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. C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 12/05/24

Order #: 1717191-1

Re: Life Protect 24/7, Inc.

Processing Method: Routine

("\r_."_f/'k\.\ -
TO WHOM IT MAY CONCERN: Sl !
Cry T
k.— 1-(— e
Enclosed please find: RS

Application for Certificate of Authority

Amount to be deducted from our State Account: $70.00 - FL State Account Number:
120000000195

Certificate of Good Standing from State of Incorporation

Piease take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO:  Registration Section
Division of Corporations

Life Protect 24/7, Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Carporation for Authorization 1o Transact Business in Florida.”
“Certificate of Existence.” or "Certiticate of Good Standing™ and check are submitted 1o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Pam Duncan

Name of Person

|.ife Protect 2-4/7. Inc.

Firm/Company

6160 Commander Pkwy

Address

Norfolk. VA 23302

City/State and Zip code

pam{protect247.com

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

For further information concerning this matier, please call;

Pam Duncan

at ( )
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corparations
The Cenire of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FL 52314

-~

Tablahassee. F1. 32303

Enclosed is a check for the following amount;
Iease make check pavable to: FLORIDA DEPARTMENT OF STATE
L1 $70.00 Filing Fee O $78.75 Filing Fee & U $78.73 Filing Fee & 1 $87.30 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
BUSINESS IN FLORIDA

.IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED T0O
REGISTIER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA.

| [.ile Protect 2477 Ine.

(Enter name of corporation: must include "INCORPORATED,” "COMPANY " “CORPORATION.”
“lae.” "Co." "Comp,” "lone,” "Co." ur "Corp.)

(1¢ name unavailable in Florida, enter alternate corporate name adopied tor the purpose of transacting business in Florida)
Virginia

46-1738510
3.

(State or country under the Law of which it is incorporated)
M A42003

(FEI number, i applicable)

Lwn

{(Nate of incerperation)
03/06/2024
6.

(Date of duration, :t other than perpetual)

(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1301 & 6U7.1502, F.S., 1o determine penalty liability)
7 6160 Commander Pkwy . Norfolk, VA, 23502

(Principal oftice street address)

{Current mailing address, i difterent)

[
[—4

-

£

8. Namie and street address of Flonda registered agent: (P.O. Box NOT acceptable) ™M

>
C i e C i P
“orporation Service Company T
Name: - N RE2
o
1201 Havs Streat = T
Office Address: - x =

Falluhassee FL. 32301 o

- ! — W

{Cinv) {Zip code) -
Y. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the pluce
designated in this application, I hereby accept the appaointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famifiar with amd accepr the obligations of my position as registered agent.

.
Corporailon Service Company

Byv:

(Registered agent’s signature)

10. Autached is a cerntificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State, by the Secretary of State or ather official having custody of corporate records in the jurisdiction
under the Iaw of which it 1s incorporated,

1. Formitial indexing purposes, list names. ttles and addresses ot the primary officers and/or direetors [up te six (6) total]:



Ao DIRECTORS
O Chairman
OVice Chainman
B Director

B President
OVice Presidemt
[xJSecretary

CEOQ
E10ther

icusign Envelope 10: A41484DC-BB71-4825-B2D3-396AEEC3F045

Brad Peterson

Name:

Address:

6160 Commander Phwy.

Norfolk. VA 23302

OChairman

O Vice Chairman

OBirector

OPresident

O vice President

= Treasurer

O Oiher

*am Duncan

Name:

Address:

6160 Commander Phwy.

Norfolk. VA 233502

OTreasurer

Cnher

CISecretary

[=Other

£1Chairman Namwe:
CIVice Chairman  Address:

[ Director
CIPresident
OVice President
[OSeccretary

OOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-indeaed

O Treasurer

ClOther

OChaiman

O Vice Chairman
ODirector

(O President
CIVice President
OSecretary

CiOther

Name:

Adidress:

O Chairman
OWViee Chairman
O Director
OPresident
OVice President
[CSceretary

OOther

Name;

U Treasurer

OOther

Address:

O Chairman

O vice Chairman
ODirector

O Presidem
OVice President
CSecretary

Osher

Name:

O Treasurer

CiOther

Address:

individuals mav he added 10 the index when filing your Florida Depanment of State Annual Report form,

u3kg

12

by:

2 | Brad pburson

MOTCCYTOICHAED ..

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

5. 817155, F.S.

-

idrad Peterson, ClEO

OTreasurer

OOther

Signature of Director or Otficer

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

CSC QUAL-52929
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State Qorporation Gommission

CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:

That Life Protect 24/7, Inc. is duly incorporaled under the law of the Commonwealth
of\/irginm:

That the corporalion was incorpomtcc{ on January 4, 2013;

That the corporation’s perioc[ ofdumﬁon (s pcrpetua[ ; and

That the corporation (s tn exislence and in good s{ancling in the Commonwealth of
\/ir‘ginia as oft‘he dale set'forl‘h helow.

Nofhing more (s hcrcby ce}’tgfcc{.

Signed and Sealed at Richmond on this Date:

December 4, 2024

ﬂaﬁ-«aﬁ%‘—'

Bermlrc[']. Logan, Clerk Of{hc Commission

CFRTIFICATF NIRFR - 2072412042110 28G1



