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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.

. In PRO Protection Specialists Inc.

{Enter name of corporation: must include “INCORPORATED,” "COMPANY.” "CORPORATION"
“Ine. " "Col” "Corp, "Ine" "Co," or "Corp.”)

(if name unavailable in Florida, enter alternaie comarate name adopted for the purpose of transacting business in Florida)

, Indiana 5 2% -902643

(%1ate or coumry under the law of which it is incarporated) (FEI number, it applicable)
+ 08/26/22 3.
I Date of ingorparation) (Bate of duration. il olher thun perpetuat)
6.

{Date {irst ransacied business in Flonda. if pnior o regisiration)
(SEE SECTIONS 6071501 & 6071302, F.8., o determine penalty habilivy)

7. 7901 4th St N STE 300, St Petershurg, FL 33702

{Principal office street address)
7901 4th St N STE 300. St Petersburg, FL 33702

{Current mziling address. if different)

7. P

. [

8. Namc and street address of Florida registered agent: {P.O. Box NOT acceplable) i g
e, REQIStered Agents inc X

i wn

e st 7901 4th St N STE 300 S
St. Petersburg Fonid 33702 L=

(City) (7ip code) - ] ;:_

™o

Y. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stuted corporativn at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1

further apree to comply with the provisions of all statuies relative to the proper and complete performance of my duties,

und I am familiar with and accept the obligations af my position as registered agent.

Dt 2t

10 Autacked is 1 certificate of existence duly amhenticaied, not more than 90 days prior to delivery ol this appiication w
the Department of State, by the Secretary of State or other official having custady of corporate records in the jurisdicton
under the law of which it is incorporated.

(Regwstered agent’s signature)

b1 Tor inital indexing purpases, list names, titkes and addresses of the primary officers andfor dirccions [up o sin 400 totad ]



A, DIRECTORS

C1Chainman E”C Hart

Name: 1Chairman Name:
TIVice Chatrman Address: JIVice Chairivmn Address:
g 7907 4th SLN STE 300 .
KlPresidenm St. Petersburg FL 33702 e

{Pressdent

IVice President OViee President
¥ Secetany K Treasurer O Seeretary Z Treasurer
O Other her JOthet Zher
UChairman Nume: OChaimuan Name:
TiViee Chalmman Address: IViee Chaimun Address
ODircctor Mhrector
{"1Presidem CIrresident
CI¥ice Presidenmt TIVice Presdent
JSccretary TiTreasurer TI8cervtary w Treasurer
TiOther Citkher T10ther T Other
O Chaiman Name: O Chainman Namce:
Tivice Chaimuan Address: OiVice Chaimman Address:
Tirector Dl Director
L iPresident ) iresident
S Vice President Tvaee President
OSecretary D Treasurer OSecretan T Treasurer
OOther CJOther SOwer ZOiher

impartant Notice: Lise an atuchment 1o report mare than sis 1 The an.u.hmrnt witl be imaged (or reporting purpases only. Noa-indeved

wdividuals may be added to the index w hl'"} [ilsng your F 1and L‘purlmm: 0 bl’lll. Annual Report form.

/\/“—' ff-"-\_/\

I r SN
Signature of Dm:q..lnrm Ofider

The officer or director signing this document (and who is listed in aumber 1 i abuse) afTirms thal the facts sated hercin are true and (that he or
cke is aware that false information submitted in « document 1 the Department of State constitutes a third degree fedony ax provded for in

s317 185 FS

13, ///2/(, L/AFLT , Director

{Typed or printed name and capaeity ol person signing application}




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that 1 am, by virtue of the laws of
the State of Indiana, the custodian of :he corporate records and the proper official to execute this

certificate.

I further certify that records of this office disclose that

IN PRO PROTECTION SPECIALISTS INC.

duly filed the requisite documents o commence business activities under the laws of the State of
Indiana on August 26, 2022, and was in custence or authorized to transact business in the State of

ingiarta on May (5, 2023.

I further certify this Domestic For-Profit Carpotation has filed its most recent report required by
indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, disselution, or expiration has been fled or taken place. All faes, taxes, interest, and
penalties owed 1o Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paic.

In Witness \Whereof, | have caused 1o be affixea my
signature and the seal of the State of Indiana, at the Gty
of Indianapoiis, May 05, 2023

Licge feraleg

S DIEGO MORALES
'al SECRETARY OF STATE

202208261618337 7 20233165650
All certificates should be validated here: ips://bsd sos.in gov/ValidateCerlificate
Expires on june 04, 2023,




