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Division of Corporations I

Fax Number : (858)617-6383 =

L -

From: et =
Account Name : C T CORPORATION SYSTEM - -
Account Number : FCA@80860023 S

Phone : (514)288-3338 ;'J P

Fax Number : (954)283-0845 E

*scnter the email address for this business entity to be used for future
annual report mailings.

Enter only one email address please.**
Email Address:

‘:):' . FOREIGN PROFIT/NONPROFIT CORPORATION
MRS Trava Security, Inc.
B =
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 07,1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMETTED 10O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUNINESS IN THE NTATE OF FLORIDA.

Trava Sceunty, Tne.
|

{Enter tume of corporation; must include "INCORPORATED,” “COMPANY.” “CORPORATION
"Ine M "Co.," “Corp,” "Ing,” "Co," or "Carp ")

(If name unavaiiable in Flnrida, enter alternate carporate name adopied for the purpose of ransacting husiness in Florida)
Delaware

§3-1104231
2. R}
(State or country under the law of which it is incorporated) (FEI number, 7 applicable)
054182020 —
4, A rict
(Date of tneotporation) {Dae of duration, if other than pcrpcluul";
. EN/19-20120 I 22
{Dute first vunsacied business in Flovidag i prior w registiaion} o o
{SEE SECTIONS 6671301 & 6u7.1302, 1.8, to detennine penaliy habililyy : -
$10 Massachusetts Ave, Sute 1300, F1 3, lndiﬂnnpcnli:‘ IN 36202 ] i
7 “t Fous
(Principal office address) Z. .
[ £
{Current maiting address, 1t ditferent)

R Mame and steeet address of Florida registered agent: (2.0, Box MO aceeprable)
(T Corporation System

Nanie:
1200 South Piae [sund Road
Oftice Address:
Plantation, 31324
L Flortda
(CHy)

¢ Zip coden
9. Registered agent's aceeptance:

Having been named as registered agent amd to uccept service of process for the ubove stared corporation at the pluce
designated in this applicution, [ hereby accept the uppointtuent as registered agent und agree (o act in this cupacity. 1

fitrther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my
dutics, und I am familiar with and accept the obligations of my position ay registered agent.

T Corporation System
Ry
; QL /l}}‘! QJO/\ :
f”‘ - NZ}— James M. Halpin

Assistant Secretary

{Registered agent s signaiure)

10, Attached is 2 certificate of existence duly authenticated, not more than 90 days prior w delivery of this application o
the Department of State. by the Secretary of State or other ofticial having custody of vorporate records in the jurisdiction
under the faw of which it is imcorporaed.

TLEIP = 528700 Wiktzre Kl or Dndats

From: Ranao McGraw
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From: Ranas McGraw
Names and business addresses of officers and/or divectors

See aitachment with additional directors and officers
A, DIRECTORS

Chairman

Addresa:

Vice Chainman:

Address:
I
Jim Goldmun J
IDirector L.
S30 Massachusetts Ave, Suite 1300, FI 3 Indranapolis, 1N 46204 s
Address: =
fo
-
- Pp— [ S ———————— A t‘% — —
Rob Beeler fam
irector;
830 Massachusetts Ave, Swite 1300, FI 3, Indianapolia, 1N, 46204 -
Adddiess: —
o N i
e
B. OFFICERS J
Jim Goldman
Presudem

%30 Massochuselts Ave, Suie 1500, FI 3, Indianapohs, TN, 46204
Address.

Viee President:

Address:

Fng Tobias J
Secietwy:

830 Massachusetis Ave, Suite 1300, T4, Indianapolis, IN, 46204
Address y

Blake konath J

Treasurer:

330 Massachuseils Ave, Suite 1300, FL <, Indianapotis, TN, 46204
Addiess:

NOTE: 1§ necessary, you may attach an addendum to the application listing additional oflicers andfor directors,
k2.

Siguature of Director or Oftica
The afficer or divector

signing this documens tand who is listed in number 11 above} aifiems that the facts stated herein
are true and that he or she i3 aware that false information submitted in a document o the Deparunent of State constitutes
a third degree felony as provided Torin . 817135, T.5.

Docufigned by
Jim Goldman, Chief Execuive Officer and President
13.

dim el dmain,

. . . BRIGACHIEA 2147 . .
{Tvped or printed name and capaciiy of person stgathy ipplication

FLOIF - 57032019 Wiltar Khowar Cndaie
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From; Ranae McGraw

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

TRAVA SECURITY, INC.

11, Names and business addresses af officers and/or directors {(continuation)
A DIRFCTORS

ya
Eric Tohias

R3O0 Massachusens Ave, Suite 15300 F1 4. Indianapolis, IN 46204

Scort [orsey e

B30 Massachusetts Ave, Suite 1300 FLJA, Indianapolis, IN 46204

™2
]
[¥]
o
B. OFFICERS =
o2

Chicf Exceutive Oflicer; Jim Goldman | 830 Massachuseus Ave, Suite 1300 FI 3| Indianapolis, IN 46204

“ i

-0
-
fo
—

FHaTay?dn |
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRAVA SECURITY, 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 THIRTIETH DAY OF NOVEMBER, A.
2020.

81

AON &

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHRISE K TAXES
HAVE BEEN ASSESSED TO DATE.

&

nimHd O

¢ @ _

Authentication: 204179276

7975434 8300
SR# 20208507414

Date: 11-30-20
You may verify this certificate online at corp.delaware.gov/authver.shtml



