _ 2550 o Maneee Vel RU 325 Seu £ gy ch 9/583

NOTE: lfncc may attach an addendu application list{ng additional officers and/or directors.
] , s ' pl—r_

L,// Signature ol Director or Office
The officer or director signing this document (and who is listed in numbet 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a dpcuinent to the Department of State constitutes
a third degree felony as pr vided torins.817,J55 F.5.

13, DQM 75 f— ta rtS o

( Typed or prmt;d name and capacity of person signing application}

PR 4




ENTITY NAME:

State of Cali
Secretary of

CERTIFICATE OF

SECURITYPRO GROUP

FILE NUMBER.:
FORMATION DATE:
TYPE:
JURISDICTION:
STATUS:

I, ALEX PADILLA,
hereby certify:

C3953261

10/11/2016

DOMESTIC CORPORATION
CALIFORNIA

ACTIVE (GOOD STANDING

fornia
State

STATUS

Secretary of State of the State of California,

The records of this office indicate the gntity 1s authorized to

exercise all of its powers,

California.

rights and privileges in the State of

No information is available from this coffiice regarding the financial
condition, business activities or practides of the entity.

NP-25 (REV 01/2015)

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this| day of January 12, 2018.

OQL?OQ&QQ/

ALEX PADILLA
Secretary of State

CMH




