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COVER LETTER

TO: Registration Section
Division of Corporations

Exceutive Security Integrators & Fire Protection, Ing,

SUBJECT:

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

above referenced foreign corporation Lo transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kate Fisher

Name of Person

Compliance Management Solutions

Firm/Company
1121 Okd Concord Road, Suite 13

Address
Salisbury, NC 28146

City/State and Zip code

katefisher@compliancesolutions.us

E-mait address: (to be used for Tuture annual report notification)

For turther information concerning this matier, please call:

Kate Fisher . (704 ) 288-1798 x 101
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Street, Suite 810 Tallahassce. FIL 32314

Tailahassee. FL 32303

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

W $70.00 Filing Fee O $78.75Filing Fee & [0 87875 FilingFee & O $87.50 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Executive Security Integrators & Fire Protection, Inc,

(Enter name of corporation; must include “INCORPORATED.” “COMPANY.” “"CORPORATION."
"Inc..” "Co..” "Corp." "Ine." "Co."” or "Corp.”)

(If name unavailable in Flarida, enter aliemalte corporate name adopied for the purpose of transacting business in Florida)

; X 3 23-2385075
{Staic or country under the law of which it is incurporated) {FE! number, if applicable)
4/13/2010
4. 0 5.
(Date of incorporation) (Date of duration, if other than perpetual)

0.

{Date first transacted business in Florida, it prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

7 15821 E Freeway, Channchview, TX 77530

(Principal office street address)

15821 E Freeway, Channelvicw, TX 77530

(Current mailing address, if different)

8. Name and street address of Florida registered agent; (P.Q. Box NOT acceptable)

Incorporating Scrvices, Luwd.
Name:

1540 Glenway Driv
Office Address: Glenway Drive

Talkahasce .., 32301
allahasce Florida

{City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative (o the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

S’ Q{/&Z’.&J&ffq ?' /ff/dbﬁ Caee

(Registered agent’s signature)

10. 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 Sceretary of State or other official having custody of corporate records in the jurisdiction
ander the law of which it is incorporated.

I. For initial indexing purposes. Tist names, titles and addresses of the primary officers andfor directors {up to six (6) total]:



A. BIRECTORS

. James Humben . . Robert Burleson
CIChatrman Name: JChainnan Nume:
15821 E Freeway o 15821 E Freeway

OVige Chairman  Address: OVier Chairman Address:

) Channelview, TX 77330 ) Chanpelview, TX 77330
O Director IDirector
& President i President
DVice President B Vice President
OiSeeretary O Treasurer CSecretary O Treasurer
OOther OOther T Other OQther

. Bryan Burleson . LLorenzo Cuellar

CChatrman Name: I Chairman Name:

) . 15821 E Freeway ) . 15821 E Freeway
DVice Chairman  Address: TIVice Chairman  Address:

i Channelview, TX 77530 . Channelview, TX 77530
CDirector 1 Director
ClPresident TPresident
CVice President T Vice President
W Sceretary O Tressurer O Secretary ® Treasurer
COiher OOther O Other JOtwr
DChaiman Name: OChairman Name:
OVice Chairman  Address: OVice Chairman Address;
DDirector ODirector
OPresident OPresident
OVice President OVice Prestdent
OSeeretary O Treasurer OSecretary O Treasurer
Ciher OOther TlOther CJOther

Important Notjge: Use an attachment to report mose than six (6, The attachment will be imaged for eruning purposes only. Non-indexed

individuals may be added to the mdL\ when filing vour Florkla Depantment of State Annual RLan fu
12,

&"flﬂ B'LVJ’C_SCY') IUT)C.S Sn_n.:lun. of Dl -ctor or Olq:/ Loverize (L ClEE—
T T hamberf Jevres g

The efficer or director signing this document (and who 13 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 Bepartment of State constitutes a third degree telony as provided for in

5317155 F.S.

5 O0Mas Huw hrt _Prtniderrt

{Typued or prinied name and capacity of person signing application)




qupor:!iidlls Scction
P.0.Box 13697
Austiie, Texas 7871 1-3697

John B. Scott

Secretary of Siate

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Executive Security Integrators & Fire Protection, Inc. (file number 801255355). a
Domestic For-Profit Corporation, was filed in this office on April 13, 2010,

[t1s further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 02, 2022,

John B. Scott
Secretary of State

Come visiz us on the internel al BUps://www. sos.lexas.gov’
Phone: (512) 463-5535 Fax: (512} 463-3709

Dial: 7-1-1 for Relav Services
Prepared by: SOS-WEB TiD: 10264

Document: 1144763870004



