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TO:  Qualification/Tax Licn Section [;-‘EE, 0%%’__10 '6"249'1"_'.5‘.'3? =
Division of Corporations PhERSTO.00  whaex70,00

' . WAL - na
SUBJECT: Alormn-T+ Distr A0, dNC. 5

{Name of corporation - must include suflix)

Decar Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Yransact Business in
Florida", "Certificate of Existence”, and check are submitted to register the above referenced
forcign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following,:

Denise Sgaunefor -Goddin

of Fershh)

Atlarm-T+ Dutriuitors dnc.

(Fim/Company)

1500 _Harford B
Boltumore, Md 713y

(City/Stale/Zip)

Lv:2 Hd L) KArse

SHDLIYUS4H0T 43 KDISIAID
3IViS 40 AHVI3NI3S
0374

o

Should you need to call someone concerning this matter, please call;

L4 1D
bonse %QZVVLC(Z a (DO ) YWY-SSUS

(Name of Persdn) v (Arca Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Quaiification/Tax Lien Sece. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O, Box 6327

Tallahassee, FL. 32399 Tallahassee, FL. 32314




FLORIDA DEPARTMEN'T' OF STATE
Sundrn B, Mortham
Socrotnry of Stale

May 30, 1996

DENISE SPANGLER-GADDIS

% ALARM-IT DISTRIBUTORS, INC.
7500 HARTFORD RD
BALTIMORE, MD 21234

SUBJECT: ALARM-IT DISTRIBUTORS, INC.
Ref. Number: W96000011432

We have recelved your document for ALARM-IT DISTRIBUTORS, INC. and
rour check(s) totaling $70.00. Howaver, the enclosed document has not been
iled and is being returned for the following correction(s):

The entity's period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

Please be more specific in the nature of business on number 8 of the application.

Pursuant to section 607.1502(4), 617.1502‘4) or 608.502(42. Florida Statutes,
this office collects a civil penalty of $1000 for each year this entily transacted
business or conducted its affairs in Florida prior to qualification and the
approptriate annual report fees that would have been due this office had the entity
qualified the year it began operations in this state. The amount due this office to
cover both annual report and penalty fees is $4800,00.

Enclosed please find a copy of section 607.1501 or 617.1501, Florida Statutes,
which lists those activities that do not constitute transacting business or
conducting affairs in this state. If after reviewing this seclion you determine
erroneous information was inserted on the application, a sworn affidavit
containing the following information must be submitted: 1.) a statement indicating
erroneous information was listed on the application; and 2.) the correct date the
corporation began transacting business or conducting its affairs in Florida prior to
the year the application was submitted did not constitute transacting business or
conducting affairs pursuant to section 607.1501 or 617,1501, Florida Statutes.

Please return your document, along with a copy of this letter, within'60 days or
your filing wil! be considered abandoned.

if you have any questions concerning the filing of your document, please call
(904) 487-6097.

Michael Mays
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Document Specialist Letter Number: 196A00027027
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARIMENT OF STATE
Sandra B, Mortham
Sucrotary of Stnto

June 11, 1996

DENISE SPANGLER-GADDIS

% ALARM-IT DISTRIBUTORS, INC,
7500 HARTFORD RD

BALTIMORE, MD 21234

SUBJECT: ALARM-IT DISTRIBUTORS, INC.
Ref. Number; W96000011432

ELNEH

a3Td

We have received your document(s) in this office, however, the document is
being retumed for the following:

2 {id LIKIFSe
JIVLS 40 A4VL

SHOIYEIAYDT 43 HOISIAG

We did racieve your letter dated June 4, 1996, concemlnP the date your &,
company started transacting business in Florida. Please complete the enclosed
form in relation to the date first transacting business. Also | would need you to
;iettljlin t:ha original page with the information completed, where | mentioned in my

rst letter.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it gou have any questions conceming the filing of your document, please call
(804) 487-6097.

Michael Mags
Document Specialist Letter Number: 496A00029023

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




AFFIDAVIT

On this day peesonully uppensgd betfore me, thgypmdersigned ofticer dyly sithorizes) to ndminlster onths md
tnke acknowledgements ,_@A,(AL{AA_;_ V/i '1/? olollas

(dl lcer miame)

who nfter having first been duly sworn, upon outh deposes and says as follows:

I Tam %d(, /%LOLM of_@ﬂMM@.ﬁM&/

(capacity} {corporstion nanw)

u corporntion organized under the lnws of _ﬁ?ﬁﬂ& / M ﬁd .
(stycounury)

2, The "Application by Foreign Corporation lor Authorization o Transact Business in Florida",

submitted to the Florlda Department of State, contained erroncous Information. &R

Come

Mot B pustrs e =
3 ks - Mw l1s 1ot transacted busisess

(corporation nune) -
the State of Floridn, The date of_@ ar Q/ , a8 stated in section sixg®) ofd
(crfmeutis gale) Den

application is crroneous. The previous activities conducted within the State of FlofRdh hﬂg
said corparation did not constitute the transaction of business pursuant to section 6T, | @M
Florida Statutes. v

063 =5 HOISIAIG
FTEERES

A

asnid.

4. The correct date the corporation shatl begin conducting its affuirs in Florida shall be upon
qualification by the Florida Depitrtrent of State.

AFFIANTIOFEAGER

g 7
On lllisﬁday of__, J(Jf?e 19 % , kﬁ/f.& ‘zﬁ([/y/%" ﬁ'ﬂO/%_S‘

personally appeared before me,

w who is personally known to me
3 whose identity I proved on the basis of

. / i/
MyCmnmissicmEtpllir'é-s:M% v ,/%No?:ﬂ /% a/é_\

Jyson%%;m? -'

Notary’s Printed Name

Seal
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Apr. 1 '95 13112 000D ALEARM=1T DISTRIDUTORS FAX 4102540193 PrGE 04

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, 1HE FOLLOWING IS
g?ﬂg{)‘?}‘g‘,}%g% %G!STER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

Alarm -3+ Distvibautoss e

I.
SJNm:q of corporalion: must include the word *INCORPORATED® *COMPANY",*CORFPORATION" or words or
abbrevistions of like impoit in lunguage as will clearly indicate that it is s cotporation lnsteud of » natural
person or parnership if no! so contained in the numo at presenl.)

) M d 3 52123 =179

(Stats or country under tie Taw of which it 1 incorporated) (FET number, i applicable)
. apn . 94| 5
ate of Incorporstion)
6.

. T8 arfyed Rd 3
Raltuwmore, M 23y 5

L

{Cwrent muiling address)

Whole sas  duahguAors

8. Braach OLRC ~5 01y i ket v, i0tercom @%ﬁ.up

?l'u:'p‘ﬂ;c(s) of corporation authorized in home Nate or country to be carried outh the utate of
‘lon

9. Name and street address of Florida registered agenv: (P.O. Box or Mail Drop Box NOT
acceptable)

Neme: A0mald H. Gchipell
Office Address: ?)5'55 FH'S“\' ('\YYI\JU.-Q Nocth

K. ?f-\crs\)uw) , Florida, __ C‘T\S
10. Registered agent's acceptance: @ )

Having been named as r%risrered ggenr and 10 accep! service of process {or the above stated
corporation at the place designated in this applicanon, I hereby accept the appaintment as
registered agent and agree io act in this capacity. 1 further agree to comply with the provisions of
all siatutes relative fo the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations o ? fosmon as registered agent.

ik afd e,

(Registcred agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other

official having custodv of corporate records in the jursdiction under the faw of which ;




12, Names nnd addresses of offlcers and/or dircctors: (Street address ONLY- P, O, Box
NOT aceeplable)

A. DIRECTORS (Street nddress only- P, O . Box NOT acceptable)
Chalrman; . _ ...+ .
Address;
Vice Chalrman:
Address:

Director:
Address:

Director;
Address!

-
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B. OFFICERS (Street address only- P, O. Box NOT acceptable)
President: UOlI l LA A Sp‘:W\CLW LJ’V
Address: ___JE300 HCL( ‘@r‘d %o -
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Vice President: _&m [ ‘
Address: (]‘513 thf 'f?)lfd
Py, Mol Qi
Secretary: m_@
Address; ___ 1700 )’&‘Jf ‘Fé mol
oo, Mol Q33

Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.

5 Do pr ) Dot

“(Signaturc of C hnulmuf Vice Chairman, ¢r any officer listed in number 12 of the application)

14, f}?ﬂ S —GWCLCQC&/\)

(Typed or pnnted nhme and capacity of person signing application)
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STATE DEPARTMENT OF
ASSESSMENTS AND TAXATION

J01 Weat Preaton Street Baltimuore, Murytamd 21301

1, NANCY GRUENINGER OF THE STATE DEPARTMENT OF ASSESSMENTS
AND TAXATION OF THE STATE OF MARYLAND, DO HEREBY CERTIFY THAT SAID
DEPARTMENT, BY THE LAWS OF SAID STATE, IS THE CUSTODIAN OF THE RECORDS
QF THIS STATE RELATING TO THE FORFEITURE OR SUSPENSION OF CORPORATE
CHARTERS, OR OF CORPORATIONS TO TRANSACT BUSINESS IN TH1S STATE: AND
I AM THE PROPER OFFICER TO EXECUTE THIS CERTIFICATE,

1 FURTHER GCERTIFY THAT ALARM-IT DISTRIBUTORS, INC,

IS A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF
THE LAWS OF MARYLAND AND SAID CORPORATION HAS FILED ALL
ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES ON

THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION IS

AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS DEPARTME

AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS CHART
OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN THEcSTARS
OF MARYLAND. : =3
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IN WITNESS WHEREOF, 1 HAVE HEREUNTO SET
MY HAND "AND "AFFIXED THE "SEAL OF THEYSTATE —
DEPARTMENT OF ASSESSMENTS AND TAX
MARYLAND AT BALTIMORE TH{S 14TH/D

MAY, 1996. '
ARCY GRUENINGER /N
ADMINIZTRATIVE OFFI
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