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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.2503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Landguard Systems, inc

{(Enter name of corporation; must include "INCORPORATER,” "COMPANY.™ “CORPORATION,”
"Inc.," "Co.," "Corp,” “Inc." "Ca," or "Comp.") f

([f nume unavailable in Florida, cater altermate corporate name adopted for the purpose of transacting business in Florida)

, Delaware )
(State or country under the law of which it is incurporated) {FEI number, if applicable)
. 4/1/2021 )
{Pate of incorporation} {Date of duration, if other than perpetual)
6.

{Date first ransacied business in Florida. il prior to registralion)
(SEE SECTIONS 6071501 & 607.1502, F.5., te determine penalry liability)

/7901 4th St N STE 300 St. Petersburg FL 33702

(Principal ofTice street address)

7901 4th St N STE 300 St. Petersburg FL 33702

[Current moiling nddress, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Northwest Registered Agent LLC

office Address: £ 901 4th St N STE 300
St. Petersburg Frorias 33702

(City) (Zip code)

AT
Having been named as registered agent and to accept service of process for the above stated corporation at the plaée
designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capa ity w
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of myﬂr&s, Vi'
and [ am familiar with and accept the ohligations of my position as registered agent. T

9. Repistered agent’s acceptance:

(o Gloye

{Regislered agent's stgnature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of Statc or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list nomes, titles and addresses of the primery ofticers and/or directors {up to six {6) 101al}:



A. DIRECTORS
e St€VEN Matthews

7901 4th St N STE 300

[JChairmun

OVice Chairman  Address:

St. Petersburg FL 33702

FDirecior

CPresident

CIVice President

OSeviewry JTreasurer
QOther Other
CiChaimnan Name- Stephen Middlemiss

7901 4th St N STE 300

Address:

St. Petersburg, FL 33702

[OVice Chairman

{dDirector

ClPresident

OVice President

(ISecretary Treusurer

£10ther TOther

D Chairman Name:

OWVice Chairman  Address:

ODirector

O President

OViee Presidem

ClSecretary O Treasurer

T 0ther T0ther

{JChairman
DOVice Chainnon
[ Director

O Pregident
[vice Presidem
L) Secretary

OOCther

O Chairman
[ Vice Chairman
O Nirector

[TIPresident

" OVice President

GiSecrotury

Other

Mame:

Andrew Stearne

Address:

7901 4th St N STE 300

St. Petersburg, FL 33702

WName:

[ Treasurer

O0ther

Address:

[Choirman
OViee Chairman
O Director

O President

O Vice President
[JSecretary

OOther

Name:

O Treasurer

OOther

Address:

O Treasurer

COther

Impgorant Noligg; Use an allachment (o repont morce than six (6}, The atiachment will be imaged for reporting purposcs only. Non-indexed
individuals may he added 10 the index when liling vour Florida Deparunent of Stale Annual Repart [omm.

12, O\Q‘Cm

Signuture of Disector or Officer

The oflicer or director signing this document (and who is listed in number 11 above) afficins that the facts staied herein are true and that he or
<he is sware that false information submitted in a dacument 10 the Department of State constitutes a third degree felony as provided for in

5817155, FS.
1. ArOres-?

STEARN £ Secretary

(Typed or printed name and capacily of person signing applicalion)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LANDGUARD SYSTEMS, 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 FOURTEENTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LANDGUARD
SYSTEMS, INC" WAS INCORPORATED ON THE FIRST DAY OF APRIL, A.D.

2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

N

xmly W, Sulock, Secretery of Stk )

5765244 8300 Authentication: 202963656




