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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS {IN THE STATE OF FLORIDA.

Securenne, Inc.

{Enter name of corporation; must include "INCORPORATED.” "COMPANY.” "CORPORATION.”
“Ine. "Col" "Corp ne” "Co." or "Corp. "}

{1 nume unavailable in Fiorda, enter aliernate corporale name adopled Tor the purpose of transacting business in Florida)

Ninais
2 3.

(state or country under the law of which it s incorporated) (k1 number. 1 applicable}

OCTOBER 30, 2002 5

(PDale of incorporation) tDate of duration, if other than perpetual)
6.
{Dane firs wansacted business in Florida, i prior (o registration)
(SEE SECTIONS 6071301 & 67,1302, F.S., to determine penalty linbility)

2 6545 Market Ave. North STE 100 North Canton OH 44723 US

(Frincipal oftice sereet address)

6545 Market Ave. North STE 100 North Canion OH 44721 US

(Curreni mailing address. il difTerent)

8. Namw and street address of Flonda registered agent: (N0, Box NOT acceptable)

. Registered Agents Inc
Name: 9 ¢

I 7901 Ath St N STE 300
Oftice Address: %
33702 =
St. Petersburg Florida :C): -Txi
{City) (Zip code) - a—
() e
o §

9. Registered agent’s acceptance:

Having been named as registered agent and tor accept service of process for the above stated ¢ r)rpnrb.'mm.' the %e
designated in this application, I herehy accept the appointment as registered agent and agree Hl'gc'f i thiy capa !
Surther agree to camply with the provisions of all stanutes relative 1o the proper and complete pPrf' _mmuu' of my duties,
and I am familiar with and accept the obligations of my position ax registered agent, AR

< ““"‘?W

10. Aunached is a certificaie of existence duly authenticated, not more than 90 davs prior 1o delivery of this application 10
the Depariment of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

(Repistered agent’s signature)

L1, Forinitial indexing pumoses, list names, titles and addresses of the primary officens and/for directors [up to six (6) wial]:
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A. DIRECTORS
TICheirman
OViece Chairman
¥ Director

Vi President
CiVice President
Secretary

Citnher

CIChainan
OVice Chairman
MiNirecior
CiPresident
OWice Presidem
CiSceretary

OOnther

CiChaimman
L!Vice Chaimman
Diecten
CIPrevidem

O vice President
Cisecrerary

COther

To: 18506176383

McGovem, James
Nume:

2905 S Penasylvania AVE STE A

Address:

Oklahoma Cry OK 73158

TATreasurer

Cltther

Name:
Adddress:
' Treasurer
OOther
iName:
Address:

O Treasurer

THOther

G Chairman
Cvice Chairman
L Directan
CiPesident

T Vice President
CiSeeretary

Onher

CiChaimnan
Civice Chairman
i reaar
CiPreaident
TVice President
CiSecretary

COther

3 Chaipman
UVice Chaioman
CiDiiccton
Citresident

O Vice President
U Secrelary

CiCnher

Page: 34

Fax: 8134365206

Namec:
Address:
Dl Treasurer
Citnher
Name:
Address:
i Treasurer
OOher
Name:
Address:
OTreasurer
O Other

Lportan: Notige: Lise an attachment 10 report more than siv (6% The anachment will he imaged for reporting purposes only. Non-indesed
individuals may be wdded 10 the index when Hiling vour Florda Department of Swate Annual Report form,

The officer or director signing this document (and who is listed in number 11 above) affinns thot the facts stated herein are true and that he or

Signanire of Director or Officer

slie iy wwine dia Tulse infonmalion submitted in g ducwnent w e Departinent of Stae constituies w thind degree feloay as prosided Tor in

BRI ISR T .

b3

James Mcgovern - Presigent

(Twvped or printed name and capacity of person signing application)
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File Number 6248-430-6

To all to whom these Presents Shall Come, Greeling:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

SECUREONE. INC.. A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS
OF THIS STATE ON OCTOBER 30, 2002, APPEARS TO HAVE COMPLIED WITH AL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE, AND AS OF THIS
DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS.

In Testimony Whereof, I iicreto set

my hand and cause to be affixed the Great Seal of
the State of 1llinois, this  22ND

day of NOVEMBER A.D. 2024

i L‘.-.-i._‘ T
Authentication #: 2432700996 ventatla unbl 117222025 W ﬁ K
Authrnticate al- hlips /Ay dsns gy

SECRETARY OF STATE



