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FLORIDA DEPARTMENT OF STATE S

Division of Corporations e =

ST B

August 8, 2019 ) :

-
AMIT LEVI

1132 NASSAU ST, STE 423
NEW YORK, NY 10038

SUBJECT: GLOBAL OPERATIONS SECURITY SERVICES INC.
Ref. Number: W19000068696

We have received your document for GLOBAL OPERATIONS SECURITY
SERVICES INC. and your check(s) totaling $70.00. However, the enclosed

document has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6057.
Brooke N Kinsey

Regulatory Specialist {l Letter Number: 019A00016307

www .sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallzhassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 29. 2019

AMIT LEVI
1132 NASSAU ST., STE 423
NEW YORK, NY 10038

SUBJECT: GLOBAL OPERATIONS SECURITY SERVICES INC.
Ret. Number: W19000068696

We have received your document for GLOBAL OPERATIONS SECURITY
SERVICES INC. and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name and title of the person signing the document must be noted beneath or
opposite the signature.

A certificate of existence or a certificate of good standing, dated no more than 90
days pnor lo the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a cenrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist |1 Letter Number: 619A00015430

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO:  Registration Scetion
Division of Corporations

Global Operations Security Services Inc

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Forcign Corporation for Authorization 1o Transact Rusiness in Florida »
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submiuted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerming this matter to the following:

Amit Levi

Name of Person

Glebal Operations Security Services Inc.

Firm/Company

132 Nuassau Street, Suite 423

Address
New York, NY 10038

Citv/State and Zip code

billing{@globeoperations.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Amit Levi 917 400-3109
at ( )

Namve of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Cotporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Cenier Circle Tallahassce, F1. 32314

Tallahassee, FI. 32301
Enclosed is a check for the following amount:
W $78.75 Filing Fee & 11 $78.75 Filing Fee & O $87.30 Viling Fee,

Certificate of Status Certitied Copy Centificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLLORIDA

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

Cilobal Operations Security Services Inc.

{(Enwer m

e m’c;;rpura!ion; must include “INCORPORATED,” "COMPANY ™ “CORPORATION,”

“Ine." "Col" "Comp,” "Ine.” *Co,” ar "Corp.”)

{1 name unavailebie in Florida. enter alternaie corporale name adopted for the purpose of transacting business in Florida)

New York

(St or couniry under the law of which it i3 incorporated)

2.

8726200
4.

08052009
6.

7.

3 46-4323562

(FEI number, if applicable)

.

. er
{Date of incorparation)

{Datc of duration, if other than perpetual)

(Bate first tzansacied business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.8., o determine penalty liability)

132 Nassuu StoSuite 423, New York, NY 10038

(Principat o ffice address)

o (Current maiiing address. if different) E_

- =)
L - b= T
‘ _ . — 1
8. Name mnd sireet address of Florida registered agent: (P.O. Box NOQT sceeptable) . an e
.- —_ == ]

RS AGENTS, LLC x o
Name: - aam
. - ol
_ ) 3458 fakeshore Dr. . = -y
Office Address: P = inzed

Talluhassee ooooa2sn2 i—_'f, ~

e JHorida . P}

{City)

(Zip code)

9. Registered agent's acceptanee:

Having been named as registered agent and to accept service of process for the ubove stated corporation gt the pluce
designated in this application, I hereby accept the appointment us registered agent and ugree to act in this capacity. |
Surther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my
duties. and | am fumiliar with and accept the obligations of my position as registered agent,

U iLs {‘C) 2ty , LLe
7 4
9/..'%!:2/{/'-\

(Regisiered agent’s signature)

10. Astached is 2 certificate of existence duly authenticated. not more than 90 days prior ta delivery of this application 1o

the Depariment of State. by the Seeretary of State or other otficial having custody of corporaic records in the jurisdiction
under he faw of which it is incorporated.
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1. Names and business addresses of officers and/or directors:

A, DIRECTORS

. Shay Amir
Chairman:

1030 Nine Acres Lane
Address:

NMamuroneck, NY 10543

) Amiut Levi
Vice Chairman:

3 Poe Street

Address:

Hartsdale, NY 10330

Director:

Address:

Director:

Address:

B. OFFICKRS

Shay Amir

Presiclent;
; >
1030 Nine Acres Lane - =
Address . =y
. = A - o= . =
Mamaroneck, NY 10543 c_:) ’I‘_.E
(. B
Amit Levi b — J_—
Vice President o _
3 Poe Street . % L
Address: - - - 1..:1
N o et
Hartsdale, NY 10330 . o .
~ M2
- [#%]
Secretany:
Acldress:
Treaswier:
Address:

NOTE: If necessary, vou may attach an addendum to the application listing additional officers and/or directors,

12

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the tacts stated herein
are true and that he or she is aware that [alse information submitted in a document to the Department of State censtitutes
a third degree felony as provided for in 5.817.133, F.S.

13 Shav Amir, Chiel Exceutive Officer

(Tvped or printed name and capacity of person signing application)
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-

State of New York

Department of State }ss:

I hereby certify, that the Certificate of Incorporation of GLOBAL
OPERATICNS SECURITY SERVICES INC. was filed on 08/26/2013, with perpetual
duration, and that a diligent examination has been made of the Corporate
index for documents filed with this Department for a certificate, order,
or record of a dissclution, and upon such examination, no such
certificate, order or record has been fcund, and that so far as indicaced
by the records of this Department, such corporation is an exisving
corporation.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 09th day of August 1wo
thousand and nineteen.

R & WUran

Brendan C Hughes
Executive Deputy Secretary of State
201908120708 38



