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KEMP, DUCKETT & ARNOLD
ATTORNEYS AT LAW
SUITE 1300
111 CENTER STREET
LITTLE ROCK, ARKANSAS 72201

TELEPHONE
HAL JOSEPH KEMP, P.A. {501y 372-7243
JAMES M. DUCKETT TELECOPIER
BENF. ARNOQLD {5013 372-5553

March 18, 2003

Registration Section
Division of Corporations
P. O.Box 6327
Tallahassee, FL. 32314

Dear Sir or Madam:

Enclosed are the Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida, Certificate of Designation of
Registered Agent/Registered Office and filing fee check for Professional Secunty
Training and Investigation, L.L.C. Please return the conﬁrmatlmg of ﬂ'HS

registration to me. ety
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Very truly yours,

KEMP, DUC T & ARNOLD

James M. Duckett
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JMD:cec
cc: Mr. Frank Howell
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*  APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608508, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

l._Professional Segurity Training and Investigation, L.L,C.
© {Name of [oreign limited Liability company)

2. _Arkansas 3. 721494011 _
(Jurisdiction under the law of Which forelgn limited lability { FEY number, if’ applicabie}
comparny is organized)

4. January 25, 2001 5. January 1, 2026 I :
{Date of Organization) o o (Duration: Year limited liability company will cease (o

exist or “perpetual”}

6. _Expect to do so M o , S
{Date 1irs: fransacted business in Florida. {See sections 608.501, 608.302, and 817,153, F.5.)

7. 5508 MacArthur Driye, Suite € _ _ i

e A1 -
E(f- -
North Little Rock, AR 72118 = s
o {3treet address of principal oflfice) T T
. SR - e
s !
.- .y ey . . i — I5E
8. If limited liability company is a manager-managed company, check here L R
s
ok )

9. The name and usual business addresses of the managing members or managers are aﬁqliowsm
12480 Scwpherd dga ,}:m Litsfe RD ek, A TRET

Frank Howell -

e —Naedrb-bur—Drive.,
12490 Soritheidge D, Litrie Rotm, AR TRR I
Karen Howell - 35308 Masdrihur—Bwive,

10. Attached is an original 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 orgamized. {A photocopy is not acceptable, If the certificate isin a foxe:gnlmgmg a
mmsiaton of the cenificate under oath of the tunslator must be subrmitted )

11. Nature of business or purposes to be conducted or promoted in Florida: _Teaching tourists

and residents the Florida Concealed Weaponglrearm License requirements.

DSl .

Signature of a (ufémber or an authorized reprcsentatwe of a mefiber.
¢{In accordance with section 608.408(3), F.S., the execution of this document constitites
an affirmation under the penalties of perjury that the facts stated herein are true.)
Frank Howell
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Training
Professional Securityfand Investigation, L,L.C.

2. The name and the Florida street address of the registered agent and office are:

Mr. Jamie Ward

" ¢{Name)
‘ He G
14063 Emerald Coast Parkway Er :'
Florida street address (P.O. Box NOT ACCEPTABLE) i} %&t P .
[IEps - T
Destin = FL, 32541 20 =
City/State/Zip O
&5, A
T LY

Having been named as registered agent and to accept service of process for the above stated limited
liability company ar 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 duiies, and I am familiar with and

accept the obligations of nj position as registered agent as provided for in Chapter 608, F.S..

\tSignaturc) B ) B coo

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy {optional)

$ 500 Certificate of Status (optional)



Arkansas Secretary of State
Charlie Daniels

State Capitol Building # Little Rock, Arkansas 72201-1094 + 501.682.3409

CERTIFICATE OF GOOD STANDING

1, Charlie Daniels, Secretary of State of the State of Arkansas, and as such, keeper of the
records of domestic and foreign corporations, do hereby certify that the records of this
office show

PROFESSIONAL SECURITY TRAINING AND
INVESTIGATION, L.L.C.

authorized to transact business in the State of Arkansas as a Limited Liability Company,
filed Articles of Organization in this office January 25, 2001.

Our records reflect that said entity, having complied with all statutory requirements in the
State of Arkansas, is qualified to transact business in this State.

In Testimony Whereof, [ have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock, this 18th day of March 2003.

Charlie Daniels

Secr of Stat
By: q\ Q_sua g\)
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