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TO:  Registration Scctiion
Division of Corporations
SUBJECT:
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Dear Sir or Madam:

Nathe ul‘corpm’nlinn - must include suftis

[]

The enclosed “Apphication by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence.” or “Certiticate of Good Standing™ and check are submitted to register the

above referenced foreign corporatian o transact business in Florida.

Please return all correspondence concerning this matter to the following:
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Cin/State and Zip code
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Exnail address: (1o be used=oT future annual repont notification))

For further information concerning this matier. please call:

Name of Person

\J\..\.&ﬂ_:vk‘(_LL.-é./U\_ C-prl\}r'?.l\_ld[( L—l:O\l,) '—79.7\.."7 o O

Arca Code

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chitton Building

MAILING ADDRESS:
Registration Scction

Davtime Telephone Number

26061 Executive Center Crrele
Tallahassee. FL. 32301

Encloscd is a cheek tor the following amount:

O $70.00 Filing Fee

0O $78.75 Filing IFee &

Certificate of Status

8 $78.75 Filing Fee &
Certified Copy

Division of Corporations
P.O. Box 6327

Tallahassee. F1. 32314

o $87.50 Filing Fee.
Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SKECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDR TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
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(Enter name of corporation: must inchude “INCORPORATED.” ~COMPANY " “CORPORATION
“ne" "Co" "Corp” Mine,” "Co." ar "Corp.™)

(1T name unavailable in Florida, enter alternate corporate name adopied tor the purpose of ransacting business in Florida)
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(State or counirv under the law of which it is incorporated) (FEI number, if applicable)
4. [ ZH ‘\ To CL 3.
{[Date of incorporation) {Date of duration, if ather than perpetaal)
6.

{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607,150t & 607.1302. 1.5, to determine penalty liabitity)
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Tele\assee Fiorida QT O\
(Citv) (Zip code)

9. Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the ubove stated corporation wi the place
designated in this application, I hereby accept the appointment as registered agent and ugree 1o act in this capacity. 1
Surther agree to comply with the provisions of all statutes relarive to the proper and compiete performance of
duies, and Fam familior with and accept the obligutions of my position as regisiered ugent.

| 0 S VO N ¢t w_jones, Assistant VP
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{Refistehed agent’s signaturey

10, Attad % a certificate of existence dulv authenbjcatec
the Departiment of State. by the Secrctary of State or of
under the law of which it is incorporated.

\not mere than 90 davs prior to delivery of this application 1o
1 offficial having custody of corporate records inthe furisdiction



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

Chatrman:

Address:

Vice Chairman:

Address:

Director: At iz T4 "q\\,e:r =
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Director:

Address: i
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Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If neeessary, vowmay attach an addendum 1o the application listing additional officers and/or directors.
il Q/

Signature of Director or Officer
The officer or director signing this document (and whao is Tisted in number F1 above) affirms that the tacts siawed herein

are true and that he or she is aware that false information submitied in a document 1o the Deparunent of State constitutes
a third degree felony as provided Tor in 817133, F.S.
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Delaware

The First State

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

I,
IS DULY

DELAWARE, DO HEREBY CERTIFY "SECURITY KEY AUTOMOTIVE, INC."

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SECURITY KEY

AUTOMOTIVE, INC." WAS INCORPORATED ON THE FOURTEENTH DAY OF JUNE,

A.D. 2018,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.
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Authentication: 203056158

7467495 8300
Date: 06-19-19

SR# 20195531736

You may verify this certificate online at corp.delaware.gov/authver.shiml




