F000d02)295

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-ue [ war [] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BRRRINDIN

500340676325

02435/ ¢0--01012--022 %37,

:J-I
S =

(]

it

aEE
> -

ez

=
ive

[IEAS
"

t g
]

PENY
6“3:)\\ x




COVER LETTER

TO: Registration Scetion
Division of Corporations

Midwest Alarm Company, lne. DBA: BCI Integrated Solutions

SUBIJECT:
Name of carporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 10 Transact Business in Florida,’
“Cenificate of Existence,” or “Centificate of Good Standing” and check are submitted to register the
above referenced foreign corpuration to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

April Nelson

Name of Person

Midwest Alarm Company, Inc,

Firm/Company

2300 8. Dakota Ave,

Address

Sioux Falls, SD 57105

City/State and Zip code

anelsonf@midwestalarm.com

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

For further information concerning this matter, please call: =,
=
April Nelson a (8 | 339-1709 o
& - SN
Name of Person Area Code Daytime Telephone Number SIS
.
STREET/COURIER ADDRESS: MAILING ADDRESS: - ;
Registration Section Registration Section ) J
Division of Corporations -

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Strect, Suite 8§10
Tallahassee, FL 32303

P.0. Box 6327 .
Tallahassee, FI. 32314

Enclosed is a check for the following amount;
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
0O $70.00 Filing Fee O $78.75 Filing Fec &  © $78.75 Filing Fec & [0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 67,1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Midwest Alarm Company. Ine.

{Euter name of corporation; must include “INCORPORATED,” “COMPANY." “CORPORATION,”
"I"Cq“ "L‘O.," |IC0l'p.“ "1“\:." "CO.“ or “Cﬂrp.")

Midwest Alann Company, Inc. DBA; BCI Integrated Solutions

(If name unavailable in Florida, coter alernate corporate name adopted for the purpose of transacting business in Florida)
, South Dakota

3 46-03078%0

(State or country under the law of which it is incorporated) (FEI number, if applicable)
227-1969

1 9 5

{Date of incorporation}

(Daic of duration, if other than perpetual)
N/A
).

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1302, F.5., 10 determine penalty liability)
7 2300 8. Nakota Ave, Sioux Falls, SD 57105

(Principul office street address)

{(Current mailing address, if different)

(o™
=
[o==]
A
8. Name and strect address of Florida registered agent: (P.O. Box NQT acceptabic) = -
%)
Name: Corporation Service Company e
E
Otfice Address: 1201 Hays Street -
- o2 -
Tallahassee Florida 32301 =
(City) {Zip code) =

9. Registered agent’s acceptance;

Having been named as registered agent and to uccept service of process Sfor the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position us registered agent.

tynn Cannatonrs, Aasistil VI

(R¥yistered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depurtment of State, by the Secretary of Stite or other official having cusiody of corporaie records in the jurisdiction
under the luw of which it 1s incorporated.

11. For initial indexing purposes, list names, tities and addresses of the primary officers and/or directors (up 1o six (6} total]:




A. DIRECTORS

) Marva L. McMillen Tyler Blake
CIChaiman Name:

CIChairman Name:

. ) 5128 Twinleafl Drive 5121 Sweetbriar Dry.
OVice Chairman  Address:

OVice Chairman  Address:

. Sioux Falis, S1> 57108 . Sioux Falls, SD 57108
CiMirector O Director

E Mresident OPrresident

OViee President OVice President

OSeerctary (O Treasurer CiSeerctary (O Treasurer
_ COO0

L Mher Other ® Other O0Other

[CHChaieman Name: A{)Yl \ !\]f,l SDIAL OChairman Name:

OVice Chairman  Address: PO E)U?( | 5% CIVice Chairman  Address:

ODirgctor . 106 S \/ﬂ/‘ﬂdﬂm@\t ClDircctor

OPresident | M&/V¥0Vk ; SI) 57055 OPresident

B) Vice President [)Vice President
OSccrciary O Freasurcr Osecretary [JTreasurer
OOther D0Other QOQiher O0ther
—3
=
CChainman Name: CIChaiman MName: fort)
=
™
CiViece Chaiman  Address: OVice Chainnan  Address: =
™
¢
ODirectar ODircctor
=
O President OPresident —
Lred
OVice President OViee President "';-
OsSecretary L) Treasurer O Secretary OTreasurer
OOther OOther O Other ClOther

imporant Notice: Use an attachment ta report more than six (6). The attachiment will be imaged for reporting purposes anty. Non-indexed

individuals.may be added (o the index whep filing your Florida Department of State Annual Report form,
12, mMNuj /)/} ?(.Qj&z/gbv\)

!

Signature of Director or Officer

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein are tnte and that he or

she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5.817.155,F.5,

13, Maﬂlo\, L. /l/{c,/t/(,'//gn - Dv&'fd&ﬂ+

(Typed or printed name and capacity of person signing application)
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A Domestic Business Corporation = .,.?ég
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;;.'g;,é"._a 1, Steve Barnett, Secretary ot State of the State of South Dakota, hercby certify that E R 2
s = |EEE
Y . ® &
s MIDWEST ALARM COMPANY - - 5
.:‘. ‘.‘:-".;5 2 =.' -i ;
) . "]
o L Busincss 11): DB009212 : =_=__,t§:.§
< -
% . . . . X
gi— was authorized to transact business in this state on: January 27, 1969. s 4
oy 83 B
K -*""3-"-—-_ -‘-,-?" .‘.
w% ¢ [, further certify that MIDWEST ALARM COMPANY has complied with the laws of this :,._; ;
A& . . N . . . . . . A RS
(A% State relative to the formation of Certificate of Good Standing/Authorizations of its kind and S

“
‘:s“

0
S
N2,

is now regularly and properly organized and existing under the laws of this State and is in
Good Standing, as shown by the records of this office. This certificate is not to be construed
as an endorsement, recommendation or notice of approval of its financial condition or
business activities and practices. Such information is not available from this office.
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IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused to be
affixed the Great Seal of the State of South
Dakota. in Pierre, the Capital City, this day,
February 19, 2020.
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s Steve Barnett 3
g;.":?i: 02/19/2020 1:40 PM Secretary of State ‘)_;-‘5

2, B Verification #: 012656015
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