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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| Global Alliance Protection

{Enter nane of comperation: must iaclude “INCORPORATED,” “COMPANY." "CORPORATION"
“Ine, "Col" "Corpl "ne,” "Co.” or "Corp.”)
Global Alliance Protection Inc

, California

(I name unavailable in Flarida, enter alternate corporale nume adopted for the purpose of transacting business in Florida)

(State or country under the law of which u is incorporaied}

, 10/29/2018

(FEI number. if applicable)
{Date of mcorporation)

A

6.

{Date of duratien. 1f other than perpetual)

{Date fiest trunsucied business in Florida, if prior w registration)
(SEE SECTIONS 607,1501 & 607.1502, F.8., to determine penaliy fabitity)

. 7901 4th St N STE 300 St. Petersburg FL 33702

{I'rincipal oftice street address)
7901 4th St N STE 300 St. Petersburg FL 33702

{Current mailing address. if different)

_%:J,_
gt
8. Name and sreet address of Florida registered agent: (P.0O. Box NOT acceptable) t:-:‘;
vame. | R€gQistered Agents Inc. -
Oftice Address: 7901 4th St N STE 300 F‘\,? =
_. ™~
St. Petersburg Florida 93702 =
(City} tZip code)
Y. Registered agent’s acceptance:

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

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties.
and I am fumiliar with and accept the obligations of my position as registered agent.

{Registered agent’s signature)

). Attached is a certificate of exisience duly authenticated. not more than 90 days prior to delivery of this application o
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 15 incorporated.

11. For initiul indexing purposes, list names. tttes and addresses of the primary officers and/or directors [up w six (6) wral]:



A, DIRECTORS
OChairman Name:

Civice Chairman

®Direcior

James Bunch

Address:

44965 10th Street West

KiPresident

Lancaster CA 93534

OVice President

ESecretary

DOusher

CIChairman Name:

& Ireasurer

CiOther

OVice Charman  Address:

COlivirector

CIPresidemt

O Vice President

OSecretary

Cinher

O Chatrman Name:

O Treasurer

OOther

OVice Chainnan  Address:

O Director

Ol President

OViee President

[JScoretary

Tinher

linportant Notice; Use an attachment to report nwre than six (6). The atachment will be imaged for reporting purposes only. Non-indexed

CiTreasvrer

Cnher

CiChairman Name:

Civice Chaimnan

O BDirector

Address:

CiPresident

O Vice President

DO Seeretary

OOther

CiChairman

Name:

CTrensurer

OQther

Ovice Chaimmuan  Address:

Cibdirector

CiPresident

Civice President

CiSevretary

C0ther

CiChairman Name:

[Mreasurer

OOther

2
>

CIVice Chaimman Address:

C Director

AL

Opresident

Civiece President

[ISecretary

COther

individuals may be added to the index when filing your Florida Deparument of State Annual Repont form.

Bl

f2

CITreasurer

COther

/4 Signature of Director or Officer

The officer or director signing this document (and who is fisted in number 11 above) affinms that the facts stated herem are true and that he or

she is aware that false infonmaiion subimitted in a document to the Depanument of State constinwtes a third degree felony as provided for in
817455, K8,

3. James Bunch, CEQ

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



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D_, California Secretary of State, hereby certify:

Entity Name: GLOBAL ALLIANCE PROTECTION
Entity No.: 4208115

Registration Date: 10/29/2018

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is aclive on the Secretary of State's records and is authorized to exercise all

its powers, rights and privileges in California.
-

f=—
This certificate relates to the status of the entity on the Secretary of State’s records as of the daterot this
certilicate and does not reflect documents that are pending review or other events that may impac’{jglatus.

No information is avaitable from this office regarding the financial condition. status of licenses, il an.r?c)r

business activilies or praclices of the entily. -
=

-

o

IN WITNESS WHEREOF, | execute this certificate and:affix
the Great Seal of the State of California this day of June 20.
2022.

Ay

SHIRLEY N. WEBER, PH.D.
Secretary of State
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Certificate No.: 023283429

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



