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COVER LETTER

TO:  Registration Section
Duvision of Corporations

e - Advanced Manitoring, Inc,
SUBJECT: .

Name of corparation - must include sultlix
Dear Stror Madam:
The enclosed r\ppllmltun by Foreign Carporation for Authorization 1o Transact Business in F lorida,”
“Certthieate of Existence.” ar “Certificate of Good Standing” and cheek are submitted to register the

above referenced foreign carporation to transact business in Florida.

Please return all correspondence concerning this mateer 1o the following:

Rhonda Mekhail

Name of Person

Rhanda Mexnail Atiorney At Law

FirmCompany

324 S. Diamond Bar Blvg.#349

Address

Diamond Bar, CA 91765

Ci/State and Zip code

Rhondamekhail@gmail.com

E-matl address: (10 be used for future aanual report notihcation)

For further information conceming this matier, please call:

Rhonda Mekhail 909 \ S64-1470
atd

Name of Person Area Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Cenire of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FL 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check pavable Wi FLORIDA DEPARTMENT OF STATFE
tw. $70.00 Filing Fee (3 $78.75 Filing Fee & 3 STRTS Filing Fee & 3 88730 Filing Fev.
Certificate of Status Certificd Cupy Certilicate of Siatus &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE IFITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMY TTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA .

i Advanced Monitoring Inc.

{Enter name af corporation: must include “INCORPORATED.” “COMPANY." “CORPORATION.
"lnel” "Col" mCorp. Tine TCo o "Corp.

P name unavailable in Flurida, enter alternate corporaie name adopted for the purpose ot ransucting business in Flurida)

. Californa . 82-3198257

(State or country under the law of which it is incorporated (FED number. itapplicable;

10-24-2017
4. s

(Dute of incorparution} tDate of duration. it ether than perpetual)
6 8-3-23
tDate first iransacied business in Florida, if prior o registration)
{SEE SECTIONS 6071501 & 6071202, F.5. o determine penalty liabilite

7 1354 S. Parkside Pl., Ontaric. CA 91761

(Principal othice street address)

{Current madding address, it diflerenn

=3
K. Nume and street addeess of Florida registered agent: {P.O. Box NOT aceeplahicy —
[N
. Northwest Registered Agent LLGC ) = o~
Name: S Y S i
- 7901 4th St N STE 300 - _ e
Ortice Address: l - —
St. Petersbur . .. 33702 ' R |
9 . }’]UT]da = ey
(City) (Zip code) - =
B (%]
w0

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ar the place
designated in this application, 1 hereby aceept the appointment us registered agent and agree (o act in this capacity. [
Jurther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duiies,
and [ am familiar with and accept the obligations of my position as registered ugent.

7 -

[0, Attached is a certificate of existence dulv authenticated. not more than 90 days prior o delivery of this application 1o
the Department ol State. by the Secietary of State or other otficial having custody ol corporate records in the jurisdiction
under the law of which it is incorporated,

(Registered agent’s signature)

VLo For initial indexing purposes, Tist names, tidles and mddresses of the primary atficers and’or directoss [up to siv 16) witalj;



-

AL DIRFECTORS

_ Hany Dimit _ Howayda Dimitry

— Chamrman Nume: Y v CAUhateman Numw:

—_— . 1354 5. Parkside PI. . ] 1354 S. Parkside PI,
—Vice Chairman  Address: —NVice Chaiman Address:

. Ontarip, CA 91761 . Ontario, CA 91765

we Direcior W Drector

7 Presidem:  President

—Nice President —Vice President

ZSecretuy Z Treasurer 2 Seeretary ZTreusurer
Ok —Oxher —Oiher ZOhes

Dario Canizalez

CZ Chairman Nanmg: ZChairmun Namw:

_— 1354 8. Parkside PI. e

Ve Chunman Address: = Vice Chairan Address:

. Ontario. CA 91761 .

— Director —hrectos

ZPresident —_President

Ve President Ve President

ZSeeretany 7/ Freasurer ZISeercian ZTreasurer
T Other Unher _tither tnhur
IChaitnum Namy: —Chaimman Nime:

ZNice Chuiman  Address: —Vice Chairman Address;

T hirector _ Ditectot

ZPresident Z President

“Vice President “Viee Presiden:

ISeeretury — Treasurer —Sewretary —Trensure
= Other T Other ZOther —Other

Emportant Notive: Use an atiachment 1o report more than < (61, The attachment will be imaged (or reporting purpuses only. Non-indeaed
individuals may be added to the index when filing vour Florida Department of State Annuad Report form,

e =

m o
N ._._/_—-—-—-—-—"‘-Signumrc of DHrector ar Officer

The oiticer or director signing this document gand who is listed in number |1 above] aitirms that the faets stated herein are true and that he or
she is awiee 1hat false information submitied in a document v the Depaniment of State constitutes a third dewree felony as provided for in
SRS I LR

Hany Dimitry -CEQ

I 2

13

t Typed of printed name and capicizy of person signing application)



Secretary of State
Certificate of Status

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

Entity Name: ADVANCED MONITORING, INC.
Entity No.: 4076026

Registration Date: 10/24/2017

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 August
03. 2023.

C%}"—/\B“

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

Certificate No.: 135055624

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



