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COVER LESTER
TO:  Registration Section
Division of Corporations

NextGen Sccurity, LLC
SUBRJECT:

Namc of Limited Liability Company

The enclosed "Application by Foreign Limiled Liability Company for Authorization (o Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Dwight Smith

Name of Person

NextGen Security, LLC

Firm/Company
625 Clark Avenue, Suite 20
Address
ands
[
King of Prussia, PA 19406
- "
i
City/State and Zip Code o :.T:'
~N T
dwight.smith@nextgensecured.com ™~ m
E-mail address: {to be used for future annual report notification) = o
F
For further information concerning this matter, please call i m
EI RS
Dwight Smith 484 235-5520
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 ! Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

W $125.00 Filing Fee [ $130.00 Filing Fee &

O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status

Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I NextGen Sceurity, LLC

(Name of Foreign Limited Liability Company. must inciude “Limited Liability Company,” "L.L.C.." or "LLC.")

(if name unavailable. enter aliernate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.")
2. PA 3 46-0986506 :
(Jurisdiction under the Taw of which foreign limited liability (FEET number, i applicable)
company is organized}

{Date first transncted business in Florida, if prior to registration. )
(See sections 605,0904 & 605.0905, F.S. 1 determine penalty liability)
5 625 Clark Avenue, Suite 20

King of Prussia, PA 19406

(Street Address of Principal Ottice)
6, Same

{Mailing Address)
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)}

Name: InCorp Services, Inc.

CENE-?

5 i 22433 9

Office Address: 17888 67th Court North

Loxahatchee

70

, Florida 33470
(Zip code)

(City)
Registered agent's acceptance:
Having been named as registered agent and te accept service of process for the above stated limited liabllity company at the place
designated in thissapplication, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith r !

of all statutes relative to the proper and complete performance of my duties, and I am famillar with and
bosition as registered agent.

8. The name, tltle or capac
Dwight Smith, M\qjt'n«) Hesboer

625 Clark Avenue, Suite 20

King of Prussia, PA 19406

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the gertificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

Signature of an autherized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constjtutes a third degree felony as provided for in 5.817.155, F.8

bt St

Typ!d or printed name of signee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
12/08/2015

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:
NextGen Security, LLC

I, Pedro A. Cortés , Secretary of the Commonwealth of Pennsylvania do hereby certify that the
foregoing and annexed is a true and correct photocopy of

Creation Filing filed on Sep 10, 2012 - Pages (2)

o ild 2293 91
1

N TESTIMONY WHEREOF, I have hereunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and year above written

@?.Au-§ C\ - Qbu-..‘\fld

Secretary of the Commonwealth

Certification Number: TSC151208131096-1

Verify this certificate online at http://Awww . corporations. pa.gov/orders/verify.aspx



PENNSYLVANIA DEPARTMENT OF STATE
CORPORATION BUREAU

Certificate of Organization
Domestic Limited Liability Company
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Document will be returned to the [

name and address you enter to ™~

the left. -

Corporation Service Company = =
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Entity #. 4132918
Date Filed: 09/10/2012
Carol Aichele
Secretary of the Commonwealth
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CERTIFICATE OF ORGANIZATION 3 Page(s)

TN

In compliance with the requirements of 15 Pa.C.S. § 8913 (relating to certificate of organizationj, the undersigned

desiring to organize a limited liability company, hereby certifies that:

1. The name of the limited liability company (designator is required, i.e., “company”, "limited" or “limited
liability company™ or abbreviation);

NextGen Security, LLC

2. The (a) address of the limited liability company’s initial registered office in this Commonwealth or (b} name of
its commercial registered office provider and the county of venue is:

(2) Number and Street City State Zip County
/o Claymir Farm, 105 Unionville Road Douglassville PA 19518 Berks
(&) Name of Commercial Registered Office Provider County
c/o.

3. The name and address, including street and number, if any, of each organizer is (@il organizers must sign on
page 2). ’
Name '

. Address
Samuel C. Albright, Esq. ¢/o White and Williams LLP 1650 Market Street, Ste 1800, Philadelphia, PA 19103

sz om0 cTaymemonibt 2 SES 10 P 12: 56
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DSCB:15-8913-2

4. Strike out if inapplicable term

H H

5. Swrike out if inapplicable:
Management of the company is vested in a manager or managers.

6. The specified effective date, if any is:
month date year hour, if any

7. Strike out if inapplicable:

i,

8. For additional provisions of the certificate, if any, attach an 84 x 11 sheet,

£33
[

IN TESTIMONY WHEREOF, the organizer(s) has (have)
signed this Centificate of Organization this

1" day of September 2012

O

] Signature
SamuEl)S. Albright, Esqui

Signature

Signature

1032 » 06/29/2011 C T Sysiem Onling




