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COVER LETTER

T Reaistration Section
Division of Corporations

SURBJECT: National Alarms, Inc.
Name ol corporation - musl include suffix

Dear sir or Madam:

The enclosed *Application by Foreipn Corporation for Authorization to I'ransact Business in Florida.”
“Certificate of Lixistence,” or “Certificate of Good Standing™ and check are submitted to register the
ahave referenced foreign corporation to transact business in [lovida.

Please return all correspondence coneerning thus matter (o the following:

Kathy Shin

Name of Person

InCorp Services, Inc.

Iinn/Company

3773 Howard Hughes Pkwy., Suite 5005
Address

Las Vegas, NV 89169-6014

City/State and Zip code

documents@incorp.com
T-mal address: (Lo be used [or Tuture annual report notilication)

l'or further information concerning this matter, please call:

Kathy Shin for InCorp Services, Inc. a1( 800 246-2677

Name ot Person Area Code [Javtime Telephone Number
STRELT/COURITR ADDRIESS: MATLING ADDRINSS:
Registration Seetion Registration Seelion
Division of Corporativns Division ol Corporations
The Centre ot Tallahassee P.O. Box 6327

2413 N Monroc Street, Swite ®10 Tallahassee, FT. 32314

Tallahassce, FL 32303

Fuclused s a chech (i the fullowing wmvunt;
Plense make cheek payable o KELORIDA DEPARTMENT OF STATE

¥ $70.00 Filing Fix 1 $78.73FilingFee & 1 878.73 Filing Fee & 1 $87.30 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &

Certilied Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUVTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE TVITR SECTION 6071503, FLORIDA STATUTES, THE FOLLOWVING IS SUBMITTED 1)
REGINTIR A FOREIGN CORFORATION 1O TRANSACYE BUSNINESS IN VRE STATE CF FLORIDA,

i. National Alarms, Inc.
{Enter namse of corporation; must include “TNCORPORATED,” "COMPANY,”

"(.'nri)_" "Tne.” "Ca," ar "Carp.”)

“CORPORATION”

"Inc.,” "Ca.."

National Alarm Funding. Inc.
{If name uravailable in Florida. cnier iternate comarate name adoptad for the purpase of transacting husiness in lorida)

(FET number, B applicable)

: Delaware .
(State ot consy vder the tnw of whicl it is l!)LUlpUl‘HlLd]
4 102212020 s Perpelu: | N L
{Late of incerporation) (L2 of dura (mn i otaer thin pcrp..lunl)
6. 2/1/2020
(Tate fiest transacted husiness in Florida, if prioy to registration)
(SER SECTIONS 607.1501 & 607.1502, 1°.5., in deterine pepalty liabiliny}

1015 N. America Way, #108, Miami. FL 33132
(Prineipal office streel address)

-

7.
1125 West 190th Strest, Gardena, California 0248 -

{Cuiteat maiting address, if differeni? ™y ms
! rtxjg

& Wame and strect address of Tlorida registered agent: (P.O. Box NOT acceptabls) ’; S .T?

Name:  InCorp Services, Inc. RS B

(_){ﬁce .‘\d{il’t’.‘;h’i 1?888 8?th COUFT NOI"Eh s b ’:..._'__'
Loxahatchee Flaside 33470 . o
{City) {Zip eode) ~ =

9. Repistered agent’s acceptange;

Huving been numed us registered agent and 1o accept service of process for the abave stated corporation at the place
destynuted in this application, 1 hereby aceept the appointment as registered agend und agree to vet in thiy capucity
further agree to comply with the provisiony of all statees relative to the proper and complete performance of iny dnties

and [ ap fumidinr with und uecept the nhiigmima.s' af mny postiion ax registered agent

/f_—x@

(R mistered agent’s w'lm!un‘]

Kathy Shin on behalf of InCorp Services, inc.

-v_-f‘

10, Autached is a cerifieate of existence duly authenticaied, not morg than 90 days prior to delivery o His apphication 1o
the Departiment of State. by the Secretery of State or other officinl having custody of corporate records in the jurisdiction

under the law of which it s incorporaiad.

11, For initial indexing purmases, lisi names. tittes and addrasses of the primary cfficers andfor directors {up to siv {6} 1o1al)

H20000042754 3
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OChuhinan Name: __oherif Assal LiChaiman Name:

Uivice Chainman  Address: 1010 N, Amerlca Way, #108 MVies Chuirman Address:

%TJSTL"CI-‘.\T Miami, £ 33132 {IDirector

Hrresident LiPresident

LIV e esidunt e CIVies Presidont

ﬁSccr:my Yitiesure: iSecrelary ETressurer

MiOther LiOrher Cither Cioher
CIChainmnan Namz; O hairman Naime:

Civica Chairmaa Address ClVies Chainnan  Addrcss:

CiDircetor iDirestor

MPrusident s — O Preesident

C1Vice DMresident CIVice President

LiScereinry O Treasuret [JSeeratary D1 Treasirer

Miher Dnher Jkher Ci0ther

ClChainnan Nuene: I I hairman Name:

Dvice Chainnan Address: OVice Chainman Addiesy: -
CiDirector LiDirector

Dirresident . [President -

Ve Puzsidem DOVice Diesidenlt I
DlSecretary CiTreasuser C%ecretary O Treasurer

L1Cder SOmer Ointher [iCither

Date: 2/20/2020 11:43:27 AM

Dingortasi Nutige: Use an sltachmeny lo report more than six (6}, The anachmwni will be {mzged lot tepotiing puiposes anly, Noa-indened

A

w? 1y n]ng

;;url"‘unm Department o

f State Aneual Reputs form,

SignisturT o7 Dree

WO’ﬁccr

The officer or dizector signing this document {and who is listed in number 11 above) atlirras thit the Jacts stated berein are true and thit he or
she s sware thar Sdse information submitied in a decument 1o the Department of 3t constiites » therd degiee {elozy o proy dded forin

s 8MTENE TS

Drmtt(‘. aama and capacity of persen signing wpplication)

H20000042754 3
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Delaware

The First Stalg

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NATIONAL ALARMS, INC." IS DULY
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 SIXTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NATIONAL ALARMS,
INC." WAS INCORPORATED ON THE TWENTY-SECOND DAY OF JANUARY, A.D.
2020.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

7812530 8300

SRE 20200862244 T
‘tou may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 2023340138
Date: 02-06-20

H20000042754 3
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February 7, 2020

FLORIDA DEPARTMENT QF STATE

INCORP SERVICES INC Division of Corporations

!

SUBJECT: NATIONAL ALARMS, INC.
REF: W20000012830

We have received your document for NATIONAL ALARMS, INC. and your check(s)
totaling §. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state
of Florida since it is the same as, or it is not distinguishable from the
name of an existing entity on our records. Therefore, the limited
liability company must select an alternate name for use in the state of
Florida.

Please insert the alternate name in the space provided on the application
form.

The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes
are no longer acceptable : "Limited Company," “L.C.," and "LC". The
abbreviations “Ltd." and "Co.", also are no longer acceptakle.

The document number of the name conflict is P97000104294.

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) 245-6051.

Yvette Scott FAX Aud. #: H20000042754
Document Specialist II Letter Number: 620A00002794

P.O BOX 6327 ~ Tullahassee, Flonda 32314



