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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLMNCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Vf Wl e fyj/{/n_r TIaC.
(Name of corporation; must include the ward ‘INCORPOR&THD' COM'PANY" “CORP‘DRATION"
words ar abbrevjations of like impont in language as will clearly indicate that it is 2 corporation, iustead of &

natura) person or partaership if not 3o contained in the pame ar present.)

2 _ ‘9554“’#42 € , A
{State or country undey the law of which it is incorporated) (FE[number s applicablz)
o 2015/ s [eRPeTunl
{Date of incorporation) {Duration:’ Year catp. will cease © existor “perpetual”)
6. oo gualilica fipn - : . : -
(Dare first transa&ed business in Florida ) (SEE SECTIONS 607.1501, 607. 1502 and 817.155, F.8. ) o o
T _ Q500 Lo febsiay Sl A ?ﬂ’ | -—2 .
//é#/?,w«»/ EST8728 L Lo = =
{Current mailing address) =3 =3
s LT 8Tion 6L Plaem So(Tizoms I N
(Purpore(s) of corporetion autborized in home state or connmy to be carried out in state of Flotida) = Ea
- _::-g
(P.O. Box or Mail Drop Box NQT acceptable) N =
s

9. Name and street address of Florida registered agent: (P.O.

Name: Laxis .Documjent Services l'nc.r
OﬁCCAdi - 3953 WW Kelley Road B o o
Tallahassee . Florida, 32311 )
(Zip code}

10. Registered agent’s acceptance:
ageny and to aecept service of process for the above stated corporution at the plice designated in
in thi ity. I ﬁmher agree o comply

Havmg besn naowmed as reguw
applicstion, I kereby accept the appoinimenz as registered agens and
the proper and complete pmnmxm:e of my duties,

wnh ﬁupmvmon: of all stwtytes nhme o
the obligntions of my position as re ;Za;n ;

(Regmtm:ed agenr. 5 signature)
!1. Anached is a cettificate of existence duly autheqticated, not more than 90 days priar to delivery of this application to the
Department of State, by the Secretaxy of Stare or other official ha‘\v'mg custndy of corpntat: recends in the jurisdiction undet rhe law of

whmhztmmcorpcmted.

12. Names and addrasses of officers and/or directors: (Sueet address ONLY - P.O. Box NOT accepmble)
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A. DIRECTORS (Strect addvess only - P.O. Box NOT acceptable)

Chairman:

Address-

Vice Chairman;

Address:

Ditector:

Address:

Director:

Address:

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

Presidens: __ AL BAR - Sophoie o o
st __AID0 L) P 6 Sl ZEGLL =z %
| Hblpnn S rnrey 7 (  Lordl = 32
Vics President: ﬁﬂ&%/@ e fex - . = 2%8
Adiress: AP f) FrEE648 pl. A GET 2
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Seorotary:

Address:

Tr:asuxu—

Address:

NOTE: If uecessary, you may atrich an addendum to the applicarion listing 2dditionat officers aud/for dircciors.
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(Signatize of Chainmin, Yice Chaixman, or agy officer listed in number 12 of the application)
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(Typed ar,f:ﬁmed name and capacity of person signing application)



State of Delaware DAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "U.S. ALARM SYSTEMS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS'“?{EEGAJCOP@TE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWELFTI—I DAY OF APRIL,

A.D. 1999. = —
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "U.S. ALARM

SYSTEMS, INC " WAS INCORPORATED ON THE. FIFTEENTH DAY OF

FEBRUARY, A.D. 1994. : L T .
AND I DO HEREBY FURTHER . CERTIFY THAT THE FRANCHISE ,TAXES

HAVE BEEN PAID TO DATE
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Edward |. Freel, Secretary of State
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