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. COVER LETTER

T Kegistration Section
Division of Corporations

SUBJECT: \J[{\ﬁ' 32 P(h"ﬂl(\i\\/(’ SU/V{(‘ 6. L/(/G/

Name of Limited Liabilisy Comp'm\

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

Please return all correspondence concerming this maitier to the following:

Cohaxles Podel

Name of Person

Unit 32 Preteatve Savices LLE

Firm/Company

10502 (eck Mict Drve

Address

(luwe&g vl 432

City/State and Zip Code

Unit 232 profeotion 6 omoul. com

Fhmatl address: (10 be used tor theure annuel report notification)

For further information concerning this matter. please call:

Chpales Bhodes 2281 N2—4e32

tName of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

[_’yﬁ make check payable to: FLORIIA DEPARTMENT OF STATE

¥S125.00 Filing Fee C18130.00 Filing Fee & 8 S155.00 Filing Fee & T $160.00 Filing Fee. Centificate
Ceriificate of Staius Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2025

CHARLES RHODES
10802 CREEK MIST DRIVE
CYPRESS, TX 77433 US

SUBJECT: UNIT 33 PROTECTIVE SERVICES, LLC
Ref. Number: W25000085416

We have received your document for UNIT 33 PROTECTIVE SERVICES, LLC
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist |l Letter Number: 125A00013455

www.sunblz.org

Muvicinn of Carnoratinne - PO ROY 8397 _Tallahaccsee Flarida 39314



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

IN COMPLLINCE WITH SECTION (603.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMIUTED T0) REGISTER A FORKIGN  LIMITED LIABILITY
COMPANY TO TRANSHCTBUSINESS INTHE STATE OF FLORIDA:

Unit 22 rotechive Suvices, LLL

{Same of Foretgn Timned Liabidiy Company: most melude "Limited TiabiTiny Company™ T LL.C. or "TLCT

11 name snavailable, enter shermate name adopted tor the purpose of treasacting busioess in Flondas, The aliernate name must inclede “Linuted Lrabdiay Compam.™ "L L Cor "LLC ™)

.l

(FLT nunther, 1 applicablicl

-
(Tunisdiction under the Tiw of which forergn Tinuted Tahihty company o organized)

. NjA
4 (Dare tnsi transacicd business in Flonda, 1 priur to registraton )

(See sectons 6050904 & 6050805, F.8 1o determine penalty liabiluyy

. 109,02 (e o P.O. Por 43

5. a-
(Muiling Address)

(Strect Afdre Y of Prmeipal O Mee) m‘g_t_
T 1432 Lafpross, T THlo

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) ~
o B
- -
LA - I = i
Name: %Vl\g)h‘f\gu ) &O/h%’bn o) s .-_._l
& -
Office Address: 2/!00 NQ/\O\JUVWJQ/ %\VO\ y UWJ\" q0-1 -:? {.:I_-]
: NUEE
o G
. Florida 52% %f o2

TakohasSee _
;

(Cryy

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated Hnited Hability company ar the place
designated in this application, [ herehy aceept the appointment as registered agent and agree to act in this capacity. I further agre
to comply with the provisions of all statutes relative 1o the proper and complete performance of sy dutics, und am founiliar with

and accept the obligations af my position as registered agent,
L | Lish !

T

cpistered agent’s signature}



8. Forimtial indexing purposes. list names. tike or capacity and addresses of the primary members/imanagers or persons authorized to
manage {up o six (6} wtal]:

Title or Capacity: Name and Address: ‘Fitle or Capacity: Name and Address:

B anaper Name: Ch{;u l LS \Iéh)f‘\ﬁb ) J 4 CiManager Name:
| L
O Member Address: €. 0. %b‘{_, \S‘ Didember Address:

J Authorized C‘-’-qp(efss } l & 77 l\D L Authorized

Person Person

TI0ther T Other COther CiOther

Civianager Name: G/hl ISI e i@ ‘ED’}’H O Manager Name

OIvember Address: ,l’l 0D NP l AANLL. Q[VC‘ CIMember Address;

B Authorized Und O\ 07 O Authorized
Person T& J‘ ( )[[A S&Q‘ Q: EL/_‘?)%‘E% Person
TOOther CI0ther TOther Cinher
Civlanager Name: TiManager Name:
CIMember Address: CidMembuer Address:
TAuthorized L Authorized
Person Person
Other TOther COther CiOther

Impurtant Notice: Use an attachinent w report more than sis (6], The awachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Depurtment of State Annual Report form.

4. Attached is a certificate of existence, no mare 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 certifieate 15 ina toreign language, a transiation of the certificate under oath
of the translator must be submitted)

10, This document is exccuted in accordance with section 6035.0203 (1} (b), Flarida Statutes. | am aware that any false information
submitted in o document t the Department jSlalc constitatey & third degree felony as provided for in s 817,153, 7.5

~ C/ A gnature of an autharzed person

O ishina JeckSom

Typed or printed rame of agnee




Jane Nelson
Scerctary of State

Corporatiotts Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State ot Texas, does hereby certify that the document, Certificate of
Formation for Unit 33 Protective Services, LLC (file number 804915368), a Domestic Limited
Liability Company (LL.C), was filed in this office on February 06, 2023,

it is further certified that the entity status in Texas is in existence.

Delaved Effective date: February 11, 2023

In testimony whereof. I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
Siate at my office in Austin, Texas on June 28, 2025,

%ﬂ—‘ﬂ;ﬂdk_

Jane Nelson
Secretary of State

Cone visit ws on the imternet at RUps; owww. s fexas gov?
Phonc: (312) M63-5533 Fax; (312)463-5709 Dial: 7-1-1 for Retay Services
Prepared by: SOS-WEB TID: 10264 Document: 1494412520003




