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COVER LETTER

TO: New Filing Sestion
Division of Carporations

sussecr: MACE NORTH AMERICA LIMITED

Name of corparation - must include suffix

Derr Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Trensact Business in Florida,
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submittad to register the
above referenced foreign corperation to transacl busitiesa in Florida,

Please return all correspondence conceming this matter 1o the following:

Sharon K. Gray

Name of Person
Triad Professional Services, LLC

Firm/Company
1720 Windward Concourse, Ste. 390

Address
Alpharetta, GA 30005
City/State and Zip cods

michele.kimbro@macegroup.com
E-mail address: (1o b used for Tature annua) report notlication)

For further information concerning this maiter, please cali:

Sharon K. Gray 4770, 777-2091
Name of Person Area Code & Daytime Telephone Number Tlen
R
5 ¢
STREET/COURIER ADDRESS: MAILING ADDRESS; w M
New Filing Section New Filing Section Mo T
Division of Corporations Division of Corporations ™~ !...]
Clifton Building P.O. Box 6327 ~ e
2661 Executive Center Circle Tallahassee, FL. 32314 L
Talizhassee, FL, 32301 —
Encloaed is a check for the following amount: S
0O 5%0.00 Filing Fee  [J $78.75 Filing Foe & [ $78.75 Filing Fee & {3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Siatus &

Certified Copy

(((H14000220407 3)))
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830-817-8381 9/22/72014 11:53:04 AM PAGE 1/001 Fax Server

September 22, 2014

FLORIDA DEPARTMENT OF STATE
PRIAD PROFESSIONAL SERVICES, Lrnc DwsionofCorporafions

r

SUBJECT: MACE NORTH AMERICA LIMITED
REF: Wi14000057861

Wa received your electronically transmitted document. However, the
document has not been filed. Please make the fcllowing corrections and
refax the complete document, including the electronic filing cover sheet.

The use of LIMITED or LID. is not sufficient as a corporate deasignation.

The name must include a word such as INCORPORATER, INC., CORPORATION or
CORP.

If you have any further questione concerning your documsnt, please call
(B50) 245-6052.

Claretha Golden FAX Aud, #: H14000220407

Regulatory Specialist II Letter Number: 214A00020245
New Filing Section

P.Q BOX 6327 — Talishassee, Flonda 32314 '
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. MACE NORTH AMERICA LIMITED CORPORATION

{Enter name of corporation; muit include “)NCORPORATED,” “COMPANY,” "CORPORATION,”
"nc.," 'CO.," 'CEB'P.. “Im,' "Co," of "Ccrp.')

{1 name unavailable in Florida, enter altemaic corporste rume adopted for the puspose of transecting business in Florida)

. Georgia ;. 45-2795674

{Staic or country under the law of which it is incorporated) (FEI number, if applicable)
.. 04/01/2011 . Perpetual
{Daie of incorporatian)
. Upon gualification

(Date first transacled business in Florida, if prior (o registration)
(SEE SECTIONS 607.1 501 & 607.1502, F.S,, to determine penalty lishility)

». 6 Concourse Parkway, Sulte 2135, Atlanta, GA 30328

(Principa! orfios address)

6 Concourse Parkway, Suite 2135, Atlanta, GA 30328

{Duration: Yeer corp. will cease to exist or “perpetunl™)

(Curreat mailing address) -_.- i ;
A
8. Name and greet address of Florida registered agent: (P.O. Box NOT aceeptabie) w
Name NRAI Services, Inc. o ir:\
Offico Addrens: 1200 South Pine Island Road e
Plantation Floria 33324 ;
(City) (Zip code) ~

5. Reglstered agent’s acceptance;

Having bean named as registered agent and to accept sevvice of process for the above stated corporation at the place
designated in thix application, I heveby accept the appolniment as registered agent and agree to act in this capacify. I
Jurther sgree o comply witls the provisions of all statutes relative i the proper and complete performance of my

duties, and { am Janiliar and acceps the o ZF”GZ:’:M registered agent.

(Registered agent's signature)

10. Anached is a certificete of existence duly authenticated, not more than ys prior to dslivery of this application to

the Department of State, by the Secretary of Stale or other official having custody of carporate recurds in the jurisdichon
under the law of which it is incorporated,

{((H14000220‘407 3N
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11. Names and business addresses of ofTicers and/or directors:

A. DIRECTORS
craiman: 818N P. McNeese

adaress: 8 CONCOUrse Parkway, Suite 2135

Atlanta, GA 30328

Vite Chalrmun:

Addrosy;

Director: ‘Jonath an HOlmeS

Address. © CONCOUrSe Parkway, Suite 2135

Atlanta, GA 30328

Marcus Burley

Director: 2.

addre, © CONcCOUrse Parkway, Suite 2135

Atlanta, GA 30328

B. OFFICERS
presicer: 20BN P. McNeese

address: B CONcCourse Parkway, Suite 2135

Atlanta, GA 30328

Vice Prenident:

Addres:

seererary: 718N P. McNeese
adaress: B CONCOUrse Parkway, Suite 2135, Atlanta, GA 30328

Treamurer I8 Othen

Addrem: B CONcourse Parkway, Suite 2135, Atlanta, GA 30328

NOTE: W@@n addendum 1o the application listing additional officers and’or directors.
12 )
-

Signature of Director or Officer
The officer or director signing this doeument (and who is listed in number 12 above) effirms that the facta stated herein
are true and that he or she is aware that false information submitted in a dogument to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

13. Brian P. McNeese

(Typed or printed name and capacity of person sigring application)

({{H14000220407 3)))
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CONTROL NUMBER  : 11026426
STATE OF GEORGIA DATE INC/AUTH/FILED : April 01, 2011
Secretary of State JURISDICTION : Georgia
PRINT DATE : Scptember 19, 2014

Cormporations Division
313 West Tower
#2 Martin Lurher King, Ir. Dr.
Allante, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

MACE NORTH AMERICA LIMITED
A Domestic For-Profit Corporation

was formed in the jurisdiction stated above or was authorized to transact business in Georgia on
the above date. Said entity is in compliance with the applicable filing and annual repistration
provisions of Title 14 of the Qfficial Code of Georgia Annotated and has not filed articles of
dissolution, certificate of cancellation or any other similar document with the office of the

Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued.
It does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencementi of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in ¢xistence or is authorized to transact business in this

B4~

Brian P. Kemp
Secretary of State

Tracking #: HShinjRe

{{(H14000220407 3)))



