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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
RUSINESS 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.

OWEN SECURITY SOLUTIONS, INC.

(Euter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
"Inc.," "Ceo.," "Corp," "Inc," "Co,” or "Corp.")

1.

(If name ynavailable in Florida, eater altemate corporate name adopted for the purpose of transacting busincss in Florida)

5 GEQRQIA 3 58-1704458
(State or country under the law of which it is incarporated) (FEI number, if applicable)
4 04/30/1985 5 PERPETUAL
{Datc of incorporation) {(Datc of duration, if other than parpetual)
6.

(Daie firat transacted business in Florids, if prior to registration)
{SEB SECTIONS 607.1501 & 607.1502, F.8., to determine penalty tability)

209 SOUTH WALL STREBET, CALHOUN, GA 30701

(Princlpal office soreet address)
209 SOUTH WALL STREET, CALHOUN, GA 30701
(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
API PROCESSING - LICENSING, INC.

Name:
Office Address: 3419 GALT OCEAN DRIVE, SUITE A —.‘?: %:
FORT LAUDERDALE Florida 33308 ;Z: :‘ ‘é’
(City) (Zip code) 5F S
9. Registered agent’s acceptancs: ch T

&
LWERIE

Having bean named as registarad agent and to accopt service of process for the above staled corpar&tiaq,at thgplace

designated in this application, I herehy accept the appointment as registered agent and agreea to act ifF this caggcity.

Surther agres to comply with tha provisions of all statutes relativa to the proper and complele pmfoﬂrwﬂe of ty duties,

and I am familiar with and accopt the obligations of my pasition as registered agent, r!': o

Kol R3O0

(Registesad agent's signaturs)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having cusiody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addreszos of the primary officers and/ar direotars [up 10 six (6) total):

H23000221683 3



WF/2172023 17215 HO. 873 #9093

H23000227683 3
Page 3 of 4

A, DIRECTORS
o . JUSTIN OQWEN
EXChairman Namé: .

209 SOUTH WALL-STREET
CVice Chatrmean. Address:
CALHOUN, GA 30701

O Chairmar ‘Name:

CiVica Chairman  Address:

ODirector ODiréctor

HPresident OPresident

OIVice President O Vice Presidant

DSeoretary D Treasurer O8eoretary OTreasurer
COther Qother TO0ther OOther
OChaimin  Name: O ONEN OChoirman  Name:

OiVice Chairman  Address: 209 SOUTH WALL STREET DVice Chairman  Address:

ODirectar CALHOUN, GA 3o7at CiDirector.

OProsident OPresiden.

O Vics President OVies President

OScerctary (3 Trezsmer OSecretary DO Treasurer
COther cro DOther Oother OOther _
OChairman Name: KRISTEN OWEN . O Chaiman Name: -
OVice Chaimman  Address: 208 SOUTH WALL STREET OVice Chainman  Addressi _

birectos CALHOUN, GA 30701 —

‘OPresident HProsident

DViea Prestdent O Vice Presidont

B Secretary O Treasurer {JSecratary OTeensurer
LEi0ter QOther CiOther OOther

IEmportant Notiog; Usa an attackment to iéport more than six (6). The aitschment will be

Individuals may be added 1o the mdex when filing your Florida Départment of Stote Annual Report form.

\/ S
12, _hsie Oven [r 31,7623 5304 €0

imaged for reporiing purposcs only, Non-indexed

Sigoatime of Director.ar Officer

The officer or director sigoing fhis document (and who is listed in number-] ] above) afimms

that the facts stated herein are trus snd that he or

shc is aware that fatsc information submirmed tn a gocument to the Department of State constitutes o third dogree felony as provided for in

5.817.155,F.8.

13.

JUSTIN OWEN, PRESIDENT

{Typed or printéd name and capacity of persen signing application)

200N T 602 =
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Control Number : 1506550

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther Kiang, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

e
-- --..__‘ -
\.,.. Ly

I, Brad Raffensperger, the Secretary. oBState of the Stata~of Gcm rgia, do hereby certify under the scal of
my office that : L

A o“@\( sncvn,mk SOLUTIONS INC

/. : "'transact bus:ness in Georgm on the
below date. Said emlt_u’ is in comphanc 'th the apphcable ﬁlmg and amma! reglstrat:on provisions of
Title 14 of the Offical Qode of Geor A.nnotatad and.: had not filed. artxcles of dxssalunon, cerfificate of

Qe
cancellation or any: 6thcnsmnlar documqm thh the: of? ce ofthe Secretary of State
1 A 3 . .

This certificate is 1ssued pursqant to Ttle-14 of: :he Ofﬁmal Codc of. Georg1a Ann tated and s prima-facie
evidence that said entity is’ m tence or is authonzod ] tranSaét busmess mth:s state,
"N,

Docket Number  : 25584047
Dats Inc/AunthvFiled: 0473071985

lurisdiction : Georgia
Print Date : 062172023
torm Number AR

Brad Ralfansperger
Secretary of State
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