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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 Aran Secarity, Inc.

{(Enter name of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION,”
"TﬂC.," “CC.," uCnrp,n "IHC," HCQ," or "CUfp.“)

MNew York

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
113267664-7

3
(State or country under the law of which it is incorporated)
05-15-1995
4.

(Dste of incorporation)

(FEI number, if applicable)
5.

{Date of duration, if other than perpetual)
P

(Date first transacted business in Florida, if prior to registration)
(SEE SSCTIONS 607.i501 & 607.1502, F.S., to determine penalty liability)
300 Wes: Maiz Street, Smithtown, New York 11787

(Principal office strect address)

{Current mailing address, if diflerent)

8. Name and siteel address of Florida registered agent: (P.O. Box NOT acceptable)
T ion St .
Mame: C T Corperation System

— w3

PR ED] ‘,‘_‘\'—;
Ty A -

A

1200 South Pine Island Road niow
ou ne Islan 2

Office Address: : A m

T
Plantation FL 13374 ORI C_.

] et
(City) (Zip code) :
9. Registered agent’s acceptance:

-t (B3}

o7l *r
PRI
':A:; -t cH
Having been nasned as registered agent and to 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. [
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duiles,
and I am familiar with and accept the obligations of my position as registered ngent.

.y O Betl

(Registered apent's signatere)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated.

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

ALY AT Wolten Khnect Onle

11. For initial indexing purposes, list pames, titles and addresses of the primary officers and/or directors {up to six (6) total):

From: Jamas Tanks
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A. DIRECTORS

OChairman
OVice Chairman
I Director

] President
DViece President
USecretary

D 0ther

OChairman

O Vice Chairman
EIDirector
OPresident
[Vice President
CiSecrelary

O0dwr

D Chaitnan

OVice Chairman

ODicector

(IPresident
OVice President
OSecretary

CiOther

imporiant Notice: Use

individuals ma)}bc 2ded to the index when filing you
[}

12.

Alexander Caro
Name;

2024-11-26 12:51:54 C8T

Address:

300 West Main Street,

Smithiown, New York 11787

O Treasurer

OOther

Brendon McDonald
Name:

Address:
300 West Main Suze,

Smithiown, New Yark 11787

(& Treasurer
CiOther
Name:
Address:
OTreasurer
O0ther

altachment to report-mare than six {6). The attach

OChairman
(dVice Chairman
CDirector
OiPresident
O3Vice President
{HSecratary

O0ther

OChairman
OVice Chairman
CiDirecior
DOPresidan
OVice President
{}Secretary

[JO0ther

OChairman

O ¥ice Chairman
ODircetor
OiPresident
OVice President
[DSecretary

CiOther

16144554862

ame

Address:
300 West Main Street,

From: James Tanks

Peter Curcio

Smithtown, New York 11787

O Treasurer

OG:her

Name:
Address:
-2
LR bR
i o T
e e -
a2 (
PV
e ™
e . .
OTseasures T fj; C’
- T
. )
Oother .
,i_“_ -_‘
T
Narmne:
Address:
OTrecasurer
_ O Other

ment will be imaged for reporting purposes onty, Non-indexed
jlorida Department of State Annual Report form.

The eificer or director signing this document (and who i
she is aware that false information submitted in s docu

s.817.155 7.8,

[3.

7

Alexander Caro, President

Signature oFBirector or Officer

s listed in number L1 above) affinms that the facts siated herein are wrue and that he or
ment 10 i Department of State constitutes a third degree felony as provided for in

FLOID 1216020 Wolichs Klawer Oaline

{Typed ar printed name zad rapacity of person signing application)
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From: James Tanks

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificule of Statuy

i, WALTER T. MOSLEY, Sceretary of State of the State of New York and custodian of the records required by law 10 be fited in
my office, do herehy certify that upon a diligent examination of the records of the Department of State. a< of the daie and rime of this

certificare, the following cmtity informaion is reflected:

Entity Name: ARON SECURITY. INC,

DOS 1D Number: 10220R3

Entity Tvpe: DOMESTIC BUSINESS CORPORATION '
Entity Status: EXISTING B
Date of Initial Filing with DOS: 03715741993 rj:' :
Statvment Stutus: CURRENT

Statement Duc Date: 05/3172025

No injormation is available from this office regarding the financial condiiion. business activiiv or practices of this entity,

NC R
Sruvigy gr

9........

WITNESS my hand and official seat of the Depariment of Siate.
at the City of Albanv, on November 23, 2024 a1 04:47 PAL

WALTERT. MOSLEY
secretary o State

Braden & Lsan

BRENDAN C. HUGHES
Executive Depoty Secretary of State

Authenticalivn Number: 100047000649 Tu Verily the authenticity of this duecument you may sccess the
Division of Corporation’s Docwnent Authentication Website at htip://ccomdosny.gov




