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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED Tt
LIMITEDIIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Sunshalee Decwedy  LIL

(Name of forei'gn limited lizbility company) -
2. !J\otaJr{n Cazabina 3. SF 2
(urisdiction under the law of which foreign limited liability ( FEI number, if applicable) Tosn 2}
compagy is organized) % LA
e ) X
4, LOWWNaT s Eepetued >
(Dale bf Dﬂganiz'ation) (Duration: Year lifnited liability company will cease to

exist or “perpetual’}

6. \an A—mféau.d

{Date first fransacted busltess in Florida. (See sections 608.501, 608.502, and 817.155, ¥.8.)

7. Teed Selcaell LAs0 Pl/u_\i(ps l“'lwén.ud#é:\}i >l B
Tacksovitle 1 =201

{Street address of prncipal office)

8. If limited liability company is a manager-managed company, check here E(

9. The name and usual business addresses of the managing members or managers are as follows:

Elens Buepell
ot O'Del \ L30) B Avus De
Mekael Wlike 7 Balealn NC2TL17

10. Attached is an original certificate of existence, no more thar 90 days old, duly anthenticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate is ina foreign language, a
translation of the certificate under cath of the translator nmst be submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida: 3 e Q\."L’) D mcia
aod Podpsl Swevice | o

IRARE

Signature of a member or an authorized representative of a member.
{In accordance with section 608.408(3), F.S., the execution of this document constitutes

an affirmation \?W Cz&lnes of p@ry that the f‘cis 'it;ted herein are true.)

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

LY

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWINGe,

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AgsR i THE o
STATE OF ELORIDA. —a 2,
o P
ZE T O
i
1. The name of the Limited Liability Company is: o 2 <
1 L
C
Sunstaks Ssouah, LLC 32
) TZe S
2. The name and the Florida street address of the registered agent and office are: Ee
Doratd \wlitKeaing B
(Name)

L350 Dlobips Hhohwau, s%.8.

Florida street address(P.0. Box NOY ACCEPTAHLE)

jﬁﬁKﬁar&v‘n((-c FL 323,

(City/State/Zip) - ) B T

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 608, F.S.

Dl o

14
(Signam@ B - T

$100.00 Filing Fee for Applicafion

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




North Carolina
Department of the Secretary of State

CERTIFICATE OF EXISTENCE % . T
(Limited Liability Company) s "f.} %
%,

certify that
SUNSTATES SECURITY, LLC

is a limited liability company duly formed under the laws of the State of North Carolina, having
been formed on the 17th day of October, 1997, with its period of duration ending DEC 2030.  _

I FURTHER certify that the said limited liability company's articles of organization are not
suspended for failure to comply with the Revenue Act of the State of North Carolina; that the said
limited liability company is not administratively dissolved for failure to comply with the provisions
of the North Carolina Limited Liability Company Act; and that the said limited liability company
has not filed articles of dissolution as of this date of this certificate.

IN WITNESS WHEREOF, I have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 18th day of June, 2002.

Glhrire L Mnokntt

Secretary of State

Certification Number: 6177006-1 Page: 1 of 1 Ref.# 4862936-
Verify this certificate online at www.secretary.state.nc.us/Verification.



