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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Alarm Guys Inc.
l.

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

Alarm Guys Florida Inc.

(If name unavailable in Flodda. enter alternate corparate aame adopted for the purpese of iransacting business in Florida)

Delaware
2 3.
{State or country under the faw of which it is incorporaled} (LI number, if applicable)
V132018
4. 5
(Date of incarporanion) {Date of duration, if other than perpetual)
No transactions prior 1o registration
6.
(Date first transacted husiness in Florida. if priar Lo registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. to determine peaalty Hability} . ~p
25 Eveleigh Drive. Sydney Mings Nova Scotia, Canada BIV3K? ~Y =
— T
7. — e
{Principal office address) =i (o=
T = -
0= —_ -
S""l\:u flal {
(Current mailing address. if different) =< .
T ISR it
VIR om
- x s
~v =
8. Name and strecl address of Florida registered agent: (P.O. Box NOT acceptable) g; o
. - W
Registered Agents Inc, = o
Name: ®

. 3030 N. Rocky Point Dr.. STE 130A
Office Address:

Tampa o356
. Florida

(Zip code)

(Ciiv}

9, Registered agent's acceptance:
Having been named ax registered agent and to aceept service af process for the ahove stated corporation ot the place
designated in this application, I hereby accept the appointnient as registered agent and agree to act in this capacin. 1

fiurther agree to comply with the provisions of all stutules relative ta the proper and complete performance of my
duties, and fam familiar with aind accept the obligutions of niy pasition as registered agent.

(Reuisiered agent s signature)

0. Auached is a certificate of existence duly authenticated, not more than 90 days prior o delivery of this application 10

the Department of State. by the Sceretary of Swale or other official having custody of corporale records in the jurisdiclion
under the law of which it is incorporated.

(((H 18000329076 3)))
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11. Names and business addresses of officers and/or directors: (« >3

A. DIRECTORS

Chairman:

Address:

Viee Chatrmimn

Address:
Directorn:
Address:
] William Mackenzie
[Hrector:
25 Eveleigh Drive, Sydney Mines Nova Scotia Coanada BIVIKT
Address:

B. OFFICERS

William Mackenzi¢

President;
75 Eveleigh Erive, Sydney dMines Nova Scotia Canada BIV3IX7T — 5 %
Address: -1 =
= =
IF: o
o o=
e -
b H 4f - v
Vice President: 1 iy i
: E:: = iui
Address: - . X
o= — A
=2 P
= <0
> o
Seerctury:
Address:

T'reasurer:

Address:

NOTE: I necessary. you may attach an addendum 10 the application isting additional officers and/ar directors.
P e
P T

k2.

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms 1hat the lacts stated herein
are true and that he or she is aware thas false information submitted in a document ta she Department of State conslitules

a third degree felony as provided for in s.8317.153, .5
William Mackenzie President

(Typed or printed name and capacity of person signing application)
(((H18000329076 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALARM GUYS INC." Is DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF NOVEMBER, A.D, 2018.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "ALARM GUYS INC."
WAS INCORPORATED ON THE THIRTEENTH DAY OF NOVEMBER, A.D. 2G18.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

7146367 8300
SR# 20187666302

You may verify this certificate onaling at corp.delaware.gov/authver.shuml

Authentication; 203910152

Date: 11-15-18

(((H18000329G76 31))



