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COVER LETTER

TO:  Registration Section
Division of Carporations

SUBJECT: Arofect- L/ JSorer, ey Jervice L ze

Namwe of corporation - mustfhelude suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Centificate of Good Standing™ and check are submitted to register the
above referenced toreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

7&@04 L Mozz:/t

Name of Person

A/d/é’éf /4/// ﬂﬂ///,A/; \/&/V/JL" j?ua

F |rm/Cmnpdm

[0F [panicd ors Lone

Address

Aa/yrg, Ve dra KHGA £l 22282

Civ/Stawe and Zip colle

E-mail address: (to be uscd for future mﬁuml report nolllicalmn)

For further information coneerning this matter. please call:

Totond & M2, /Y w TIE S 305 - KIS

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

Tallahassee, FI. 32303

Enclosed is a check Tor the following amount:
Piease make cheek pavable o) FLORIDA DEPARTMENT OF STATE
0O $70.00 Filing Fee U 87873 Filing Fee & 0 $78.75 Filing Fee & 587,30 Filing Fee,
Certificate of Status Cerntified Copy Certificate of Status &
Certified Copy



APPLEICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORID:!L.

 Profect- 41 fecriby ferviee, Zpe.
(t nl:.r name oi LOI’pOleIOI] must include - I\'CORIJ(SRA TED.” "COMPANY.” "CORPORATION.”
or "Corp.™)

"Inc.” "Col" "Comp.” "ine,” "Co.”

(I name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

> Y < d 3. L6/ 72
el i i ate (FE! number. if applicable)

2. ,
(Ste or wunn/_\' under the law of which it is incorporated)

/)2 so82 ;
{Datte of duration, if other than perpetual)

(Date O(incorp(ration)
‘f%/opé FArn 7%’0/ Y /;dﬂ/ﬁe. ﬂfm?b/f o )

6.
{Date hrst transacted business in Florida. it prmr io registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liability)

7, J/5 /gy/?:rv/ JTRee 7. /?rﬂﬂ/éA;A/ A/” //2//
{I’rincipal oftice strect ']dd[’LSS)
wre Yeptvs fiewk FL F20F2

PF Spgoich_ Moy Loane
{Current mailing Addfess. if different)

§. Name and sireet address of Florida registered agent: (P.O. Box NOT aceeptable)
: £ ma
Namwe: ;DJ&,::'Z Z %;;’, 1/// I~
7 hd T =
- -mo=
Office Address: /ﬂf «ﬁﬂ% /<f'4 %ﬂf'f Zfﬁd - = i
iy
/AP’V/Z /fﬁ//o’ &J&A_ Florida jf_’( 0{{?2 ' _) 1
(Citv) {Zip code) o= |
w o 3
9. Registered agent’s aceeptance: - j "
Flaving been named as registered agent and to accept service of process for the above stared mrpﬂurmﬂ at the place
designated i this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisiony of all statutes refative to the proper and complete performance of my duties

and I am fumiliar with and accept the obligations of my position as registered agent.

(Registered agent’s signd

10, Attached is a certificate of existence duly authenticatee. not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or ather offteial having custody of corporate records in the jurisdiction

under the law ot which it &s incorporated.

For initial indexing purposes, list names, titles and addrusses of the primary officers and/or directors |up to six {0} iotal]

11, For initi



A DIRECTORS. -,

OChairman Namc: l/ﬂ f@ﬂ Z (/ %//1//// OChairman Name:

OIVice Chairman  Address: 2’ // /¢/4 ié YA OVice Chairman  Address:

Tl Director ﬁ////@/yﬂ’f'/ /V/W/ //_?)-"9 O Director

Diiesident OPresident

O Vice President

OSecretary

OOther

OTreasurer

OOther

OVice President
OSeeretary

OGiher

OTreasurer

OOther

OChairman Name: ‘72}@/ t// %4}7//’///. OChairman Name;
Ovice Chairman  Address: /j /A? @//4/%!{ /745 OVice Chairman  Address:
Obirector /&f//é //ﬂé/j &M /Z ODirector

CiPresident

ot 4

E?(icc President

OiSecretary

Other

O¢Chairman Name:

OTreasurer

OOther

OVice Chairman  Address:

ODirector

OPresident

Ovice President

OSeerctary

OCther

Important Notice: Use an aitachment to report more than six (6).
individuals may be added to the it

OTrreasurer

OOther

Tvhen filing vour Florida Departme

M/&M

CPresident
OVice Presidem
O secretary

OOther

O Chairman
OVice Chairman
ODirector
C1President
OViee President
OSecretary

OOther

O Treasurer

T Other

O Treasurer

OOther

The atzchment will be imaged for reporting purposes only. Non-indexed

%l al Report form.

Qlumlun_ of Director or Officer

The officer or director signing this document {and who is listed in number 11 above} atfirms that the facis stated herein are true and (hat he or
she is aware that false information submitted in a document w the Departiment of State constittes a third degree felony as provided forin

5. 817135, F.S.

I3, ﬁ‘fw/{ Wrﬁsz///

Vo2,

( I}pgd ar prmtul name and capacity of person signing application)



S —————_——————————

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[ WALTER T. MOSLEY. Secrctary of State of the State of New York and custodian of the records required by law to be filed in
my office. do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and time of this
certificate, the following entity informauon is reflected:

Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Statos:

Statement Due Datc:

No information is avatlable from this office regarding the financial condition. business activity or practices of this entity.

vt
) LI

BXcrrs10%,

5
L2niags yReY-

" OF NEy .

PROTECT-ALL SECURITY SERVICE INC.
793426

DOMESTIC BUSINESS CORPORATION
EXISTING

09/17/1982

CURRENT
09/30/2026

WITNESS my hand and official seal of the Department of State,
at the City of Albany. on July 02, 2024 at 03:50 P.M.

WALTER T. MOSLEY ‘
Secrctary of State ‘

BBradan ¢ Ysfan

BRENDAN C. HUGHES
Executive Deputy Secrctary of State

Authentication Number: 100006010247 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at http.f/ccomp.dos.ny.goy




