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COVER LETTER

TO:  Registration Section
Division cf Corporations

SUBJKCT: Fidelity Security Sclutions, Inc.
Nzme cf corperaticn - must include suffix

Dezr Sir or Madam:

The enclesed “Application by Fcreign Coerporatian for Authorizztion to Trznsact Business in Florida,”
“Certificate of Existence,” or “Certificate of Cood Standing” 2nd check are submitted to register the
above referenced foreign corperetion to transact business in Florida.

Plezse retumn all correspondence concerning this matter to the fcllowing:

Michael F. Owen

Nzme o_f Perscn

Fidelity Security Sotutions, Inc.

Firm/Compeny
649 W_Mission Ave (Suite#2400) (30x9)
Address
Escondido, CA $2025
City/Stete and Zip code

contact@ fidelitysecuritysolutions .com
E-mail address: {tc be used for future ennual report notificaticn}

Fer further information concerning this mztter, please call:

Michael F. Owen at {619 Y 202-7522 ext#?2
Name cf Person Arez Cede Dazytime Telephene Number
STREZT/COURIER AIDDRESS: MAILING ADDRESS:
Registrztion Secticn Registreticn Section
Division of Corporzticns Division cf Corporations
The Centre cf Tallahzssee P.O. Box 6327

2415 N. Monroe Street, Suite 81C Tallahassee, FL. 32314
Tallahzssee, 7L 32303 ‘

Enclosed is z check for the follewing zmount:
Pleasc make check payable to: FLORIDA DEFARTMENT OF STATE
(0 $7C.0C Filing Fee (J $78.75 FilingFee & [J$78.75FilingFee & X $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



AFPLICATION BY FOREIGN CORPCRATICN FOR AUTHORIZATION TC TRANSACT
BUSINIESS [N FLLORIDA

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

1. Fidelity Security Solutions, inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATICN,”
“Inc.,” "Co.," "Corp,” "Inc,” "Co," or "Corp.")

F35.

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. California

3. 83-3796392
(State or country under the law of which it is incorporated) {FEI number, if applicable)
4, C2/21/2C19 5.
{Date of incorporation) (Date of duration, if other than perpetual}
6. N/A

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.15C2, F.S., 10 determine penalty liability)

7.649 W. Mission Ave {Suite#2400) {Box 9] Escondido, CA 92025

{Principal office gtreet address)
5606 Surrose Ct Oceanside, CA 52056

(C_urrérit maili?g_;ddrcss, if dﬁfércm} - o

8. Name and street zddress of Floridz registered egent: (P.0. Bex NOT zcceptable)

r~
f =
Name: Michael F. Jwen ~3
E T
Office Address: 11424 81st Place N 0 J—
= r
Seminole , Floridz 33772 m
(Ci Zip code) =
({City) (Zip ccde) - ',
= - h,.,’
9. Registered agezt’s soceptanse: 2 o

leving beers named as registered agens ond to accepi service of process for the above sigied corgronoSn the place
designated in this application, [ hereby sccept the appointrnent as registersd agens and sgree 96 ect in this copacity. [

Suriler agree 1o comply with the provisions of alf siamtes relative to the proper and conplere perjormnnce of way duvies,
cnd [ e fansifiar with and accept the obligations of wy position o5 registered agemt.

10. Attzched is z certificzte of existence duly authenticated, not more thzn 90 dzys pricr to delivery of this zpplication to
the Department of State, by the Secretary of State cr cther cfficial hzving custody of corporate records in the jurisdiction
under the law cf which it is incorporated.

I'l. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors jup to six (6) total]:



A. DIRECTORS

OChairman Name; Michac! F. Owen OChairman Name:

OVice Chairman  Address: 5006 Sunrose Ct OVice Chairman  Address:

OIDircctor Occanside, CA 92056 CDirector

OPresident U President

Ovice President OVice President

OSceretary OTreasurer OJSccrctary DO Treasurer
EOther CEO OOther OOther OOther
OChairman Name: Valgrie Owen OChairman Name:

OVice Chairman  Address: 5008 Sunrose Ct OVice Chairman  Address:

O Director Oceznside, CA 92086 ODirector

OPresident OPresident

OVice President O Vice President

® Secretary OTreasurer [)Secretary O Treasurer
OOther (JOther OCther O0ther
OcChairman Name: OChairman Name:

ClVice Chairman  Address: OVice Chairman  Address:

(IDirector C1Girector

{OPresident OPresident

CiVice President OWVice Fresident

(O Secretary CiTreasurer ClSecretary I Treasurer
O Other COther OOther JOOther

Importani Notice; Use an attachment to report more than six (6). The attachment wiil be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your ment of State Annual Report form.

12.

Zignature of Director or Gfficer

The officer or director signing this document (and who is listed in aumber 11 above) affirms that the facts statad herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.B17.155 FS.

13. Michasl F. Owen [Chief Executive Officeri
(Typed or printed name and capacity of person signing application)




Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: FIDELITY SECURITY SOLUTIONS
File Number: 4247128

Registration Date: 02/21/2019

Entity Type: DOMESTIC STOCK CORPCORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOQOD STANDING)

As of March 10, 2022 (Certification Date), the entity is authonized to exercise all of its powers, rights and
privileges in California.

This certificate reiates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No infermation is availabte from this office regarding the financial condition, status of licenses, if any.
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of March 11, 2022.

Ay -

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: RLA3S88M

To verify the issuance of this Certificate. use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile. sos.ca.gov/certification/index.




