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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: Maximum Security Products Corp.

Nanie of corporation - must include suffix

Dear Sir or Mudam

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

Please return all correspondence concerning this matter 1o the tollowing:

Sheryl Blair

Name of Person

Maximum Security Products Corp.

Firm/Company

PO Box 17017

Address

Galveston, TX 77552

Citv/Staie and Zip code
sblair@modcorr.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Sheryl Blair at{_713 ) B880-8411
Name of Person Arca Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registrition Scection
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahussee, FL 32314
Tallahassee, F1. 32303

Enclosed is a check for the fullowing amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
@ $70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fec & (J $87.50 Fiting Fee,
Certitieate of Status Certified Copy Certificate of Status &
Certitied Copy



APPLECATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPIIANCE 3WTTH SECTHON 6071303, FLORIDA STATUTES, THE FOLLOIFING (8 SUBMITTELD T0)
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Maximum Security Products Corp.
(Futer name of corparation: must include "INCORPORATED" “COMPANY." “CORPORATION"
TIne Ul o Tine S O or o

MSP Corp.
CHF naane unavailable in Florida, eoter aliernute compoate name adopied for the pumpose of transacting business in Florida)
2. New York 3 141725518
(State vr country under the taw ol which ivix ineorporated) (FEI number, it applicable)
. 10/24/1989 5 perpetual
{Date of tncorporation) {Date of duration. i other than perpetualy

9/16/2024

N

(13ate first wansncted busmess in Florida. it prior to registration)
{SEE SECTIONS 6071301 & 6071302, F.5., 1o determine penalty liability)

7. 3 Schoolhouse Ln, Waterford NY 12188-1931

(Principal office street address)

PO Box 17017, Galveston TX 775852

(Current mailing address. if different} RS
8. Nome and street address of Florida registered agent: (7.0, Box NGT aceeplabic) R
",

Nane: Incorp Services, Inc.

85:6 11 0 d35h0L

Office Address: 3458 Lakeshore Drive

Tallahassee . Flornda 32312
(City) {Zip code)

9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process far the above stated corparation at the place
designaied in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all seatntes relorive 1o the proper and complete performance of my dutics,
and [ am fumilicr with and aceepr the obligations of my position as registered agent,

)
L0
‘ - /’ - . 0 - .
<7 (1(\/!‘\) /L - Jackie DeFilippis on behall of InCorp Services, Inc.
=

{R\.‘gl'ﬁv;:n:(l drent's signaiurct
10, Auached s a certficinie of existence duly authenticated. nut more than 90 days prior to delivery ot this application wo

the Department of State. by the Secrctary of State or other official having custady ol corporate records in the jurisdiction
under the law ol which 1t is incorporated.

see attached

VE. For initad indexing puiposes, Hist names. titles and addresses of the primany otficers and or directors Jup to i (6} wotal ]2



A. DIRECTORS

O Chairman

O Vice Chairman
ODirector
XPresident

O Vice President

Namw:

Address: 6702 Broadway St
Galveston, TX 77554

Budea Johns

TIChairman

OVice Chairman

CDirector

lPresident

CIVice President

~ame: MSP Equity Inc.

Address:

_ 6702 Broadway St.

Galveston, TX 77554

OSecretary O Freasurer FiSecretary Treasurer
OOiher OOer XiOther Shareholder T10ther
OChairman Name: CJChuinuan Name:

OvVice Chatrman - Address: OViee Chairman  Address;

O Director Obirector

OPresident O President

OWVice President CIVice Presidemt

OSeeretary dTreasurer OSuervtary LI Treasurer
ClOther COther COther OOther
OChainnan Name: OChairman Nume:

JVice Chairman  Address: OVice Chairman  Address:

ODireetar O irecion

OPresident O President

OvVice President OVice Presidem

CSecretary O T'reasurer OSecretary O Treasurer
ClOther CiOther OOther TOthet

[mportant Notice: Use an attachment 1o report more than six (6). The attachiment will be imaged for reponing purposes only. Non-indexed

individuals may be added to the index when filing your Florida Department of Stiate Annual Reporn ferm.

12
Aundiure of Director or Officer

The officer or director signing this document {and who is Hsted in number 11 above) affirms that the facts stated herein are true and that he or
she 15 aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s 817,155 .8,

13,  Budea Johns, President

{Tvped or printed name and capacity of person signing application)




STATE OF .\:E\\' YORK
DEPARTMENT OF STATE
Certificale of Status

EWALTER T. MOSLEY. Sucretary 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
centificate, the following entity information is reflected:

Entity Name: MAXIMUM SECURITY PRODUCTS CORP.
DOS 1D Number: 1397524

Entity Tvpe: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 10/24/1989

Statement Status: CURRENT

Statement Due Date: 10731420235

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

o ., WITNESS my hand and official seal of the Department of State,
':;Q» ot NE |17 ):'. at the City of Albany, on August 08, 2024 at 01:45 P M.
.‘:&v O¢ .’ ' T NCr IR
s f‘ ° WALTER T. MOSLEY
: “ : Secretary of State
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. BRENDAN C. HUGHES
Exceutive Deputy Secretary off State

Authentication Number: 100006332870 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp/iecorp.dos.ny.goy




