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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section

Division of Corporations
SUBJECT: QQCM reDﬂa /ﬂC

{(Name of oorporanon - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™
“Certificate of Existence”, and check are submitted to register the above referenced forelgn coxpomtlon to

transact business in Flonda

Please return all corespondence goncemning this matter to the fo]lowg
QNN el a4

(Name of Person) &é,:“:“ o4 Oo08— 5
~{13/06/98-—01051--001
gQ(,UU’E,DV\i D, -mme/se i -

mpany)
S0 Linkar “("B Sl IS5
Noshville. _(h/\) 3)’) 2|
City/State/Zip

Should you need to call someone concerning this matter, please call: M

<ot 0SS wdelSy §I3a-KYY

{Name of Person) (}\ rea Code & Daytime Telephore Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Section Qualification/Tax Lien Section =
Division of Corporations Division of Corporations <en
409 E. Gaines St. - P.O. Box 6327 =28
Tallahassee, FL 32399 "~ Tallahassee, FL 32314 2
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FLORIDA DEPARTMENT or STATE
Sandra B. Mortham
Secretary of State

March 6, 1998

CONNIE MCKAY

SECURE ONE INCORPORATED
5010 LINBAR DR, SUITE 155
NASHVILLE, TN 37211

SUBJECT: SECURE ONE INCORPORATED
Ref. Number: W98000005084

We have received your document for SECURE ONE INCORPORATED and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please list the sireet addresses of the officers in section 12 and have one of
them sign section 13.

I am returning the annual report acknowledgement as this office requires that a
foreign corporation submit an original “certificate of existence" issued by the
Tennessee Secretary of State dated within the last 90 days. Please contact the
Tennessee Secretary of State at (615) 741-6488 to request such certificate.

The name designated in your document is not available. Therefore, the
corporation must adopt an alterhate name for use in the state of Flotida. To
adopt an alternate nhame the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RBETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

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

If you have any guestions concermning the filing of your document, please call
(850) 487-6092.

Hart Collins
Senior Corporate Section Administrator Letter Number: 198A00012473

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



RESOLUTION QOF BOARD OF DIRECTORS

(Please print or type)

1, the undersigned B V‘Uf < DV@UJ _ ___, do hereby certify

that this Resolution of the Board of Diréctors of (S‘@C Ly rﬂ O }’}C’ ,,L[’\ C.

— (Corporate Name}

a corporation duly organized and existing under the laws of the State of J LnnessSee. .-

was duly adopted on OC‘}'OIO@/ o?‘ IR , 19 Yol

Be it resolved, that __ geC e D7€ ,
(Co rporate Name)
organized and existing in the State of f ' h ﬂﬁS\@.’, __,, hcrélay Vat.:lo-pts the name

; / 0 — mad& &CLLF’! ‘7L14 %(WC@S ﬂ for use in Florida.

Dated: 4/37 /Q? ,
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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.

L SecnceDoe. Tnenporeted,

(Name of corporation; muost include the word “INCORPORATED”, “COMPANY” “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

. TenneScee 2=l o744

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 Dcddber 1995 s erpedual
(Date of incorporation) (Duratloﬂ Year corp. will cease to exist or “perpetual”™)

s (Cone as ofF yel

(Date first transacted business in Fiorilda) (SEE SECTIONS 607.1501, 607. 1502 and 817.155, F.S.)

SOID (i‘r\\’\d&f’(br e E5
Nashlle —td 37034)

! (Current mailing address)

8. TARMHQWHOA OF K¢ Cuer U SE¥mS

(Pmpose(s) of corporation aunthorized in home state or countrﬂo be carrded out in state of Florida)

=

9. Name and street address of Florida registered agent: (P.0O. Box or Mail Drop Box NOT acceptable)

Name: m il‘( ha( [ O/f ver— - -
oo adiress:. 133711 Soubbw v Precast D
Dﬁ\ ocha , Florida, (s 15

(Zip code)

10. Registered agent’s acceptance:
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Having been named as registered agent and to accept service of process for the above stated corporation at the place déﬂgnated
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all stamtes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ablzga:tzons of my _.?', egwstered agent.

(Registered agent’s stgnaturgiq '

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 custody of corporate records in the jurisdiction under the law
of which it is incorporated.



12. Names and addresses of officers and/or directors: “(Sireet address ONLY - P.O. Box NOT acceptable)
A. DIRECTORS (Street address only - P.O. Box NOT acceptai)le)

Chairman:

Address: , : -

Vice Chairman:

Address:

Director: S R, i : -

Address:

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President;: M‘C‘, ’1&@) S@ﬂf&@@

Address: C}Lf/(ﬂ /f’?%/{w’//kéﬂ

%fmhdocwf NN 5709’2’7

Vice President; P\m N p fa (4{)

Address: 9045/ Sf'}"‘) /77_600 Lﬁf)cf

Bfan}woodi TN RTO2T

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may Wﬁ: the phcauon listing additional officers and/or directors.

(Slgnature of Chairman, Vice Chairman, or any ofﬁcer hsted in number 12 of the application)

14. BFM'C& /Dfd&j,, CEJD.

(Tvped or printed name and capacity of person signing application)



Secretary of State Iségﬁg%EﬂFnA%ER 04{1%4/ %%%%
ry TELEPHONE CONTACT: {615) 741-6488

Corperations Section

James K. Polk Building, Suite 1800 CHARTER/QUALIFICATION DATE: 10/62/1995
Nashville, Tennessee 37243-0306 CORPORATE EXPIRATION DATE: PERPETUAL

CONTIROL NUMBER: 9381081
JURISDICTION: TENNESSEE

TO: REQUESTED BY:
SECUREONE INC. SECUREONE INC,

AT: C. MCKAY AT: C. MC Y

5010 LINBAR D - 5810 LINBAR D
NASHVILLE, TN 37211 NASHVILLE, TN 37211

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT
“SECURE ONE INCORPORATED"

IS A CORPORATTION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF
INCORPORATION AND DURATION AS GIVEN ABOVE

THAT ALL FERS, TAXES, AND PENALTIES OWED To THIS STATE WHICH AFFECT THE
EXISTENCE OF THE CORPORATION HAVE BEEN PAID

THAT THE MOST RECENT CORPORATION ANNUAL REPéRT REQUIRED HAS BEEN FILED
WITH THIS OFFICE; AND

THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED: AND

THAT ARTICLES OF TERMINATION OF CORPORATE EXTSTERCE HAVE NOT BEEN FILED

GO Wd 82 YdY 86

FOR: REQUEST FOR CERTIFICATE ON DATE: @4/14/98

FEES
RECEIVED: $10.00 $10.00
FROM:

gg%%%Eggﬁ INC. TOTAL. PAYMENT RECEIVED: $20.00
1135 BELL RD RECEIPT NUMBER: 00002290647
ANTICOCH, TN 37@13-@0@@ ACCOUNT NUMBER: 00252964

Ay Dt

RILEY C. DARNELL
SECRETARY OF STATE

55-4458 -



