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TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations - ] _
e ?m%egf-mﬂ Lao

SUBJECT: ?69 =

Dear Sir.or Madam:

(Name of corporation - must include suffix)

The enclosed “Application by Foreign Corporation for Autherization to Transact Business in Florida,
“Certificdie of Cxistence,” and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matier to the following:

RanT_R ’Br‘/f

10CHA L)

(Name of Pgr

/l)oéntuje P}“mLe

by1 INC

(Flrm/COmpany)

04 £ AL VARADD ST # 208

(Address)

Fallbrok . 0a 92028

(Clt} 'State and Zip code)

For further information concerning this matter, please call:

" Robert Bruegeman. T0, 798 1300

VHY T IV
17H039

N :.':'S(,
PR My
o
)

SR

{(Name of Person

STREET ADDRESS:
Registration Section

Division of Corporations .
409 E. Gaines St.

Tallahassee, FL. 32399

Enclosed_is a check for the following amount:

Moo Filing Fee $78.75 Filing Fee &
Certificate of Status

(Area Code & Daytime Telephone Number)

MAILING ADDRE
Registration Section

€96 WY L) 9ny g0

VaIEO
JIVLS

SS:

Division of Corporations

P.0. Box 6327

Tallahassee, FL 32314

O $78.75 Filing Fee &
Certified Copy

O $87.50 Filing Fee,

Certificate of Status &
Certified Copy

da7d



*

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.

g Posihive. Proteeron . The

(Enter name of corparation; must include “INCORPORATED,” COMPANY ” “CORPORATION,”
"InC.," "CO.," "C:J;)rp," “]nC," ‘ICD," or “COrp.")

PPL Vosrhiie Vrotertion., Tne

(If name unavailable in Florida, enter alternate corporaie name adopted for the purpose of transactmg business in Florida)

J3-33388 SO

2. 3.
(State or country und[r ¢ faw of which it is incorporated) } {FEI number, wlfapphcable)
: [ 199 s Perpetual
{Date of incorparation) (Duration: Year comp. will cease to exist or “perpetual™
6.

(Date first transacted business in I lorida, iT prior to r?gistration}"_u
(SEE SECTIONS G07.15301 & 607.1502, F.5,, to determine penalty liability)

5o e ALUALADD ST #2205 Tallbrdk 0 90028

(Principal office address)

— Ko —

(Current mallmg address)

- vowans

. OCDHy mLa (Opnsul-ine / Oq@nca =
{ Purpose(s) of corporatufn autherized in home state or country to/be carried oWl in state fﬁlonda) C;Q
9. Name and siregt address of Florida registered agent (P.O. Box NOT acceptable) ) j;;j

@

Name: (ROLQW—:(— F:O e ‘-:;;5
= on DALY =2

FT W a{s Florida DDA

| (City) N (Zip code)

Office Address:

Eh:6 RY L1990V S0

10. Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the ahove stated corporation af the place
designated in this application, I hereby accept the appointwment as registered agent and agree to act in this capacity. [
JSurther agree to comply with the provisions of all statutes relafive to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of wmy position as registered agent.

Fo b Tkl

(Registered agent’s algnalure

11. Attached is a certificate of existence duly authmttcated_knotm_qre, than 90 days prior to delivery of this application to
the Department of Stale, b} the Secretary of State or other offivial having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.

12. Names and business addresses of officers and/or directors:



A. DIRECTORS

Chairman:

Address: —— . —_ .- s em—

Vice Chairman: . .

Address: = I e mm o S
Director: . 7 _ . I ) =
Address: - e - T
Drircctor: N 7, = - _ w . 4# — . V—
Address: - - N R
B. OFFICERS _
President: (10 b@ﬁ‘ R B FLLE&}Q (9m4 V} ;r::ﬁ LE
Address: 3 q SO CO M. @@Wﬂﬂ ﬁj MM :E;:_ﬁ EC‘-:: -
lorook, 04 _q202. & 25
Vice President: (R&bgﬁ' jz Eﬂ\ﬁ{ @Oi W V) §‘£§ i
- = —
Address: , - _ B — Eﬁ o

sy TINA <m€w
e —T L ?ad % QIJPS

Address: PR

NOTE: Ifne M an addendum to the application listing additional officers and/or directors.
13, Z M _

(Signature o c‘tor or Officer listed in number 12 of the dpp| ICHIEOI’I)

14, (P\DLDW{‘ ] rBYU%QﬁWH PV\C: S_lﬁl

{Typed or prlmed name and caba’cw of person s:gnmg application)

I
13

s

s
-




COMMON WEALTH OCOF PENNSYLVANIA
DEPARTMENT OF STATE

August 08, 2005

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

} DO HEREBY CERTIFY THAT,

POSITIVE PROTECTION, INC.

is duly incorporated under the laws of the Commonwealth of Pennsylvania and
remains subsisting so far as the records of this office show, as of the date

herein .

IN TESTIMONY WHEREOCF , 1
have hereunto set my hand and
caused the Seal of the
Secretary's Office to be affixed,
the day and vyear above wriiten,

@Q_(l_,a 0.. stn..\'»z\%

Secretary of the Commonwealth

STMARTZ




