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COVER LETTER

TO: Registration Section
Division of Corporations

Caprica Protection Serviees, Ine.

SUBJECT:

Name of corporation - must include sutfix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matier to the lollowing:

Brian 1. Williams

Namg of Person

Caprica Proteetion Services. Inc.

FirnCompany

35330 N.Central Avenue, Suite 800

Address

Phocnix, AZ 83012

Ciy/State and Zip code

capricaigelaimsprocessingdept.com

E-muil address: (10 be used tor future annual report notification)

For further information concerning this matter, please call:

Brian T. Williams : (SSH \ 185-5930 » 401y
a

Namwe of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahassee .0 Box 6327
2415 N. Monrove Street. Suite 810 Tallahassee. FL 32314

Tallahassee, FL 32303

Enclosed s a check for the following amount;
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
(= $70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee & (J $87.30 Filing Fee.
Certificate of Staus Certitied Copy Certificate of Siatus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

LN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING [ SUBMITTED 1)
REGISTER A FOREIGN CORPORATION 70 TRANSACT BUSINESS IN THE STATE OF FLORIDA

| Caprnca Protection Services, Ine
{Enter name of corporation; must inclede TINCORPORATEDR.” ~COMPANY,” "CORPORATION”

e "(_.(Jl’p_" “Ine.” "G oF ..(_.ur?...’

“Ing.."

{IF rame wnavailable in Flondz, enter alternate corporare name adopted for the purpose of transacting business in Fiorida)
33-03343974
(FE] number. if applicable)

Arizona
5 \rizon
(State or country under the law of which it is incerporated

3 January 2020
>,
(Daie ot duration, i other than perpetusi)

{Date of mcorporation)

(Date firsi transacied business in Flurida, if prior to registration)
(SEE SECTIONS 607,130 & 607,132, F.5., w deiermine penaity liability}

_ 3330 N, Central Avenue, Suite 304, Phoenix, AZ 83012
{Principal otfice street address)

(Current mailing wddress, if ditferen)

) )
§. Namce and street address of Flonda eegistered agent: (P.O. Box NOT acceptable) - o i
H |
~a
Nae InCorp Services, Inc. ’
i 3438 Lakeshore Drive 2
Otfice Address: v
-
Tallahasscee Lo, 32312
. Florida .
7 code . 2 -
wun (Zip code) = ;
0
<

9. Registered agent’s acceptance:

Huving been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

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

GJLQL‘Q:;Q\.-../\ Mi eather Glenn on behalf of InCorp Services, Inc.

(Registered ageni’s signature)

10, Attached is a certiflcate of existence duly authenticated. not more than 94 davs prior to delivery of this application o
the Department of Stite, by the Seeretary of State or other ofticial having cusiedy of comporate records in the jurisdiction

under the law of which 1t 1s incamporared.

For mial indeximy purposes, list names, titles and addresses of the primary oifieers and’or directors [up o six (6) total}

il



A. DIRECTORS

Elijah Norton

CIChairman Nanw: O Charman Name:

N 3330 N Central Ave. L
OVice Chainnan Address: OVice Chairman  Address:

] Suite SUU .
FIDirecter ODirectar

. Phoenix. AZ 85012 .

[®] President CIPresident
ClVice President OVice Presidem
O Sceretary O Treasarer OSecretary OTreasurer
OOther O Other OOther Onher
OChairman Numw. OChairman Namw:
Ovice Chairman  Address: OVice Chaimum Addreas:
ODirector ODircctor
O President CPresident
OVice President OVice Presidemt
OSecretary O Treasura (OSceretary OTreasurer
OOther Onher OOther OOnher
OC hatrman Name: O Chairman Namu:
OVice Chairman  Address: CIvice Chairman  Address:

O Director

O President
Ovice Prosidem
OSceretary

OoOther

Linponant Nutice: Use an attachment & report more than six (6). The atachment will be imaged for reporting purposes only. Non-indexed

individuals may be added 1o the#Ric sour Florida Department of State Annual Report fonn.

OTreasurer

OOther

‘hen, hn

CDirector

O Presidend
CVice President
OSeceretary

OOther

O Treasurer

OOther

L

p—— . -
Stenature of Director or Officer

The afficer or director signmg this document gand wheo is listed in number 11 above) atfirms that the facts stated herein are true and that he or

she is aware that false information submitled in & document W the Deparunent of Stake constittes a third degree felony as provided for in
s. 817155 F.S.
Elijah Norton

a
Al

(Tyvped or printed name and capacily of person signing applicalion)
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Office of the
CORPORATION CONMNNDIISSION

CERTIFICATE OF GOOD STANDING

1. the undersigned Exceutive Director of the Arizona Corperation Commission. do hereby certity that
Caprica Protection Services, INC

ACC e number: 23049347
was incorporaled umnder the laws of the State of Arizona on 01/03/2020;
That all annual reports owed o date by said corporation have been filed or delivered for filing, and all annual filing fees

owed to date have been pad: and

That. according to the records of the Arizona Corporation Commissioq, said corporation is in good standing in the State
of Arizona as of the diste this Cenificate is issued.

Thix Certificate relates only ta the legal existence of the above named entity as of the date this Certificate is issued, und
is net an endorsement. recommendation, or approval of the eatity’s condition. business activities, affairs. aor practices.

IN WITNESS WHEREOFE, | have heteunto set my hand. attived the obicial seal of the

Arizona Corporation Commission, s issued this Certificate on this dater 1772972024

/[,7”7//, /CM

Douglas R. Clark. Executive Director




