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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 2«1 frorage gcfc ur/":‘-t-/ TN

: . . 7
Name o'f(corporauon - must include suffix

Dear Sir or Madam:

The enclased “Apphication by Fareign Corporation for Authorization {o Transact Business i Florida,”
“Certificate of xtstence,” or "Certificate of Good Standing”™ and check are submuited to register the
above referenced foreign corporation Lo transact business in Florida.

Please return all correspondence concerning this matter to the following:

Taeoon N may

Name of Person(

£ /E'Jr-’«-‘fjﬂe. Coevnty  TRIC

I-‘irm/C(Jm]ﬁmy
[CF Lagt [oTh Aot
Address

“Tngr L. 33000

Cityv/State and Zip code

/rn’)?‘LﬁcPU\)v ESR LD amier /. corr

E-manl address: (to be used §6r future annual repori notification)

For further information concerning this matter, please call:

7 7een  Wiznd a(Z60 3y 357 - Z087

Name ol Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registraiion Section Registration Section
Division of Corporations Division of Corporatians
The Centre of Tallahassec P.O. Box 6327

2415 N, Monroe Street. Suite §10 Tallahassee, FL 32314
Tallahassee, F1. 32303

l;‘nclry-is a check for the fotlowing amount:
Pleageake cheek pavable to: FLORIDA DEPARTMENT OF STATE
570.00 Filing Fee O S78.75 Filing Fee & [ $78.75 Filing Fee & L] $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the forms and imstructions to register a foreign profit corporation to transact business
in Florida, The requirements are as follows:

Pursuant to scction 607.1503(1), Florida Statutes, the attached application must be
completed in its entirety.

The corporation must submut an original certificate of existence, no more than 90

days old, duly authenticated by the Secretary of State or the proper official having
custody of corporate records in the state or country under the law of which it is
incorporated. A photocopy 1s not acceptable. If the certificate is in a foreign language, a
translation of the certificate under oath of the translator must be submitted.

There 1s a $70.00 registraton fee and a letter of acknowledgment will be issued free of
charge upon registration,

Certification fees arc optional. Please submit an additional $8.75 if a certificate of status
is needed. The fee for a certified copy of the application is $8.75 (plus S1 per page for
cach page over 8, not to exceed a maximum of $52.50), Pleasc check the appropriate
box on the COVER letter and send one chieck for the total amount made payable to the
Florida Department of State.

The COVER letter included in this packet should be completed and submitted
along with the certificate, application and check. Both the mailing address and courier
address are noted in the COVER letter.

[Important Information About the Reguirement to File an Annual Report

All Profit Corporations must file an Annual Report vearly to maintain “active”

status. The first report is due in the year following formation. The report must be filed
clectrenically online between January 1" and May 1°'. The fee for the annual report is
S150. After May £* a $400 late fee is added to the annual report filing fee. “Annual

Report Reminder Notices™ are sent to the e-mail address you provide us when you submit
this document for filing. To file any time after January 1%, go 1o our website at
www . sunbiz.org. There 1s no provision to waive the late fee. Be sure to file before May [*.

Any further inquiries concerning this matier should be directed to the Registration Section by
calling (850) 245-6051 or writing the Registration Section, Division of Corporations,
P.O. Box 6327, Tallahassee, FL 32314,

CR2EQOOT (1/19)



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.

3 //ﬂjl’d""ﬂ‘?v gd,(,u.(m‘-tl fNQ

(t nu.r name of corporation; musi include “INCORPORATE PS "COMPANY.” “CORPORATION™
"Ine.” "Co.," "Corp," "Ine," "Co." or "Corp.™

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

2. e frway e 5 BY-2895Y/9

{Stale or country under the law of which it is incorporated) (FEI number, it applicable)
4 12/3/20/9 3
(Dntc/of' inéorpor:nion) (Datc of duration, if other than perpetual)
&

(Date first transacted business in Flovida, if prior 1o registration)
(SEE SECTIONS 667.1501 & 607.1502. I'.S.. to determine penalty Hubility)

7. [ 07 [femed JEFR Ave "77?‘74/#,9 /4. 3303

{Principal otfice street address)

{Current mailing address, if ditferent)

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Name: 1é tA M (A2t
/ R
oy —r ;_:3
Office Address: g(g (17 "'—/hff' / /' Ve S cad
i g __z_“f
. -\ ——— . [
’7;’:4/)!? F}" . Floridﬂ ?.3";6 > :' — Lr .
(City) {Zip code) RS- N
;""f - T &

9. Registered agent’s acceptance; e
Having been named as registered agent und to accept service of process for the above stated mrporunon aithe place
designated in this application, I heveby uccept the appointment as registered agent and agree to act i Huysgrpaury f
Surther agree to comply with the provisions of all statutes relative to the proper and complete perj.)rmancﬂf my duties,
and I am fumilior with and accept the obligations of my position as registered agent.

(l('. 51;1(1/42&{{ 5 Srature)

10, Anached is a centificate of existence duly authenticated. not more than 90 duys prior to delivery of this application o
the Pepartment of Staie, by the Seeretary of State ur vther official having cusiody of corporate recards in the jurisdiction
under the faw of which it is incorporated.

M. For initial indexing purposes, list names, titles and addresses of the primary afficers and/or ditectors [up o six {0) total]:



A, HRECTORS

Numc:%{‘i\/on //][2 f‘}l

(JChairman CiC hairmun Name:

OVice Chaiman  Address: /é? Q7 E/"’TPL / 9) 'U{ /4‘/C_. OVice Chairman  Address:

CiDirecpor ‘ﬁm{]ﬁ }:—L 27k 05 O irectur

@i‘ézm CiPresident

O Vice President Tice President

[DSceretary O lreasurer CISeerctary O Treasurer
JOther CiOther O Other OOther
O¢Chairman Name: O Chairman Namw:

OViee Chairman  Address: CiVice Chairman  Address:

Oirector ODircctor

OPresident O President

Civice President IWViee President

3 Secretary CITreasurer T Seeretary [DTreasurer
ClOther JOther OQther CIiher
O¢Chairman Nuame: OIChairman Nume;

OVice Chairman  Address: OVice Chainnun - Address:

O Director O Director

D President O rresident

C1Vice President [IVice President

CSecretary O Treasurer OSecreiary CTreasurer
CIOther D Other T Other O Other

Iinportant dotice: Use an attachment to report more than six (6). The attachmient will be imaged for reporting purposcs only. Non-indexed

individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

12

/

@:ﬁur’c’of Director or Officer

The officer er director siyning this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or

she is aware that false infurmation submitted in a document to the Department of State constitutes a third degree felony as provided for in
5817155, F.§.

13. %ﬁfﬂ (sl 2 A~/

or . v . ~ N - . .
(Typed or printed name and capacity of person sménmg application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENTOURAGE SECURITY AGENCY, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF AUGUST, A.D.

2023,

N

Authentication: 203880485

7730303 8300



