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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZAfION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Security Care Inc.

(Enter name of corporation; must include “INCORPORATED,” “"COMPANY.” “CORPORATION,”
"Inc.,” "Co.,” "Carp,” "Ine,” "Co," or "Corp.™)

(If namic unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business w Florida)
5 Pennsylvania

3.
(State or country under the law of which it is incorporated)
4 May 25, 2021

(FE[ number, if applicable)
5.
(Date of incorporation)

{Date of duratian, if other than perpetual)
erpe

(Date first transacted business in Florida, if prior (o registration}
(SEE SECTIONS 607.150! & 607.1502, F.S., to determine penalty liability)
4 0608 Harvest Drive, Suite 130, Blue Bell, PA 19422

(Principal office strect address)

(Current mailing address, i different)

8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable}

(Zip code)
9. Registered apent’s acceptance:

n
T

e, [ amd
T 5
o
Ashraf Kaboudan - -
Name: Zm Z -
. b —
1615 South C 55 AV , Suire 103 e ™~ g
Office Address: outh -ongre eoue, S a”,?:“l{ = i
™M
o, 33445 Mo
Delray Beach Florida TR 7
— T =
(City) oL B
=

i\l
1Y
Le

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

further agree to comply with the provisions of all statutes relative to the praper and complete performance of nty duties,
and I am familiar with and accept the obligations of my position as registered agernt.

/‘—\ }Jﬂvcx,p N Koﬂ)tmcl&m

(R@E:d Ayient's signature)

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

11. Forinitial indexing purposes, list names, titles and addresses of the primary officers andfor dircctors {up 1o six {6) total]:

(((H220000311043)))



From: M. BURR KEIM CO Fax: 12159779386 Ta:

A. DIRECTORS

N AW
O Chatrman Name: ancy alfson

560 Lesli
OVice Chairman  Address: ~00 Leshe Lane

Bl I, PA 194
o Director ue Bell, PA 19422

il President

OVice President

Fax: {850} 6176383 Page: 30t 4 0142412022 4:11 PM

{((H220000311043)))

Richard Walfs
) Chairman Name: oA aison

s .
OVice Chairman  Address: 60 Leslic Lanc

Blue Bell, PA 19422
ODirector ue e 9

OPresident

W Viee President

[(3Secretary O Treasurer MSecretary DO Treasurer
OOther ____ CJOther OOther COther
OChairmen Name: Maleeka N. Carroll OChairman Nm'm: Brian Cosgriff
[IVice Chaiman® Address: 2267 Dorchester St. W DVice Chairman  Address: 16 Driftwood Drive
ODircctor Furlong, PA 18925 ODirector Audubon, PA 19403
(JPresident {JPresident

CVice President OVice President

W Sccretary O Treasurer DSecretary W Treasurcr
O Other OOther COther OOther

O Chairman Name: OChairman Namge:

{CJVice Chairman  Address: O Vice Chairman  Address:

O Director [JDirector

O President CPresident

O Vice President D Vice President

OSceretary I Treasurer JSecretary A  STreasurer
O Other C10ther OOther 0ther

lyporlend Nolice: Use an attachment 1o report more Lhan six (6). The atlnolmen will bg jiaged-foryeporting purposcs only, Non-indexed

individuale may be nddmx when filing your Ploridit Do i nic Annual Report form.
o AL
(74 1

Sigaature of Director or Officer

The officer or directar signing this document {and wha is listed in nniber {1 above) affirus thot the fcts stated herein are true nagt thnt he or
she is aware that fatse information snbmitted I a decument o the Departmont of State constitutes s thid degres foleny as provided foi in

5817155, F.5.

1 Nancy A. Wolfson, President

(Typed or printed name and enpacity of person signing applicstion)

({{H220000311043)))
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
01/24/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

t DO HEREBY CERTIFY THAT,
Security Care Inc.

is duly registered as a Pennsylvania Business Corporatlon under the laws of the Commonwealth
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein,

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commanwealth of Pennsylvania are paid.

IN TESTIMONY WHEREQF, [ have hereunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and yoar above written

Faghe T Obapron

Acting Secretary of the Commaonwealth

Certification Number: TSC220124141949-1

Verify this certificate online at hitp://www corporations.pa.goviorders/verify
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