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COVER LETTER

TO:  Registration Scetion
Division of Corporations

Spartan Security Systems Ine.

SUBJECT:

Nume of corporation - must include suthx
Dear Sir or Madan:
The enclesed ~Application by Foreign Corporation for Authorizadon to Transact Business i Florida,”
“Certificate of Existence.” or "Certiticate of Good Standing™ und check are submitted (o register the

above referenced foreign corporation to transaet business in Florida,

Please return all correspondence concerning this matter to the following:

Jeffrey S Richardson

Namwe of Person

Spartan Security Systems Ine.

Firm/Company

1668 Fowler Trail

Address

Cumming, GA 3004]

Citv/State and Zip code

Admin@SpartanSecuritySystems.com

E-mail address: (1o be used {or future annual report notification)

For further information concerning this matter. please call:

Jeff Richardson [ [4()4 ) 4754937
i

Nuame of Person Area Code Pavume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Pivision of Corporations Divisian of Corporations
The Centre of Tullahassee P.0. Box 6327
2415 N Monroe Street, Suite 810 Tallahassee, FL 32314

Tullahassee. FI. 32303

toctosed is a cheek for the following amount:
Please make check pavable wo: FLORIDA DEPARTMENT OF STATE
£1570.00 Filing Fee O S78.75 Filing Fee & TJ 87875 Filing 'ee & [ $87.50 Filing lFee,
Centificaie ol Status Certufied Copy Certifieate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE QF FLORINDA.
Spartan Security Svstems [ne,

{Enter pame of corporation: must include “INCORPORATED.” “COMPANY " “CORPORATION.”
“Inc” "Col " Corp.” Uine,” "Co," or "Corp.™)

(1 name wnevatdable in Florida, enter abternate corporate name adopted for the purpose of transucting business in Flonda)

4 36-1883631

, Georgia
(State or country under the faw of which it is incorporated) (FEI number, it applicable)
LDAO2/1989 -
Rl
(Date of incorporation) (Date ot duration. it ather than perpeialy
0.

(Prate fiest iransacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 0071302, F.5. 1o determine penadty habiliny)

7 4660 Fowler Trail, Cumming, GA 30041

{Principal office street address)

{Current manling address. it difierent) -
) =
. N _ =
8. Namie and street address of Florida registered agent (1.0, Box NOT aceeptable) b
. Registered Agents Inc, : o
Name: £ ©F W
- 7901 Sth St N STE 300 STy

Office Address: : L= -
St Petersburs LA - @
. Flonda R
(City) (Zip codc) R

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, T hereby aecept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of alf suatuies relative o the proper and complete performance of ny duties,
and 1 am familiar with and accept the ohligations of my position as registered agent.

(Registered agent’s signature)

10, Altached is a certificate of oXisienee duly authenticated. not mare than 90 davs prior to delivery of this appliication to
the Department of State, by the Secretary of Stawe or other official having custody of corporite records in the jurisdiction

under the law of which it is incorporated.

1. For inital indexing purposes. st names, tiles and addresses of the primary officers amd/or directars [up Lo six (h) wial]:



AL DIRECTORS
OChairman
[Viee Chainman
Cbirector
EiPresident
CVice President
ClSeeretary

OOther

CIChainman
CIVice Chairmian
CIDirectyr
CInesident

O Vice President
E1Scerciary

OOther

ClChairman
OVice Chairnian
CIDirector

O President
UVice Presidem
T 8ecretary

Onher

Important Nutice; Use an attachment to report more than sex (61, The attachment will be imaged for reporting putpases only, Non-indeaed

individuals may be added w0 Hling ypour Flotida Department of State Annual Repoit form,

The officer or director signing this document tand who is listed i number T abyve) atfirms that the facts stiated hereinsue tue and that he or
she is aware that Galse informuation submited ina document Lo the Department of Stiate canstittes a third degree fetony as provided for in

sR17055 K5

13

Jeftrev S Richardson
Name; 3

4660 Fowler Trai, Cunmimning, GA

Addiess:

O Treasurer

Oher

Kathy Richardson

Nume:

same as above
Address;

T Treasurer

Other

Name;

Adddiess:

I Freasures

Cionber

15 nde

Kathy Richardson, Secretary

OChaieman
C1Vice Chaitman
Jhirector
CIPresident
CVice President
Oseeretmy

Outher

CIChairman
OVice Chairman
Iirecior
Cliresident
CiVice President
[JScervtary

Clether

[JChairman
OVice Chairman
hirector
OPresidems

[ Vice President
CISeeretary

OOther

Namie:
Address:
CVTrensurer
Oother
Nunw:
Addiess:
O Treasuier
O¢ther
Name:
Address:

O Treasure

GOnher

Signature of Director or Ofticer

(Typed or printed name and capacity of persen signing application}



Control Number @ JY200125

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Sceretary of State of the State of Georgia. do hereby certify under the seal of
my office tha

SPARTAN SECURITY SYSTEMS. INC.

i Domestic Profit Corporation

wits formed i the jurisdiction stated below or was authorized  to transact business in Georgia on the
below date. Said entity s in compliance with the applicable filing and annual registrition provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate ol
cancellation or any other similar document with the office of the Seeretary of State.

This certificate relutes only w the legal existence ol the above-named entity as of the date issued. Tt does
not certify whether or not a notice of intent to dissodve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Scaretary of State.

This certificate is issued pursuant to Titie 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that suid entity is in existence or s authorized w transact business in this state.

Docket Sumber 1 28168730
Date Inc/Auth/Filed: 1O/02/19539

Jurisdiction : Geagia
Print Date 1062024
Forim Numbher ]

Boot Fofigmepfor

Brad Raffensperger
Secretary of State




Spartan Security Systems

Thank you for your order!

Your payment has been processed. Your order confirmation number is #22C6D9AG

Your Registered Agent Details

Florida
Registered Agents Ingc Start Date; 10/7
790 Ath St HSTE 300 End Date: 10/z

St Pelersburg, FL 33702

Authorized individual on behalf of the Registered Agent: David Roherts

Whiether you are Liying 1o form o new company, change your exisung Registered Agent, o registering your company 1o do bus
in arother state, we can help!

Terms of Service



