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Kithryn Beausoleil, Paralegal Kheausoleil@mbilawvers.com

August 186, 2022

VIA Federal Express
7776 7591 0353

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, Florida 32303

RE: Life Safety Systems, Inc. Foreign Qualifications
MH File No. 16038-0002

Dear Sir or Madam:
Please find enclosed the Application by Foreign Corporation for Authorization to Transact
Business in Florida, a Certificate of Good Standing for Maryland, and Check No. 72108 in the

amount of $70.00 for the filing fee associated with it.

Thank you for your assistance with this matter. Please contact me if you have any
questions or need additional information.

Very truly yours,

KathMeW

Enclosures



COVER LETTER
TO:  Registration Section
Division of Cerporations

Life Safety Systems. [ne.

SUBIECT:

Name of corporatton - must include suftix
Dear Sir or Madanm:
The enclosed ~Apphication by Foreign Corporation for Authorization to Transact Business m Florida,”
“Certifieate of Existence.” or "Certificate of Good Standing™ and cheek are submitted to register the

above relerenced loreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Kathryn Beausoleil

Name of Person

MeNamee Hosea, PoAL

Firm/Company

888 Bestgate Road. Suite 402

Address

Annapois, Marvind 21301

City/Staic and Zip code

kbeausoleil@mhlawyers.com

IZ-mail address: {10 be used for Tuture annual report notification)

For further information concerning tis matter, please call:

Kathryn Beausoleil . (410 ) 206-9909
a

Name of Person Arca Code Duyume Telephone Number
STREET/COURIER ADDRLESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallzhassee .3 Box 6327
2413 N Monroe Street. Sunte 810 Tallahassce, FI. 32314

Tuliahassee, FL 32303

Enclosed is a cheek for the tollowing amount:
Please make cheek pavable ! FLORIDA DEPARTMENT OF STATE,
(=] §70.00 Filing Fec T 87875 Filing Fee & O $73.75 Filing Fee & ] S87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Stats &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, T1HE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
[ Life Satrety Svstems. inc.

{I:nter name of corporation: must include “INCORPORATED,” "COMPANY,” "CORPORATION”
"Tne." "Co " "Corp” Tlne," "Co" or "Carp."}

(I name unavailable in Florida, enter alternate corporate name adopted for the perpose of transacting business m Florida)
- Marvland

3.

{State or country umder the taw of which 1L s incarporated)

03/11/1996

(FL:I number. it applicabic)
. Perpetual
.
{Date of incorporuiion)

05/01/2022
6.

{Date of duraton. if other than perpetual)

{Date first trunsacted business i Florida, it prior wo registration)
(SEL SECTIONS 607.1501 & 607.1502, F.5. to deternune penaliy hability)
7 1417 Knecht Ave. Suite 2A0 Arbutus, Maryland 21227

(I'rincipal office street address)

0
= T
(Current mailing address, 10 dilferent) 1~ =
‘:: [ gt
‘_ [ -

¥, Name and streel address of Florda registered agene: (PO Box NOT acceptabie) B -
; CT Corporation Svstem e
Name: : =
. . ™~
- 1200 South Pwe [sland Read i .
Office Address: . o

-

lantation L., 33324
. Florida
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named ay registered agent and ro accept service of process for the above stiared corporation at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and am familiar with and accept the abligations of my position as registered agent,

s MeRuon,

Nichol McCroy, Assl. Secretary
{Regis

d agent’s signature)

10. Attached is a certificate ot existence duly authenticated, not more than 90 dayvs prior to delivery ol this application 1o
the Department of State. by the Sceretary ot State or other official having custody ot corporate records 1 the jurisdiction
under the law of which it 15 incorporated.

1.

For inttial indexing purposes. list names. ttles and addresses of the primary officers andfor directars [up to six (6) total|:



Ao MRECTORS

OChainmuan
CIVice Chairnmian
CiDirector

N 'resident
OVice President
Oseerctury

CiOther

CIChatrman
CiVice Chairman
ClDirector
Oresident
CVice President
Ciseeretary

CiOther

CI¢C hairman
TIVice Chairman
Oyirector
(IPresident
Ovice President
Disecretary

Ctnher

Derrick Miuchell
Name:

1417 Knecht Ave., Suite 2A
Address:

Arhutus, Maryland 21227

CITreasurer

OOther

Name:
Address:
Il reasurer
OOther
Name:
Address:

O Treasurer

TOgher

[DOChairman
OVice Chainman
CiDirector

D President
CIVice President
W Seerctary

Oother

CIChairman
CiVice Chairman
Chirector
Cpresident
CiViee President
O Secretary

Hotha

CiChairman
OVice Chairman
Clirector

O iresident
Vice Prestdem
O Secretary

Oher

. Joshua Trout
Name:

1417 knecht Ave.. Sulle 2A
Address:

Arbutus, Maryland 21227

Ul reasurer

Other

Name:
Address:
O Treasurer
Ooathes
Name:
Address:

O Treasurer

OOther

[mpertant Notice: Use an atiachment to report mote than six {6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when tiling vour Florida Department of State Annual Report torm,

Signature of Director or Ofticer

The ofticer or director signing this document (und who i3 isted in nwmber 11 above) afiirms that the faets stated herein are true and that he or
she 15 aware that false information submiited in a document te the Department of State constitutes a third deyree felony as provided for in
s S17.1535 K8,

Derrick Mitchell, President

{Typed or printed name and capacity of puson sigming apphication)



STATE OF MARYLAND
Department of Assessments and Taxation

[ MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. [S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPLER OFFICER TO ENECUTE
THIS CERTIFICATE.

TFURTHER CERTIFY THAT LIFE SAFETY SYSTEMS, INC. (D04331573), INCORPORATED
MARCH [1. 1996, [S A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY
VIRTUE OF THE LAWS OF MARYLAND AND THE CORPORATION FIAS FILED ALL ANNUAL
REPORTS REQUIRLLD. HAS NO QUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS,
ANDHAS A RESIDENT AGENT. THEREFORE. THE CORPORATION IS AT THE TIME OF THIS
CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO
EXERCISE ALL THIZ POWERS RECITED INITS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREQOF, [ HAVIE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS AUGUST 16. 2022,

VLA }9/2

Michael L. Higgs
Director

304 West Presion Street, Bedtimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340 7 Quiside Baltimore Metro (888) 246-394 1
MRS (Maryiand Relay Service) (800) 733-2238 T oice

Online Certiticate Authentication Code; _NrCINGEalgXGmEPBvxnBw
T verity the Authentication Code, viset hitp:Adatmarvland.cov/erifv




