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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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
; Quality Security Global Services Inc

{Enter name of carporation; must include "INCORPORATED,” “CONMPANY " "CORPORATION"
“Ine.” "Co." "Corp,” “Inc." "Co,” or “Corp.”}

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

» New York

(State ar country under the law of which it is fncorpozated) {FEI number, if applicable)

4, 06/15/2017 5.

{ Date of incomuoration)

-
3.

(Date of duration, if other than perpetual)

6.

(Date first transacted business in Flonda. if prior to registration}
(SEE SECTIONS 6071201 & 607.1302, F.5. 10 detenmine penaity liahiliry)

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

(Principal ottice street address)
7901 4th St N STE 300 St. Petersburg FL 33702

{Current mailing address, if different)

2

8. Name and strect address ot Florida registered agent: (P.O. Box NOT acceptable) - S-;
wme, R€Qistered Agents Inc : E

T [

OmL‘L‘ )\d(iﬂ!SSZ 7901 4th St N STE 300 T [
I)-

St. Petersburg Florida 93702 =

(Ciy) {Zip code} Ry

™

9. Registered agent’s acceptance: on

Having heen named as registered agent amd to aecept service of process for the above stated corporation at the pluce
designaied in this application, [ hereby accept the appointment as registered agent and agree to acr in this capacity. [
Surther agree to comply with the provisions of all statutes relative to the proper and complete performuance of my duties,
und I am familiar with and accept the obligations of my positive as registered agent.
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[Registered agent's signature)
10, Astached 15 a centificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corparate records in the jurisdiction
under the law of which it is incorporated.

11, For indiin) indexing purposes, Hst names, titles and addresses of the primary eficeis and/or dicectors Jup to six (A} totabl:



A. HMRECTORS

Fair, Henry Fair, Alida

2 Chairman Name: TChairman Name:

DiVice Chairman  Address: OVice Chairman Address:

S 1950 E Tremont Ave S irectar 7901 4th St N STE 300
wresaen  BTONX NY 10462 e St Petersburg FL 33702
OWice President TiVice President

OJSceretary K Treasurer XiSecretary i Preasurer

T0ther TOther COther _ T Other

T Chairman Nae: '—:)_’CA""'\ <5 S’C v ‘H’f O Chainman Name:

CIVice Chairman  Address: T Vice Chairman  Address:

Clpirector 7907 47 SF N STE 360 apiecr 1950 E Tremont Ave

Oresien ST [ ‘E-.»n-lgu.--q] Fl 33907 conie Bronx NY 10462

W\"icc President CiVice President
JiSeoretary CiTreasurer TiSecretary D Treasurer
C0ther Sower CIOthet T Other

) o ,—elf
TiChairman Name: ﬂ/ﬂd / R eV ZChairman Name:

Cice Chairman  Address: dVice Chaimman  Address:

79c1 HTh 3% N STE T

ODirecior O Director

OiPresident CS }\ ¢ Léi d L W R F\ $37c1 I President

Xvice President CWice President

JSecretary Tl Treasurer CiSecretary I Treasurer
CiOther O 0ther CiOther JOther

Impartant Notige: Use an attachment to repoit more than six (6), The attuchment will be mmbcd for reponting purposes only, Non-indeved

wmdividuals may be added to the index w m hlmg your Fl Fly dai’)bmnmcm of State A eport form,

S:Lnatu re of Director or y
‘The officer or director signing this documens {and who is Listed :n number T1 above) attirms that the facts stated herein are true and that he or
she is aware that fzlse information submitied in a document to the Department of $tate constitutes a third degree felony as provided for in
s.817.135, F.5.
5.817 Y

13, Henry Fair - Cires o &“

{Typed or prinred name and capacity of per<on signing application)




STATE OF XEW YORK
DEPARTMENT QF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ. Secretary of Staie of the Staie of New York and cusiodian of the records required by law to be filed
in my oflice, do hereby centify that upon a diligent examination of the records of the Departnent of Siate, as of the date and time of this
certaficate, the following entity inlormation is retlected:

Entity Name: QUALITY SECURITY GLOBAL SERVICES [NC
DOS 1D Number: 5135486

Entity Type: DOMESTIC BUSINESS CORPORATION

Entity Status: EXISTING

Dyate of Initial Fiting with DOS; 06/1512017

Statement Status: CURRENT

Statement Due Date: 06/30/2023

No informatien i avaiiable from this office regarding the financial condition. business aciivity or praciices of this catity.

WITNESS my hand and official scal of the Departiment of Staiz,
al the City of Albany, on February 17, 2023 a1 09:33 AL,

.&‘_

\,,

ROBERT J. RODRIGUEZ. Secretary of Stale
SELS U“

12 b o Qsgan

. ?'IJE NT OY i By Brendan C. Hughes

Executive Deputy Secretary of Stale

l..'-..‘

Authentication Number: 100002993136 To Verify the authenticity of this document you may nceess the
Division of Comoration’s Document Authenticasinon Wehsitc at hitpJfccom.dos.ny.gay




