fQ}o oD (e

{(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]rckur [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

R

9003776551 99

1

r._.' |

il ERSTERN

~=017

h Hd 6~ 330 ok

.
*

6l

'9111 .

Ci



COVER LETTER

T:  Registration Section
Division of Corporations

Infinity Protection Services. lne

SUBIJECT:

Name of corporation - must include suttix
Dear Sir or Madam:
The enciosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda.™
“Centiticate of Existence.” or “Cenificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Farell L. Mungo

Name of Person

[nfinity Protection Serviees, Inge

Firm/Company

2909 Langholm Place

Address

Vienna, VAL 22181

Citv/State and Zip code

fmungo@@infinitypsi.com

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

For turther information conceming this matter, please call:

Farell L. Mungo L 718 ) $44-6664
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
The Centre of Tallahassee .0 Box 6327
2415 N. Monroe Street. Suite 810 Tallahassce. FLL 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATF,
[ $70.00 Filing Fee (J $78.75 Filing Fee & (1 $78.75 Filing Fee & B $87.50 Filing Fee.
Cenificate of Status Certitied Copy Ceruficate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED 700
REGISTER A FORIIGN CORPORATION TO TRANSACT BUSINESS IN THE STATI OF FLORIDA.

infimiy Protection Services Ince,

" (Enter name of corporation: nwst include “INCORPORATED," “COMPANY." “CORPORATION,”
e "Col" "Corp,” "Ine." "Co." or "Corp.")

(If name unavatiable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Delaware -
2. 3
(State or country under the law of which it is incorporated) (FEE number. if applicahle)
B3/1972014 _
o
(Date of incorporation) {Date of duration, i1 other than perpetual)
0,

(Date first ransacted business in Florida, if poior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.5.. 10 determine penaluy labiliny)

. 265 Killinger Avenue. Springhil, FL 33606-6330

{I'rincipal office street address}

2909 Langholin Place, Vienna, VA, 22181

{Current mailing address, if diflerent)
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8. Name and street address of Flonda regtstered agent: (PO, Box NOT acceptabie) =

Victor Bermeo =
Name: ;

S

LS

265 Kilhinger Avenue faal

Office Address: -5

Springhill Flopidy 40066350 gt
L MIonda

{City) (Zip vode)

8
t}

vai

61

9. Registered agent’s acceplance:

Huving been numed ay registered agent and to acceprt service af process for the ahove state& corporation al the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, [
Sfurther agrec to comply with the provisions of all statutes relative to the proper and complete performuance of my duties.
and I am familiar with and accept the obligations of my position as registered agent,

{Registered agm\signalu re}
10, Attzched is a centificate of existence duly authenticated. not more than %0 davs prior 1w delivery of this applicaiion o

the Depanment of State, by the Sceretary of State or other official having custody of corporaie records in the jurtsdiction
under the taw of which it is incorporated.

Y. For indtial indexing purposes, kst numes. titles and addresses of the primary officers andfor directons |up o six (6} tstalj:



A. DIRECTORS -

) Farell L. Mungo
B Chairman Name:

) _ 2909 Langholm Place
(FVice Chairman  Address:

Vienna, VA 22181

O Director

OPresident

O Vice President

Ol Sceretary O Treasurer
OOther OiOther
OChairman Name:

OVice Chairman  Address:

O Director

O President

O Vice President

OSceretary O Treasurer
O Other OOther
O Chairman Name:

OVice Chairman  Address:

ODirector

CIPresident

O Viee President

ClSeeretary OTreusurer

C10ther OOther

m ondm \'omc

COChairman

(3 Vice Chairman
CDirector
OPresident
CiVice President
CiSecretary

Onber

Name:

Address:

O Chairman
C1Vice Chairman
ODirector
ClPresident
CIViece President
ClSecretary

OOther

Name;

O Treasurer

OOther

Address:

OChairman
OVice Chairman
O Director

O Presidem
OIVice President
OScerctary

OOther

Name:

O Treasurer

COther

Address:

O Treasurer

CJOther

). The attachment will be imaged for reporting purposes only, Non-indexed
X uht,n !111:15 your F ]Ul’ldd Depanment of State Annual Report form.

%ignuturc ol Direcior or Officer

The ofticer or director signing this document (and who s listed in numbcer b1 above) affirms that the facts stated herein are true and that he or
she is aware that [alse intormation submitted in a document to the Department of State constitutes a third degree felony as provided for in

5.817. 155 F.5.

3 Fareil L. Mungo, President/CEO

(Typed or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "INFINITY PROTECTION SERVICES 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 TWENTY-NINTH DAY OF OCTOBER,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INFINITY
PROTECTION SERVICES INC." WAS INCORPORATED ON THE NINETEENTH DAY QF
MARCH, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 204549229
Date: 10-25-21

5501688 2300

SR# 20213653385
You may verify this certificate online at corp.delaware.gov/authver. shtml




