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COVER LETTER

TO: Registration Section
Division of Corporatiens

. —. TRASOM FIRE PROTECTION SYSTEMS, INC.
SUBJECT: e

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed Application by Foreign Corporation for Auth);-ﬁzmion to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in\l;I\oLidn.

Please return ail correspondence concerning this matter to the following:

MARIO 8. LEOPOLDO

Name of Person

TRASOM FIRE PROTECTION SYSTEMS, INC.

Firm/Company
6740 ETON AVE

W

-
¥
.

Address
CANOGA PARK. CA 91303 L

3

o

Q

City/State and Zip code
SHARMAN@TRASOMFIRE.COM

E-mail address: (1o be used tor future annual report notification) .

LY

'

~

L

For further information concerning this matter, please call:

SHARMAN LEOPOLDO 1(815 ' 312-6188
a

Name of Person Area Code Davlime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scciion Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce, FL 32314

Tallahassee. FL 32303

Finclosed is a check for the following amount:
Please make check payable w: FLORIDA DEPARTMENT OF STATE
[0 S70.00 Filing Fee B $78.75 Filing Fee &  TJ $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

- -



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

TRASOM FIRE PROTECTION SYSTEMS. INC,

(Enter name ot corporation: must include “INCORPORATED.” "COMPANY " “CORPORATION
"Inc..” "Co.." "Comp.” "Ine.” "Co." ur "Corp.™

Tepsom File a~d Secukimy, lne .

(1f name unavatlable in Flornida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

; CALIFORNIA L 14-18800627
2 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
07/03/2003 -
4. ’ 5.
(Date of ingorporation) (Date of duration, it other than perpetual)
6.

{Date hirst transacted business in Florida, il prior to registration)
{SEE SECTIONS 607,1501 & 607.1502, F.S.. 10 determine penalty liahility)

7 6730 ETON AVE.. CANOGA PARK. CA 91303

(Principal office street address)

6740 ETON AVE., CANOGA PARK. CA 91303

(Current mailing address, if difterent)

O
8. Namc and sireet address ot Florida registered agent: (P.O. Box NOT acceptable) R
- r
MARIO S LEOPOLDO R =
Name: - T
- 5470 EAST COAST AVE. SUITE H2307 .

Oftice Address: ’ ! e o
MIAMI 33137 LI
i . Florida “— = -

(City) {(Zip code) w €

-t

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the uppointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of aff statutes refative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

5// ///u

(Rtg [ d ‘chnl § signature)

10, Attached is a certificale of existence duly :lulhenucaled. not more than 90 davs prior to delivery of this application to
the Department of State, by the Sceeretary of State or other official having custody of corporate records in the jurisdiction
under ihe law of which it is incorporated.

Il. Forinitial indexing purposes. list names. titles and addresses of the primary ofticers and/or directors jup to six (6) total]:



A, DIRECTORS
CChairman
CViee Chairman

Cibirector

Name:

Address:
SUITE H2307

MARIO S. LEOPOL.DO

3470 EAST COAST AVE,

i President

MIAMI FIL 33137

Civiee President

CiSecretary

COther

CChairman
(CVice Chairman
CiDirector

O President

O Vice President
OiSceretary

CiOther

Name:

Address:

CiTreasurer

COther

O Treasurer

CiOther

CiChainnan

LI Vice Chairman
ODircetor
CPresident
CiVice President
CSecretary

COther

Name:

Address:

C3Treasurer

COther

CChairman
Tivice Chairman
Cihirectos
CPresident

M Vice Presidunt
W Scurctary

COther

CiChaiman
(OVige Chairman
Diirector
CiPresident
OVice President
CiSecretary

CiOther

SHARMAN M. LEQPOLDO
Name:

3470 EAST COAST AVE.
Address:

SUITE H2307

MIAMI KL 33137

B Treasurer

COther

Name:

Address:

[OTreasurer

COnher

CChairman
[CVice Chairman
CiDircelor
CiPresident
CiVice President
[CSecretary

CiOther

Name:

Address: : e

[JTreasurer

COther

Important Notice: Use an attachment to report more than six (6). The atachnient will be imaged for reporing purposes only. Non-indexed

individuals may be added 10 the index when filing vour Elorida Pepartment of State Annual Report form,
A A

2
Signature (fl' Director or Officer

The ofticer or director signing this document (and who is listed in number 11 above) attirms that the facts stated herein are irue and that he or
<he is aware that false information submitied in a document to the Depurument of State constitules a third degree felony as provided for in

38174355, F5,
13 MARIO S. LEOPOLDO - PRESIDENT

(Typed or printed name and capacity of person signing appiication)




Secretary of State
Certificate of Status

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

Entity Name: TRASOM FIRE PROTECTION SYSTEMS, INC.
Entity No.: 2543363

Registration Date: 07/03/2003

Entity Type: Stock Corporation - CA - General

Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available 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 July 15.
2022.

A

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

Certificate No.: 030113419

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



July 13, 2022

FIRE AND SECURITY

Florida Department of State
Registration Section
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

To whom it may concern:

Sincerely,

|, Sharman.Leopoldo, V.P. of TRASOM FIRE PROTECTION
SYSTEMS, INC. do not plan to revoke or reinstate the name of the
foreign entity.

Any questions or concern regarding this matter, please give me a

4)@/&(&0,}@0

Sharman Leopoldo

6740 Eton Ave. Los Angeles, CA 91303 - Phone: {818) 883-2500 - Fax (818) 883-2502

State License #352856



