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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2025
~3
T B
LATOYA CARTER IR}
801 CORPORATE CENTER DRIVE T D s
#300 PR L |
RALEIGH, NC 27607 =T
LB e
SUBJECT: SUNSTATES SECURITY, LLC S
Ref. Number: M02000001668

:‘,,\ U'\
o

We have received your document and check(s) totaling $25.00. However, the

enclosed document has not been filed and is being returned to you for the
foliowing reason(s):

The form you submitted is for FL LLC, but your entity is a FOREIGN LLC. Please
complete and return the enclosed blank form(s).

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

It you have any questions concerning the filing of your document, please call
(850) 245-6053.

Frederica S McCloud

Document Specialist Letter Number: 825A00007434

www.sunbiz.org

Thivieinn nf C'arcnaratinmne - P Y ROY 28997 Tallabhaceans Flarida 99914



COVER LETTER
T(: Registraiion Section

Divisiopw{ Corporations
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:

The enclosed application, ceriificate and fee(s) are submiited for filing
Please return all corrcspondulu co

scrning this matter 1o the following:

) T ouck /)\/Jr(’/

Tw
Name of ]’Lrson

.; ﬁ_‘ :

Firm/Company

CD Y WE_ %d)

Cuv/St.ne and Zip Code

L\ gﬁgpé. 0
[-matl address: (10 be yke

further informatiot conccnum. this matter, please call:
Name of Person Aru Code & Daytime Telenhone Nuimber
Mailing Address; Street Address:
Registration Scction Registration Section
Division of Corporztions Division of Covporations
P.O. Box 6327 T
Tallahassce, FL 32314

Ihe Centre of Tallahassce

2415 N Monree Street, Suile 810
Tallahaszee, FT 32303
Enclosed is a choeck for the following amount

0825 Filing Fee 0O 830 Filing Fee &

8§55 Filing Fee & [0 560!
Certificale ot Status Certified Copy
CR2EOSS (9/15)

C:

“iling Iee.

tificate of Datus &
Zertified Copy
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APPLICATION BY FOREIGN LIMITED LIABILI'YY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (1-4 must be completed)
I, Namco

wqited liabikity as it appears on the records of the Florida Department of
Staig:

Later new principal office address. if applicable:

(Principal office address
MUSTBEASTREET ADDRESS)
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Enter new mailing address, if applicable: T '.‘_-.g;n

{(Muailing address n = Pad

MAY BIZA POST OFFICE BOX) e #=
) : ' Q
2 en

2. The Florida document number of this limited liability companxis: MD? @DDD Cj ILD
3. lurisdiction of its organization: (\‘\—&M\ J= D\\ m‘

"

o] 241 ¢

SECTITON 11 (5-9 complete only the applicable changes)

S

4. Date authorized 10 do business in Florida;

3. New pame of the fimited liability company:

{rnust contain “Limited Liability Company, " “L.L.C.." or "LLC.™)

{1f nume unavailable, enter alternate name adopted fur the purpose of transacting busitess in Florida and attach a

copv of the written consent of the managers or managing members adopiing the alierrate name. The aternate name
must comtain “Limtted Liability Company,” "L.L.C." or "LLC.™)

6. tf amending the regisiered agent and/or registered officer address on our records, grter the name of the new
registered agent and/or the new repistered office address here:

Name of New Reaistered Agent;

New Registered Office Address:

Enter Flovida St et Address

, Zlorida
Cinv

Zip Code
New Registered Avent’s Signature, il chanping Registered Agent:

[ hereby accept the appointment as registered agent and agree to aci in this cepacity. J further agres o comply with
the provisions of all statutes relative o the proper und complete performance of my di :es, and [ar: familiar wit.
and accept the vbligations of my position as registered agent as provided for i1 Chapter 603, 1.5, Cr, if this

document is being filed to mervly reflect a change in the regisiered office address. 1 hereby conpirm that the limited
liabiiity compuany has heen notified in writing of this change.

If Changing Regisicred Agent. Signatur of New Reuistered Agent

3



. It the ame 11t chan 'w the jurisdiction of organization. indicate new jurisdiction:

m S ilswd

If the amendment clnnbts person, title or capacity in accordance wath 605.0902 (1)(¢Y, indicate that change

Title/ Canacity

Nome Address Type of Action

OAdd
CiRemove
Oadd
DORemove
) =
e >
(!
e, ffz"nadd ma
L5 ]
A ) azm
™~ - ey
. _— 4
i D&umovcﬁa
. o= rermh
TR
sLoen
) ‘Oxd
_ O Remove
OaAdd
Clikemove
9. Auached is a certificate, if required: no more than 90 days old, cvidencing the

P
aforementioned amendment{s), duly authenticated by the official having custody of records in the
jurisdiction under the law of\vhlch this entity is organized.

(,w\) f\(\e___,_,__

Sig,:mum. of the authorized representative
AA \NNIMAN

Typed or prm:cd name of signee

Fiting Fee: $25.00

1



Delaware

The First State

Page 1

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "SUNSTATES SECURITY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF APRIL, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUNSTATES

SECURITY, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JULY, A.D.

2024.

| 2 ¥dv G20l

£S5 01 HV

O Sar

Charuni Patibanda-Sanchez, Secretary of Stata
Authentication: 203343947

4412651 8300

SR¥ 20251354804 Date: 04-G7-25
You mav verify this certificate online at corp.delaware.gov/authver shtml




Delaware

The First State

Page 1

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY THAT THE ATTACHED IS A TRUE AND

CORRECT COPY OF THE CERTIFICATE QF CONVERSION OF A DELAWARE
LIMITED LIABILITY COMPANY UNDER THE NAME OF "SUNSTATES SECURITY,

LLC" TO A DELAWARE LIMITED LIABILITY COMPANY, FILED IN THIS OFFICE

ON THE SECOND DAY OF AUGUST, A.D. 2024, AT 7:47 O CLOCK P.M.
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Charuni Patibanda-Sanchez, Sactetary of Stats
4412651 8100V Authentication: 203378230
SR# 20251354804
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 04-07-25



NORTH CAROLINA
Department of the Secretary of State

To all whom these presents shall come, Greetings:

I, ELAINE I MARSHALL, Secretary of State of the State of North Carolina, do hereby
certity the following and hereto attached to be a true copy of

CONVERSION
OF
SUNSTATES SECURITY, LLC

the original of which was filed in this office on the 29th day of July, 2024.
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IN WITNESS WHEREOQF, [ have hereunto sct
my hand and aflixed my othcial seal at the City
of Raleigh. this t8th day of September. 2024,

S re P Lwit
i A, é,-, . 4 %z ALl
Scan to verify online.
e S lerdTe - retary of 8
Certification® 121057621-1 Reference# 21864718- Page: bof 2 Sec ctary of State
Verifv this cediticate online at hitps:/Awww sosie. goviverification
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SOSID: 0440328
Date Filed: 7/29/2024 1:30:00 PM
Elaine F. Marshall

. North Carolina Secretary of State
State of North Carolina C2024 208 01774
Department of the Secretary of State

Docusign Epvelope 10: FD4FI968-FF7B-4AA1-BEAS-38913F72F4B1

ARTICLES OF CONVERSION
To a Foreign Entity

Pursuant to §§ 55-11A-12, 57D-9-32, 59-73.22, or 59-1062 of the General Statutes of North Carolina, as applicable, the

undersigned converting business entity does hereby submit these Articles of Conversion for the purpose of converting to
a different business entity.

1. The name of the converting business entity is SunStateS Security’ LLC
2.

The converting business entity is a (check one) ] domestic corporation; (W] domestic limited liability company;
"] domestic limited partnership; [_] domestic registered limited liability partnership; or [ ] domestic partnership.

3. The mailing address of the converting entity prior to the conversion is:

801 Corporate Center Drive Suite 300, Raleigh, NC 27607
4. The name of the resulting business entity is:SunStateS Security DE: lnC.

5. The resulting business entity is a {check one) [Wlforeign corporation; [[] foreign limited liability company;
(] foreign limited partnership; [ foreign limited liability partnership; or [ ] other partnership as defined
in G..8. 59-36 not formed under the laws of North Carolina.
6. The organization and internal affairs of the resulting business entity are governed by the laws of the state or country
. Delaware
7. The resulting business entity is not authorized to transact business or conduct affairs in this State. The mailing
address of the resulting business entity is: 801 Corporate Center Drive Suite 300, Raleigh, NC 27607
. The resulting business entity will file a statement of any subsequent change
in its mailing address with the North Carolina Secretary of State.
3. A plan of conversion has been approved by the converting business entity as required by law.
9. These articles will be effective upon filing, unless a date and/or time is specified:
g =
2 oL =
Thisthe 29 _day or JUIY ,2024. : rey
d Sunstates Security, LLC:% 5 =7
docusimed by Name of Converting Entity i ! 3 pigg
Aunn Burvdl, - U
\—coserssnez. 3 = YT
Signature - t = =
5 '~.":1:‘d
Glenn Burrell, Member =
Type or Print Name and Title I
NOTES:
1. Filing fec is $50. This document must be filed with the Sccrctary of State.
BUSINESS REGISTRATION DIVISION P. 0. BOX 29622 RALEIGH, NC 27626-0622
(Revised July, 2017) (Form BE-16)
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