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) COVER LETTER

TO: Registraion Section
ivision of Corporations
SUBJECT: /i\ ME e e 1 {e”

Name of corporation - must include suftix

\ /
e an (*ﬂ’QL\D me.

Dear Sir or Maduny
The enclosed “Application by Foreign Corporation for Awthorization 1o Transact Business in Florida.™
“Certificate ol Existence,” or ~Certificate of Goud Standing™ and check are submitied to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

lyrone LT
I Namwe of Person

Amamcam ’l)ro‘*eci 1) Cv*c‘- L P InC.
Firm/Company
l Cr(; 5 Q\ner AR e g\rc;,t’/‘\F th ZOC)
Address

DVenver (j@ 2027

City/State and Zip code
MWNTO @ i e iCan ims. Lo

E-mml address: (Lo bewsed for future annual report notification)

For further information concerning this matter. please call:

—_— 7 . - Y
| vrone. SI’VMH"\ a 850 ) 508~ 5627 ¢
7 Name of Person Arca Code Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registraton Section Registration Section
Division of Corporations Division of Corporations
The Cemre o) Talluhassee i’.0. Box 6327
2315 N Muonroe Street, Suite 810 Tallahassee. FLL 32314
Tallahassee, FI. 32303

Inclosed ix a check Tur the following amount:
Mease ke cheek pasable to: FLORIDA DEPARTMENT OF STATE
[3 $70.00 Filing Fee T $78.75 Filing Fee & O $78.75 Filing Fee & £87.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Staws &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTIR A FOREIGN CORPORATION T0Q TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. __A.ll’l.&ril_(l.Cu’_\__l I“O‘\'c‘i CA') [Ta) (‘\-FQ LA _Lv’\ -

=

{Enwer name of corporation: must include "INCORPORATED.” “COMPANY,” "CORPORATION,”
"Inc. "Col” "Corp "Ine,” "Col” or "Corp.”}

A PC Cyper Ccrvsu(hhj, fve.

(I name unavailable in Florida, enter allernade corporate name adopted for the purpose of iransacting business in Florida)

2. ['alerc:m[o 3. 99-4 640194

(State or ceuntry wider the law of which itis incorporated) (FEI number, if applicable)
4. ____.S.unLl A )_1-OL7 5. N/A
{Dute of incorporation) (Date of duration, if other than perpetual)
JL & 5 ih
o _COctober 2> 2024

< - B - . - . . .
(Date first transacted business in Flortda, if prior to registration)

ISEE SECTIONS 6071501 & 6071302, F.5., to determing penabiy liability)

s . , . N o
1905 Sherman o Siite 7 00, Denver (lg 80263

(Principal office street address)

(Current mailing address, if different}

8. Numwe and street address of Florida registered agent: (P.O. Box NOT acceplable)

Name: __Ié_' AI{_‘L_SMI_]!:L\
Office Address: __)S_Z Z g \/17"5} !-ﬂ (3 S) #rce{'
GL LALNCN . Florida 3 2,: gj_l

l(‘il}')‘ (Zip code)

6S i Hd 8- ABM N7

Y. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and Iam familiar with and accept the obligations of my position as registered agent.

10, Attached is o contificate ol éaisienee duly authenticated. not more than 90 days prior 1o delivery of this application to
the Deparntment of State, by the Secreiary of State or other official having custody of corporate records in the jurisdiction
under the law of which 1t s icorporated.

11, Forinitial indexing purposes, list names, titdes and addresses o the primary otficers andfer dircctors [up Lo six (6) lotal|:



A, IRECTORS
CICharman
Chiee Chalnman
IDirector
(WHreesdem
TIvice Presidem
C3Secretan

Other

3 hairmm
Civice Chatrman
CHxrecto

O President

IVice President

.L/Sccrct:u')'

OOiher

CICharman

L Vice Chamman
O Irecin
ClPresident
[Iwice President
OSeeretary

COcher

e

Ml reusure

TInher

o Te- e Spadh
e 425 H@k@h%egi
Gumey Cl 27351

I Treasurer

_JOther

Nomw: _

Address

I Treasurer

Clher

OChairman
IVice Chairman
CiDirector
CiPresident
"_‘?’Gicc President
OSecretary

OOsher

OChairmun
Civice Chairmtan
Obirector

O President

O Vice President
Oseeretary

COOther

OChairman

O Vice Chairman
L Director

O President
C3Vice President
CISecretary

DOther

E\ O g\/\/ﬂ(’fl’

Name:

A3

Address: ¢ \ \7 /\%(’,fﬁik (ZJLQ\I'HC\-BM

Cuuiney Fl.2235]

O Treasurer

O Other

Name:
Address:
OTreasure:
OOsher
Name:
Address:

O Freasurer

ClOther

Impoitant Nonce: Use an atisehnent t report more thin sis (6). The attachinent will be imaged for reparting purpuscs only. Nos-indeaed

mdividuals may be added o the ides when fihing your Florida

S A

12

cpartment of Sy

: Annuat Report form.

;'/ l

i

P ™ e N
[ Sigrﬁmﬁﬁf Director or Glhicer

Ihe officer or dircetan signing s document Gand wha is listed in number 11 above) affinms thas the facts suited herein are true and that be or
she is aware that Talse informanon submitted in o dovument 1o the Department of Stale constituies a third degree felony as provided for in

PO IR T O

Ticone Sondb. Desident
3, lycone mdh, residen
{ CTy ped or printed nisme and capacity of person signing application)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,
AMERICAN PROTECTION GROUP. INC.

isa
Corporation
formed or registered on 06/12/2017 under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20171440245 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
07/17/2024 that have been posted, and by documents delivered to this office electronically through

07/20/2024 @ 05:34:55 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 07/20/2024 @ 05:34:55 in accordance with applicable law.
This certificate is assigned Confirmation Number 16222464

Secretary of State of the State of Colorudo

ttt‘t'a!‘t‘#i'i!‘l'tt.ltl.l.“tti‘it‘-.t"t‘!End of‘ Ceniﬁca[e-'!‘l‘*....‘.l‘t!tt.l.‘l‘t“t“t‘i!.‘t‘ttt.

Noitice: 4 certificate issued electronically from the Colorado Secretary of State's website is fully and immediately valid and effective.
However, us an option, the lssuance and validity of a certificate obwined electronically may be established by visiting the Validate o
Certificate  page of the Secretury of Swuate's website,  htips:/iwww.coloradisos. govybiz/CerrificaicSearchCriteria.de  entering  the
certificute s confirmation number displaved on the certificate, und following the instructions displaved. Confirming the issuance of a certificate
is merely nptional and is nor recessary _to_the _valid and_effective (ssuance of a certificate. For more imformation, visit our website,
heipyiwww coloradosos.guv click " Businesses, trademarks, trade names " and select ~Frequently Asked Questions, ™




