00 34
— ARV

S— 900387137329

0513250

i t_{."“DI U I 4"‘[”]5’ §+?|:| . [”:l

(City/StatefZip/Phone #)

[Jrckup  [Jwar [] mar

(Business Entity Name)

3
(Document Number) P foF
. :": — :—'"
PRSI FUR
Certified Copies Certificates of Status -
ples D } m
Hak?
YT T Y O
— we
-
Special Instructions to Filing Officer: e

Office Use Only




COVER LETTER

TO:  Registration Section
Division of Corparations

RETAIL SECURITY SERVICES, INC.
SUBJECT: AL SECURITY SERVICE

Name of corporation - musi include suffix

Dear Sir or Madam:

The enclosed “Application by Foretgn Corporation for Authorization 1o Transact Business in Florida.™
~Certificate of Existence.” ar "Cenrtificate ot Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

ANGELA VALLADARLES

Name ot Person

RETAIL SECURITY SERVICES, INC.

Firm/Company

3249 ROUTE 112 BLDG 4 SUITE 2

Address
MEDFORD.NY 1763

Ciwv/State and Zip code
Avalladares@retailmechanical.com
E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Angela Valladares ) (631 ) 297-9292
a

Name of Person Arca Code Davtume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
24135 N. Monroe Street. Suite §10 Tallahassee. FL. 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee O $78.75 Filing Fee & T $78.75 Filing Fee & (O $87.50 Filing Fee.
Ceruticate of Status Certitied Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
RETAIL SECURITY SERVICES, INC.

{Enter name of corporation; must include "INCORPORATED.” “COMPANY." “CORPORATION.”
"Inc..” "Co.." "Corp."” "Ine.” "Co." or "Corp."}

RES.INC.

{If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 NEW YORK

46-5613043

J.

{State or country under the law of which it is incorporated) (FEI number. if applicable)
05/09/2014 PERPETUAL
(ate of incorporation)

{Date of duration. if other than perpetual)
6.

(Date first transacled business in Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liability)
7 3240 ROUTE 112 BLDG 4 SUITE 2 MEDFORIDL NY 11763

(Principat office street address)

{Current mailing address, il different)

8. Name and street address of Florida registered agent; (P.O. Box NOT acceptable)
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CORPORATION SERVICE COMPANY T x 3
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AL g £
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9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
desisnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes 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.

MM -‘W Assistant VP

{ Registered agent’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 of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

[1. For initial indexing purposes. list names. tities wd addresses o ihe primary ofticers and/or directors [up 1o six (0) wial]:



A, DIRECTORS
t' Chairman
OVice Chairman
O Director

W President
OvVice President
O Secretary

D Oiher

CiChairman

0 Vice Chuirman
ODircctor
OPresident

O Vice President
O Secretary

OOther

OChairmun
OVice Chairman
ODirector

O President
OVice President
O secretary

ClOther

Kathleen Larmour
Name:

3249 Route 112 Bldg 4 Suite 2

Address:

Medford, NY 11763

O Treasurer

COther

Nam:

Address:

CiTreasurer

COther

Name:

Address:

Oireasurer

CiOther

Brian Larmour

O Chairman Name:

CIVice Chairman  Address:

3249 Route 112 Bldg 4 Suite 2

Medford, NY 11763

O Director

OPresident

W Vice President

ClSecretary
Tinher
GiChairman Name:

T Treusurer

CiOther

OVice Chairman Address:

O Director

OPresident

O Vice President

O Secretary

C{nher

OChuirman Name:

O Treasurer

CiOnher

Ovice Chairman  Address:

ODirector

O President

T Vice President

LiSeeretury

TiOxher

O reasurer

Cnher

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged fur reporting purposes only. Non-indexed
individuals may be adided 1o the indes when Gling your Florida Department of State Annual Report form.

JW&;&QW

]"J

k. N .
Signature of Director or Ofticer

The officer or dircetor signing this document {and who is listed in number 17 above) altirms it the facts siated herein are true and that he or
she is aware that false information submitted in a document w the Department of State constitutes a third degree felony as provided torin

8171535 F.8,

Kathleen Larmour

3,

{Tvped or prinied meane and capacity of person signing application)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

_ [, ROBERT J. RODRIGUEZ, Sceretary of State of the State of New York and custodizn of the records required by [:1';.'_10 be .ﬁic‘d
in my office, do hereby certify that upon a diigent examination of the records of the Department of State, a3 of the date and time of this
centificate, the following entity information is reflected:

Entity Name: RETAIL SECURITY SERVICES, INC.
POS 1D Number: 4574743

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 03/002014

Statement Status: CURRENT

Statement Due Date: 05/31/2022

No information is available from this office regarding the financial condition, business activity or practives of this entity,

Wi TNIESS my hand and ofticial seal of the Departiment of Siate,
at the City of Albany, on April 27, 2022 at 09:37 AM.

sess
t® te,

{, oF NEy ‘=

.-'Qy O,,.J ’ ROMERT J. RQURIGUEZ, Secictiy of Stale
' 7
*

Hy Brendan C. Hughes

Executive Deputy Secretary vt State

.
treeunt”

Authentication Number: 100001465598 To Verify the authcaticity of this document yuu siay access the

Division of Corparation’s Decumnent Authentication Website at luspuffecepalosny.eeny




