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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

(N COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS 1N THE STATE OF FLORIDA.
1 Phoenix Professional Protection, inc.

{Emter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION"
“tne.,” "Colt TCorp.” Tine,” "Co" or "Corp."}

(I oaine wiavaitable in Floiida, enter aliernae corporate name adopred for the purpose of Iransacting business in Florida)
3. New York

Jo-26) -8

{FEI munber, if applicable)

3
{S1ate or country under the law of which it is incorporated)
4, 4/23/2013

{1ate of incomporation)

(Date of duration, if ather than perpetuat)

{Date fivst transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)

S
ot o
o . -
7.7901 4th St N STE 300 St. Petersburg, FL 33702 3 Pl
{Principal office address) 1 1 v
e [
227 LONGHOUSE LN SLINGERLANDS NY £2159 HE . -
(Current mailing address. if different) . e -
A
H "
. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) L (u)
Name: Registered Agents Inc.
Office Address:

7501 4ith St N STE 300

St. Petershurg

, Florida 33702
(City)

(Zip code)
9. Registered agent’s acceptance:

Huving been named as registered agent and 1o accept yervice of process for the above stated corporation at the plece
designated in this application, I hereby accept the appointimens as registered agent and agree 1o act in this capacity. |

further agree to comply with the provisions of all statutes relative to the praper and complete performance of my
duties, and 1 am familiar with and accept the obligations of my position ay registered ugent.

F ~~ ! Registered Agents Inc.

Bill Havre

- Assistant Secratary

{Registered agent’s signarure)

under the taw of which it is incorporated.

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior o delivery of this application (o
the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction



1L

Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chaimman;

Address:

Director: henry klein

Address: 7901 4th StN STE 200
St Petersbuig L 33702
Director: - ~3
el s
Address: - -
T
T —1
3
B. OFFICERS ',—' _
Presidenr: Henry Klein - -
— =
P [
Address: 7501 4ih SUN STE 300 3 )
St. Peterstung FL 33702
Viee President:
Address:

Secrewany:  henry kiein

Address:

Treasurer; henry klein

7901 4th St N STE 300 St. Petersburg FL 33702

Address:

7901 4th St N STE 300 St. Petersburg FL 33702

NOTE: [f necessury, vou may attach an ad

%Te T{\%xﬁon listhng additional officers and/or directors.
(2. i

Signam%o?Di&gt A& Ofticer

==Y
The officer or director signing shis document (and wito is lisiéd in aumber 11 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Department of State constiutes
a third degree felony as provided forin 5.817.155, F.S.
2

(3. Henry |. Kiein Il President

{Typed or printed name and capacity of person signing application)



State of New York
Department of State

o of Incorporatlien orf PHOENIX

I hereky cerzciiy, thatc the Ceortificar

PROFESEIONAL PROTEUTION, INC. way !iled on 04/722/70013, with perpelual

guracian, and that a diligent 2xaminaticon has besn made of the Corporate
moenrs frleed with this Department for a certirficate, crder,

index ror dacuem

or record of o o dinzmolulion, and ppon such wmxaminaliocn, no
cernilicace, ordoer or record had boeen Jovnd, and Lhalt so Lar oas inadiceateoed
by o the records of this Department, zuch ¢orvoration I=s an existing

cornoratioan.

The Rizaniai Statement 15 past

L L

Witness my hand and the official seal
of the Department of State at the City
of Athanv, this 30t dav of Muoy:

nwo thonsand and nineteen.

" . > €.
Whilnev Clark o r
Deputy Sceretary of State El . -
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