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COVER LETTER

TO:  Registration Section
Division of Corporations

) ... Secured Alliance, Inc.
SUBJECT: e~

Name of Corporation = must include suftix
Dear Sir or Madany
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida”, "Certificate of Existence”, or ~Certificate of Status™ and check are submitted to
register the above referenced not for protit corporation to conduct its attairs in Florida,

Please return all correspondence concerning this matter to the following:

Sue Stokke

Name of Person

Secured Alhance, Inc.

Firm/Campany

4747 E Elliot Rd.. Suite 29-217

Address

Phoenix, AZ 85044

Citv/State and Zip Code

sstokke@securedalliance.org

E-mail address: (to be used tor future annual report notitication)

For turther information concerning this matier, please call:

Sue Stokke 602 6350674
at (

Name of Person Area Code  Davtime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassec. FL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301
Enclosed is a check for the tollowing amount:

ﬁ §70.00 Filing Fee  QO378.73 Filing Fee & OIS78.75 Filing Fee & 8 $87.50 Filing Fee,
Certificate of S1atus Certitied Copy Ceriificate of Status &
Certificd Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBATTTED T
REGINTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS IN
THE STATE OF FLORIDA!

Secureg Alliance. Inc.
l

(Name of corporation: must include the word "INCORPORATED” or "CORPORATION" ur words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or parinership if not su contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofst corporation.)
Secured Alliance Inc.

(It name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

Arizona 824760735
2 3.
(State or country under the law of which it is incorporated } {FEI number, 1f applicable)
02/28/2018
4, 5.
(Date of [ncorporation} (Date of duration, 1f other than perpetual)
04/01/2018
6.

(Date tirst conducted atfairs in Florida it prior o registration. See sections 617 1301 & 6171502, F.5, 1o detergeine Bgyulty liability. )
3= T
4747 E Elliot Rd.. Suite 29-217, Phoenix, AZ 85044
7.

{Principal office address)

{Current mathing address al different)

a3

Trust Administration Services
8

¢c 9 W g |

{Purpose(s) of corpoaration authorized tn home state or country 10 be carried out (n the state of Flonida)
9. Namwe and street address of Florida registered agent: (7.0, Box NOT acceptable)

Name: | oul Hodge

Office Address: Florida Filing & Scarch Services. Inc., 135 Office Plaza Drive

Tablahassee 32301

. Florida
1City)

tZip Code)
10. Registered agent’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 appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, und I am famitior with and aceept the obligations af my position s registered agent,

7@%}4 7}—/3//0‘

(Registered agent's signature)

1.

Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to

the Department of State. by the Secreiary of Siate or other official having custody of corporate records in the
junisdiction under the law ot which it is incorporated,



12" Names and addresses of otticers andfor directors

A. DIRECTORS

Charman:

Address:

Vice Chairman:

Address:

Nathan Schnackenberg
Director:

1841 North First Street, Suite 155
Address:

San Jose, CA 95112

Tom Avramis

hrector:

1641 North First Street, Suite 155
Address:

San Jose. CA 85112

o
B. OFFICERS o
Tom Avramis %‘f_} {é "I\‘
President: A
1641 North First Street, Suite 153, San Jose. CA 95112 f;: o M
Address: e
,":‘I" “ —;—O
A 2
e g
= 2
Vice President: ':—:1’—r1 ™~
Address:
Nathan Schnackenberg
Seoretary:

1641 North First Street. Sute 155, San Jose, CA §5112
Address;

Treasurer:

Address:

-

NOTE: If necessary. vou may attach an addendum to the application listing additional officers and/or directors.
13 i Tl /

{Signature of Chairnman. Vi
L4,

Clirman. or any officer histed in number 12 of the application)
/‘./G/ALVIJ _C/an;lé*“- ) S@c'ﬁé‘/{cc v

r Ced

{Typed or printedAame and capucity of person signing application)




1806 29085874687

Office of the
CORPORATION COMNMISSION

CERTIFICATE OF GOOD STANDING

I the undersigned Exccutive Director of the Arizoni Corporation Comimission. do hereby certify tha:
SECURED ALLIANCEINC,
ACU Nle number: 22601183
wits incorporated under the Laws of the State of Arizona on 0271472018,

That all annual reports owed to date by satd corporation have been filed or delivered Tor ilmg. and all annuak Nling fees

owed 1o date have heen paid: and

That, according 1o the records of the Arizona Corporation Commisaion, said corporation i in gowd standing in the State

of Arizonma as of the date this Certificine s ssued.

This Cenificie relares ondy o the legal existence of the aboa e named entity as of the date this Centificate is issued, and

is ot an endosement. recommendation, or approval of the entity™s condition, business activities. affairs, or prictices,

INWITNESS WHEREOF T hune hereunne set sy hamdattived the aiticial seal ot the

Anzeny Corporition Conanessaon, ated 1osned this Certiticale sin this date (M0 249720 K

—— a

—— ~—
'I'L-((\"ngl. Exceutive Director




