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FLORIDA DbPAR'l‘\'lF\'T OF STATE
Division of Corporations

April 12, 2023

CAPITOL SERVICES

SUBJECT: SEKUREID SOLUTIONS, LLC
Ref. Number: W23000051625

We have received your document for SEKUREID SOLUTIONS, LLC and your
check(s) totaling $78.75. However, the enclosed document has not been filed

s ' :
and is being returned for the following correction(s)
The fee to file LLC with a Certified Copy is $155.00 but only $78.75 was
submitted. Please return with an additional $76.25,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. 3- =~
if you have any questions concerning the filing of your document, please cal® E)r’
(850) 245-6051. o © oy
T ——
KYLE D BRUMBLEY ; x <
Regulatory Specialist 1| Supervisor Letter Number: 223A00008253 ® __‘;:'
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' CAPITOL
g SERVICES

Filing Cover Sheet

To: Florida Division of Corporations
From: TAYLOR SEAY C/O Capitol Services, Inc.
Date: 4/11/2023

Trans#: 1374154

Entity Name: SEKUREID SOLUTIONS, LLC

Articles Incorporation/Formation { ) Articles of Amendment ( )
Articles of Dissolution ( } Annual Report ( )
Conversion( ) Fictitious Name ( )

Foreign Qualification {XX) Limited Liability ()

Limited Partnership ( ) Merger( )
Reinstatement ( ) Withdrawal / Cancellation { )
Other ( )

STATE FEES PREPAID WITH CHECK# 3278 _ FOR $78.75
PLEASE RETURN:

Certified Copy (XX) Plain Photocopy ( )
Good Standing ( ) Certificate of Fact { )

Capitol Services, Inc. 515% £. Park Ave. 2™ FL Tallahassee, FL 32301 Phone: 855-498-5500



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY. FOR AUTHORIZATION TC TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605 0902, FLORMA STATUTES, THE FOLLOWING I8 SUBMIT TR 10 REGISTER A FORIION  LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTTHE STATE OF FLORIDA:
1 Sekurell) Selutions, LLC

{Name of Foreign Limited Liability Company; must include “Limated Liadility Company,” "IL1.C.," ar “LLC.™)

(If neme unavailable, enter alternate same 2depted for the purpase of tramsacting business in Floride. The altermate nxme must include “Litnited Lisbility Compeny,” "L L C,” or "LLC.7)
Delaware 82.1065209
2
(Juristiction under the Iaw of which foreign Timited Tiabidxty company 18 organwed)

el

(FET number, 1 applicable)

Upen registration

{Date int transacted bonness o Floridy, if prior to registration, )
(Sec seetions 605.0904 & 5050905, F.5. w determine pemlty hability)

3141 Commerce Parkway 3141 Commerce Parkway

{Stroet Addrems of Privcipal Office)

(Mailing Address)
Miramar, Florida 33025 Miramar, Florida 33025

2

[ }

o~

' - =
7. Name and street address of Florida registered agent: (P.O. Box NOT scceptable) X 7
- =
Corporation Service Company >

Name: =

1201 Hays Street ™o

Office Address: o

Tallahassee 32301
, Florida
(Ciry) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accepl service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

;E;rpmation Service Compani
By- /id’)b‘

L
(chiﬂereT agent'y gignanare)

{*}}\I
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§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
= Manager Name: Marco Quintero OManager Name:
CMember Address: 3141 Commerce Parkway OMember Address:
Dl Authorized Miramer, Florida 33025 [JAuthorized
Person Person
OOther OOther OOther O Other
CManager Name: COIManager Name:
CIMember Address: COMember Address:
O Authorized [ Authorized
Person Person
{Other 30ther (JOther : DOther
{IManager Name: {Manager Name:
OMember Address: OMember Address:
O Authorized I Authorized
Persan Person
OOther OOther C1Other CJOther

Important Notice; Use an attachment (v report more than six (6). The attachment will be imaged for reponing purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atiached 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. (L{ the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with scetion 605,0203 (1) (b), Florida Statutes, 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

/s/ Marco Quintero

Signature of an suthortzed person

Marco Quintero

Typed or prinked nams of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEKUREID SOLUTIONS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SEKUREID
SOLUTIONS, LLC" WAS FORMED ON THE ELEVENTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203113066
Date: 04-11-23

7398322 8300
SR# 20231379435

You may verify this certificate online at corp.delaware.gov/authver.shtmil




