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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Ceﬂ*of\of\ l(_)ccum %4“%‘ \ 5 C

Name ol'corpoml@ must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authonization to Transact Business in Florida.™
“Certificaic of Existence,” or “Centificate of Good Standing™ and check are submitted 1o register the
above referenced forcign corporation to transact business 1n Flonda.

Please return ail corvespondence concerning this matter to the following:

L canden Pnuu\'\ef“ _
Cfﬂlrm(‘n SerunH Csaciems AWC
nn!%mpan)
PO Poy 505\90
Address
A Toma s, LS V\fcnn e lards, OOROD

Cny/gmtc and Zip code

nfo B centrionsecucidmvi.cam

E-musil address: (10 be ybed for future annual repont noufication)

For further information concemning this matter, please call;

—
\_Ecmc\rc\ ﬁom.«\ie* a @l ,643-405

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Rewistration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahussee P.O. Box 6327
2415 N. Monroce Street, Suite 811 Tallahassee, FL 32314

Tatlahassce, FL. 32303

Enclosed is a check for the following amount:

Picase make chech pavable lo: FLORIDA DEPARTMENT OF STATE B/
O $70.00 Filing Fee O $78.75Filing Fee & [0 $78.75 Filing Fee & $87.50 Filing Fec
Centificate of Status Centified Copy Cenibicate of Status &

Certified Copy




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.

L Cendunton Securita Sychems INC .

t Enter name of corporstion; must include “INEORPORATED.” “COMPANY.” “CORPORATION,”
"Inc..” “Co.,” "Com.” *Inc,” “Co.” or “Corp.”)

(1f name unavailable in Florida, enter alternate corpornte name adopted for the purpose of transecting business i Florida)
o .
2 DA Vorann 1 slande

E =AY N
(State or countr under the law of which it is incorporaied)
o F/14 /2006

5.
(Date of incorporation)

0S5

(FET number, if appliczble)

(Daie of durntion, if other than perpetual)

(Dnte first transacted business in Flonda, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7043 Eet WDintoecs, O
0 g

Thomas V1 OCE O
(Principal office street address)
POPOY 503190 DY Thevac V1L 0005

{Current mailing address, if different)

2 I,
ra
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - ',.’:l,q
1 =]
. — S
Name: L("(iﬂ('{rﬁ R&L\J a\| €~ C:'éf‘:‘
= 50
Office Address: | L’—T(g %quo Q)@L'ACH Or\\}C. g =
=
Odando Florida 53§ 2Y N Bm
(City) (Zip code) o
9. Registered agent’s acceptonce:

and | am familiar with and

Having been named as regisicred agent and to accept service of process for the above stated corporagion at the place
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

cept the obligations of my position as registered agent.

{Registered agent's signaturc)

under the law of which it 1s incorporated.

0. Atiached is a centificate of existence duly authenticated, not more than 90 days prior o delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the junisdiction

1, For instia) ideung purposes, list nomes, itles and adidresees of the pamary officers and/or directons [up 1o v (6) Wl




A DIRECTORS
QChairman Neme: ]_Eqrcq \\Clua\\é‘— C1Chairman Name: Bgr_rm.i.QIf_OLc&fS
OVice Chairman A.u:mOO Vg S070.6 OVice Chairman  Addrmas: 20 D02 2093
GDwecton D e VL ooy ODirector SE Mo, VI 00god
Veremniens CPresident

{IVice Presideny OVice Presudent

OSecretary O treasurer béun OTreasurer
Oher OOther CiOther O0Other
OChairman Nm:_VE Gy the Yer C1Charrman Name

OVwe Charman Address: 10F V“"?LC}S toed OVice Charman  Address.

O Dwector CCN’E} N C 23517 CDirector

DOPresideat T President

OVice Presidens [(QVice President

CISecretary l?l'g.aum O Secretary Treasurer
T30ther COther O Other CC0ther
OChauman Name: (JChairman Name:

OViee Chairman  Address OVice Charman  Address:

O Derector O Director

OPresident {J President

Civice President OVice President

O Secretary O Treasurer [ Sccretary J Treasurer
{JOther Ooher Ootwer DOther

). The alachment will be imaged fur reponing purpeses only. Non-imdeved

[mpyrant Notice_ Use an attachment to rcpon morc
i 1 a Department of State Annual Repont form.

Signature of Direvtor or Ofhicer 4

iroef0r ugning this document tand whu is listed 1n number 11 abuve) alfirms that the facts stated herein are true and that he or
she is aware that fadse informauian submytted in o document w the Denartment of State consututes a therd degree felony as provided for i
s 817155, F8

03 l_en O\ /Kuu AR

A _vpcﬂr printed name and capacity of pervan signing apphicationd




Business Entity No. 568621

TN
P@““ ISENT O,

Government of
The United States Virgin Islands
-O-
Office of the Lieutenant Governor
Division of Corporations & Trademarks

CERTIFICATE OF GOOD STANDING

To Whom These Presents Shall Come:

I, the undersigned Lieutenant Governor the United States Virgin Islands, do hereby certify that
CENTURION SECURITY SYSTEMS, INC. has filed in the Office of the Lieutenant Governor the
requisite annual reports and statements as required by the Virgin Islands Code, and the Rules and
Regulations of this Office. In addition, the aforementioned entity has paid all applicable taxes and fees to
date, and has a legal existence not having been cancelled or dissolved as far as the records of my office
show.

Wherefore, the aforementioned entity is duly formed under the laws of the Virgin Islands of the United
States, is duly authorized to transact business, and, is hereby declared to be in good standing as witnessed
by my seal below. This certificate is valid through June 30th, 2024.

Entity Type: Domestic Profit Corporation

Entity Status: In Good Standing

Registration Date: 07/14/2006

Jurisdiction: United States Virgin Islands, United States

Witness my hand and the seal of the Government of
the United States Virgin Islands, on this 23rd day
of April, 2024,

Ty

Tregenza A. Roach
Lieutenant Governor
United States Virgin Islands




