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3 :!‘ ‘ " ‘ M )
"APPLICATION BY FOREIGI\ CU'RPORR'TIOI\"FOR Alﬁ "HORIZATION 7O T RANS f\c:
- BUSINESS IN FLORIDA . )
“, :

WPLMNCF WITH SEC 'HOJ\' 607.1503, FLORIDA 5T, 4TUT£S THE FOLLOWING IS SeBMITTED TO
RE STER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

NICHOLS MONITORING. INC.

(Enter name of corperation; must include “ENCORPORATELD,” “COMPANY.” “CORPORATION,”
"Ine.." “Co.." “Corp," "Inc,” "Co." or "Corp.”}

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Floride)

Maryland 85-1716368
2. 3.
(State or couniry under the law of which it is incorporated) (FE1 number. if applicabie)
06192020
4, 5.
{Date of incorporation) (Date of duration, if other than perpetual}
6.

{Date first transacted business in Florida, if prier to registration)
{SEE SECTIONS 607.1301 & 607.1502, F.5., to determine penalty liability)

508 OLNEY SANDY SPRING ROAD, SUITE 200. SANDY SPRING MD 20860

~}

(Principal office address)
308 OLNEY SANDY SPRING ROAD, SUITE 200, SANDY SPRING MD 20360

{Current mailing address, if different)

8. Name and stree) address of Florida registered agent: {P.O. Box NOQT acceptabie)

C T Corporation System
Name:

-
[ '
1200 South I'ine Isiznd Read £ g et
Ortice Address: T . i
Plantatien, SR PE S o H
, Florida S 7T -
{City) (Zipeode)  Zigr NN r
) ‘f n
9. Registered agent’s acceptance: PN (| .

Having been named as regisiered agent and 10 accepi service of process for the above smted' carpo:_q[mn atthé place
designated in this application, I hereby accept the appointment as registered agent and a‘gree to actjn this capcrcim I
Jurther agree to comply with the provisions of all stututes relutive 1o the proper and complete per}&dnmnce af my

duties, and § am fumiliar with and accept the obligations of my position us registered agent.

C T Corporatior. System

— Kimberly Laughrey, Assistant Secrelary
- L%é,ﬁ y Yy )

(Regisiered agent's signature)

10. Anached s a certificate of exisience duly authenticaied, not more than 90 days prior to delivery of this applicattor to
the Department of Stale, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the jaw of which il is incorporated.

FLOIY - &25 2009 Woliers Klawer Oalie
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1i. Names and business addresses of officers and/or directors:

A. DIRECTORS

_ N/A
Chairman:

Addiess;

Vige Chairman:

Address:

Director:

Adcress:

Director:

Address:

B. OFFICERS

i Fred Nichols
President;

508 Olney Sandy Spring Road
Address: -

Sandy Spring, MD 20860

) . Tyler Nichols
Vice President:

508 Oincy Sandy Spring Road
Address: 7 Y Pnng

Sandy Spring, MD 20860

Secretary:

Address:

Treasurer:

Address:

NQOTE: If necessary, you may attach an g 1 to the application listing additional officers and/or directoss.
PN

Signature of Director or Officer
The officer bir director signing this document (and who is lisied in number 11 above) aifirms that the facts stated hcrcI n
are true and Hhat he or she is aware that (ulse information subinitted in a document 1o the Department of Siate constitpies
a third degree felony as provided for in s.817.135, F.S,

13 Fied Nichols, President
.

{Typed ¢r printed name and capacity of person signing application)

FLOI% - b 221007 Woners Klawer Vinboe
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STATE OF MARYLAND
Department of Assessments and Taxation

L MICHALL L. 1IGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF TIIL
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO TIE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINLESS IN TIHS STATE. AND THAT 1 AM T1LE PROPER OFFICER TO EXECUTE
TINS CERTIFICATE,

TFURTHER CERTIFY THAT NICHOLS MONITORING, INC. (D20394305), INCORPORATED JUNE
19. 2020, IS A CORPORATION DULY INCORPORATED AND ENISTING UNDER AND BY VIRTLUE
OF THE LAWS OF MARYLAND AND THE CORPORATION T1AS FILED ALL ANNUAL REPORTS
REQUIRED, HHAS NO OUTSTANDING LATE FILING PENALTIES ON THOSE RE PORTS. AND LIAS
A RESIDENT AGENT, THEREFORL, THE CORPORATION IS AT THE TIME OF TS
CERTIFICATE IN GOOD STANDING WITIH THIS DEPARTMENT AND DULY AUTHORIZED TO
EXERCISE ALL THE POWERS RECITED [N TS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TGO TRANSACT BUSINESS IN MARYLAND,

IN WITNESS WHERLEOF. T HAVE HEREUNTO SUBSCRIBED MY SIGNATURL AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON TIHS SEPTUEMBLR 28, 2020,

W A AL

/f“)’] .’) J;f - /7 ‘;3 3

;/a _,;.-—;r’-,’ / ,‘i' G ‘;/ E
o4 ﬁ(&

Michael L. Higgs
Director

301 West Preston Swreer, Bualtimore, Marviand 21201
Telephone Baliimore Mciro (414) 767-1340 7 Ontside Bultimore Metra (888) 246-394]
MRS (Marvicond Relay Service) (800) 735-2258 Ti/Vaice

Online Centificate Authwenticativn Codve: FUXVINXagEOQCUINOwCIIQO
To serify the Authentivation Code, visit hup:fdetmanyland govss enily




