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COVER LETTER

TO: Reaistrmion Section
Division of Corporatians

SecuritySuwdio Ine

SUBIECT:

Name of corporation - must inchwle suftix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation lor Authorization to Transact Business in Floridu.”
“Certificate of Existence,” or “Certificate of Gouod Standing™ #nd check are submiited to regisier the

above referenced foreign corporation to transact business in Florda,

Please return all correspondence concerning this miatter o the follawmy;

Kevin Orth

Name of Persan

SecuritvSiudioe

Firm/Compuny

3909 Baker Read Suiw 300

Address

Minnetonka MN 353345

Cits/State and Zip code

horth@securitystudio.com

E-mait address: (1o be used for future annual report notificadon)

For [urther informativn concerning this matter, please call:

Kewvin Orth [ (‘JS.‘.‘ ) 467-0381
a

Name of Person Area Code Davtime Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corpurations Division of Corporations
The Cenmre of Tallahassee P.0). Box 6327
2413 N Monroe Sireet. Suite 810 Tallahassee, FLL 32314

Tallahagsee, FL 32303

Enclosed s a checek for the following wmount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATF
W S70.00 Filing Fee C) §78.73 Filing Fee & 3 878.75 Filing Fee & O S87.30 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING [§ SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. SecurityStudio Inc

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

. 33.3256886
- 2.
{State or country under the law of which it is incorporated)
1/1/2019

(If rame unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 Minnesota

(FEI number, if applicable)

N

(1>ate of incorporation)

(1ate of duration, if cther than perpetual)
11172022

(Date first ransacted business in Florida, if prior to regisiration)

(SEE SECTIONS 607.1301 & 607.1202, F.S.. 0 determine penalty fiability)
2 5909 Buker Road Suite 300, Minnetonka MN 335345

(Principal office street address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;:,
Name: Incorp ,
Office Address: | 7888 67th Court

Narth Loxahatchee

33470

. Florida
(City)

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

Having been named as registered agent and 16 accepi service of process for the above stuted corporation uf the piace
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capaciiv. |

€619 Wi 6~ AVH 2201

Surther agree to comply with the provisions of all siatutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

oA

v N
{Registercd agent's signacture)

0. Attached is a certiticale of existence duly authenticated, not more than 30 days prior 1o delivery of this application to
the Department of State, by the Secretary of State or other otficial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1.

Forinittal hrdexing purposes, list names. titles and addresses of the primary otficers andior dirgctors {up o six (6) total]:



A, DIRECTORS

C1Chairman Name: Evan Francen DI Chairman Naume: Kevin Orth

[(IVice Chairman  Address: 9909 Baker Road Suite 500 TVice Chainnan ~ Address: 5909 Baker Road Suite 500
Minnetonka MN 55345 Minnetonka MN 55345

[CDirecior Cilyirector

ﬁrcsidcm T Presidemt

O Vice President M"icc President

}Secretan O Treasurer O Scerctary O Treasurer

Ci0ther Other Cdther COther

C1Chairman Name: _ ) T Chairmuen Nume;

CiVice Chairman  Address: [OVice Chairman  Address:

CDirector U Director

CPresident LiPresident

CDVice President C Vice President

DSecretary O Treasurer ” Secrelary —ITreasurer

[Ci0ther COoer TiOther COther

iZ1Chairman Name: Z Chairmun Name:

TVice Chairman  Address: TVice Chaimman Address:

Cibirecior CHDirector

TIPrestdent DPresident

[CiVice President T Wice President

TSecretary T Treasurer TiSecretary D Treasurer

TOther Cher OOther COther

Impanamt Notice: Lise an atlachment to report more than six (6). The anachment will be imaged for reparting purposes only. Non-indexed

individuals may be ; dx d tothe indgy when tiling yvour Florida Depatment of State Annual Report form.
12,

Sienature of Director or Otficer

The ofitcer or director signing this document (and who is listed in number 11 abeve) atfinns that the facts siated herein are true and that he or
she is aware that false information submitied in 2 document to the Depertment of State canstitutes a third degree felony as provided for in

s RL7NS55 F S

;. Kevin Orth Vice President

13

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



Mt s S - DL
T e e LR R AR

T

o

e

W3

Office of the Minnesota Secretary of State
Certificate of Good Standing
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E. Steve Simon. Secrctary of State of Minnesota. do certify that: The business entity

SRTRRRIR

iz listed below was tiled pursuant to the Minnesota Chapter listed below with the Oftice of
7 the Scerctary ot State on the date hsted below and that this business entity is registered to
4y . . . . . + - . .
4 do business and is 1in good standing at the time this centificate is issucd.
%
rr
% %
7 Name: SecuriyStadio Inc ;ﬁf
7 _ f?'
% Date Filed: 12/28/2018 %
% File Number: 1038068200020 ]
[ %7
A : - 3 Z
;ﬁ Minnesota Statutes. Chapter: 302A
3 Home Jurisdiction: Minnesota g
.
7 T Ly M - T r5
% This certiticate has been 1ssued on: 03/03/2022 %
% %
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Steve Simon
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Sccretary of State
State of Minnesolta
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