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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [attabassee, Florida 32372

(850) 656-4724

DATE 01/14/2025

PWALK IN*™

ENTITY NAME COMMUNITY SECURITY SERVICE INC.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACKED AND RETURN ™

XXXXXXXXX Plur Cpy
fortzﬁ'ad‘ &,0;
&rtrﬁba& af Statas

“PLEASE OBTAIN THE FOLOWING FOR THE ABOVE EATITY™*
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YAPOSTILE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
WAMBER OF CERTIFICAT ES PEQUESTED

TOTAL oweD $70.00 ACCOUNT #: 120160000072
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: COmMMunity Security Service Inc.

Name of Comoration -- must include sufiix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida®, "Certificate of Existence™, or “Certificate of Status” and check are submitied to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence conceming this matter to the following:

Lauren Flores

Name of Person

Labyrinth, Inc.

Frrmompany

1830 Colonial Village Ln

Address

Lancaster, PA 17601

City/State and Zip Code

mg@thecss.org

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

For further information concerning this matter, please call:

Lauren Flores acl 17 ,844-9826

Name of Person Area Code  Daytinie Telephone Number
Mailine Address; Strect Adgdress;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Streel. Suite 810

Taliahassee, FI. 32303

Enclosed is a check for the following amount:
Picase make check payable to: FLORIDA DEPARTMENT OF STATE

(4 $70.00 Filing Fee (0%78.75 Filing Fec & {1%78.75 Filing Fee & CI$87.50 Filing Fee,
Certificale of Status Certified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO COND UCT ITS AFFA4IRS IN
THE STATE OF FLORIDA:

1. Community Security Service Inc.

{Name of corporation: musi incfude the word "INCORPORA TE D" or "CORPORATION" or words oF abbreviations of hikc
Import in language as will clearly indicate that it is a carporation instead of a natural person or rinership if not so conlained
in the name at present. “Company™ or "Co." may not be used as a corporate suffix by 8 nonprofit corporation.)

{if name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. New York 3. 26-0803826
(State or country under the [aw of which 1t 1 incorporated) (FE! aumber, 1T applicable}
4. 08/28/2007 s,
{Date of Incorporation) (Date of duration. if other than perpetual)

' (Daie first conducted allairs in Florida 1T prioT to registralion. See sections 6711301 & G17.1302. F.5 10 delernnne penalne Tubifity )

7. 100 Crossways Park West, Suite 403 Woodbury, NY 11797
{Principal office streer address)

(Current mailing address, 1l dillerent)

{

Pm.:mgxmuhmmmumwmmmmmm.wm.mmmwmw@ﬁom@
) {Purpase(s) of corporation authorized in home state or couniry te be cammed out in the state of Florida)
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9. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) re = T,
R £ — =
. R Tho
Name: Registered Agents Inc voR
Office Address: 7901 4th St N STE 300 - 1_: en
St. Petersburg . Florida 33702 S
{City) {Zip Code} -

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process Jor the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1

JSurther agree to comply with the provisions of all statutes relative to the proper and complete performuance of my duties,
and I am familiar with and accept the obligalions of my position as registered agent.

Dwd ot

I'l. Atiached is a certificate of existence duly authenticated. not more than 90 days priot to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.

(Registered agent's signature)
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12. For initial indexing purposes. list names, titles and addresses of the primary officers and/ar directors fup to six (6)

totaf|:

A. DIRECTORS

OIChairman Name: St€VEN Price

100 Crosswoys Park West, Suile 403
{AVice Chaimman  Address:

Woodbury, NY 11797

(BDircctor

O President

O Vice President

O Secretary O Treasurer
O0Oiher: O Ciher:
T Chaimman Name: Ilvan Ross

100 Crossways Park Wesi, Suite 403
OVice Chairman  Address:

Woodbury, NY 11797

EDircetor

OPresidem

= Vice Presiden

OScerviary Wreasurer

OCuher: 0 Other:

OChaiman Name:

OVice Chairman  Address:

ODircctor

[OPresident

2 Vice President

OJSecretary OTreasurer

OOther: 3 Other:

B Chairman ame. EDWard Sugar

e 100 Crossways Park West, Suils 403
OVice Chairman  Address:

Woodbury, NY 11797

(A Dircctor

OPresident

DVice President

OScerctan OTreasurer

_10Other; OOther:

JChairman Name:

[OVice Chairman  Address:

ODirector

OPresident

C Vice Presideny

OSecretary OTreasurer

OOther: Other:

OChaimun Name:

O Vice Choirman  Address:

ODirector

OPresident

D Vice Presidem

OSeeretan O reasurer

COOther: OMwer;

cnt [ogreporymore than six (6). The anachment will be imaged for reporting purposes only.
% ¢a filing your Fiorida Department of State Annual Repon form.

(Signature of Cimin‘nfn, Yice

14. Et’(ﬁéﬂft?/ A-

S‘L'Iﬂ" J

rman, or any officer listed in number 12 of he applicanion)

CA(J;"

{Typed or priniegfame and’capacity of person signing application}



STATE OF NEW YORK

DEPARTMENT OF STATE

Cerdsicate of Status

I, WALTER T, MOSLEY, Secretary of State of the State of New York and custodian of the records required by law to be hiled in
my office, do hereby certify that upon a diligent cxamination of the records of the Department of State, as of the date and time of this
certiticate, the following entity information is reflected:

Entity Name: COMMUNITY SECURITY SERVICE

DOS D Number: I561084

Entity Tvpe: DOMESTIC NOT-FOR-PROFI'T CORPORATION
Entity Status: EXISTING

Date of Lnitial Filing with DOS: 08/25/2007

Nu information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Deparimemnt of State.
at the City of Albany. on January 14, 2025 at 0118 Pov

7

WALTER T. MOSLEY

. ". Secretary of State

L]
: *
: g : B

% .: C,‘ W

BRENDAN C. HUGHES
Exccutive Deputy Secretary of State

Authentication Number: 100007284674 To Veniiy the authenticity of this document you may access the

Bivision of Corporation's Documnent Authentication Website at htepo/fec los,n




