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

IN COMPLIANCE WitH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBM{TTED T0 REGISTER A FORENGN
LBGTED LIAREITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Secureastebiong LS

2, Delawaro

(N:;m: Effm:ezgn limted linbi}ity company)
“Ducisareton ander the 1aw of wiich, forelgn Hmited Tability
compuny is orpanize

4, 0472372004

3. 20-1076208

{ PRI numbet, 1T opplicable)
s, Perpitunl
(Date of Urgamezalion) (Duration: Year lnjted Hability commpayy will cenge to
axigt of ""p il
g, 07012004

T5ate first UaTBactes DURDass I FIOTON. (See sechonT GUB.501. 608,50, and 31 1.1 50, F.5.)
7.2 . Suit Anpapolis WL 21401

(Steeet address of prncipal offize)
8. If limited ligbillty company ig a manager-managed compary, check here |

5. The name and usual business sddresses of the managing merabers or managers are as follows:
SEE ATTACHMENT

L =2
= 3R
= 2%
=z 25
™~ "“?} =
= e
10, Attachend i a0 cdgial cetificate of existence, oo more then 90 days ok, iy amteceicated by fhe official baving coslody of resSkls 3
the jrisdiction under the law of which itie argantzed, (A phetocopy is ot accoptable. Ithe cenfficars i ina fxsign bngmage 2 T3,
naestation of the certificate under oath ofthe manslaer 1t be Aubmitted) o 27
- @
11. Nature of business or purposes to be conducted or promoted in Florida:
Profezsionsd Security Services
Signature of 2 member or an authorized representative of 2 member.
(I accordance with sactiva #38.408(3), F.4., the cxeeution af thic docoment cantitutes
an affisynation ander the penefties of perjury that the facty sated horoin are ey
Todd Patison Tkl Foenls,
FLOS? - PIT0 C T Phiag Mantger Oniine

Typed of printed name of signee
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Todd Pattison
Manager

Suite 340

Anngpolis, MD 21401

T.M. Batchelor
Managﬁ-

200 Harry S. Truman P ay
Suite 340 arkw

Annapolis, MD 21401

Manager List
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CERTIFICATE OF DESIGNATION OF -
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TG THE PROVISIONS OF SECTION §08.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITE THE FOLLOWING
STATEMENT TO DESIGNATE 4 REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE QF FLORIDA,

1. The nama of the Limited Lizbility Company is:
Secncegalaltons LA

2. The nexe and the Florida street address of the pegistered agent and office are:

€ T Corparation System

{(Name)

¢/o C T Corporation Systany, 1200 South Pine Island Road
Florida atreet gddresy (P.0. Box NOT ACCEFIAALE)

Plnistion 33324
' {City/SutesZip)

Having been named as registered agent and to accept ssyvice of pracess, Jor the above stated limited
fiability comparmy af the place designated in this certificate, I hereby accept the appointment &3
registered agent and agree to act b

this eapacity. ] further agree to compiy with the provisions of ali
statutes relating to the proper and complete performance of

my duties, and I am fomiliar with and

accept the obligations of my pasiion ds registered agent as provided jor in Chapter 608, F.5.

cT jon System Mark S, Epplay
Assistant Vice-Presidant

EUREL

540 HOISIKIG

By:

20 Z1Ha 8ZHAT 10
£04u0
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$100.00 Filing Fee for Application

$ 2500 Desiguntlon of Reglataced Ageot
$ 30.00 Certified Copy (optionsl)

§ 4500 Certficate of Gtatus (optional)
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h - Delaware - .

The First State

-

I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THR STATE OF
DELAWARE, DC HEREBY CERTIFY "SECURRSOLUTIONS, LLC" IS5 DULY
FORMED UNDER THE LAWS OF T'HE STATE OF DELAWARE AND I8 IN GOQOD
STANDING AND HAS A LBGAL EXISTENCE 5a FAR AS I'HE EBRECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JURE, A.D. 2004.

AND I DO HERERY FOURTHER CERTIFY THAT THE ARNUAL TAXES HAVE

NOI BEEN ASSESSED TU DATE.

\"ij Mﬁ? g, ;
RN AL e gr L By carf TR O
DATE: 06-25-04

3794702 8380
CI0471519
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