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

I COMPLANCE WITH SECTXON 603503, FLORIDA STATUITES, THE FOLLOWDNG 5 SUBMITTED TO REGKTER A POREIGN
LMITED LABTITY COMPANY TO TRANSACT BUSINESS ¥ THE STATE OF FLORIDA:

1. Global Jecurity Parmers, LLC
(Name of an'gn Cimited EiaEi'my’ y Cotnpiay)

2. Ocspon 3. 56.2439417
{urisdictiot under the [aw of which forelgn 1imied nabiity { FEL nurnber, IT appiicable)
comparty is orgenized)
4, 63~ 63-04 5. Eggectal
( of Urganizatron) {Durabon: Y ear limited Jiability compuny will cease fo

exifl or “perpenal™)

6. Upen Quulification

{Date first transacted business In Florida, i prior To registration,)
(See soctions 608,501 & 608.502 F.§. o determine pensity liability)

7. 2328 Pacific Ave, Foreyt Grove, OR 87116 —
sl o
—i wn
it
(Street Address of Principal Office) Ay 2
ey
1 -
8. If limited liability company is a2 mangger-managed company, check here [] . S
9. The name and usual business addresses of the managing members or managers are &5 follows: . 4
Brian Wilbnr, 2328 Pacifiz Ave.. Forest Grove, OR 97116 : -
i, —)
bEY

Daiford Smith, 3950 Three Mile Lane, McMinnvilie, OR 97128

John Miiler, PO Box 230598, Pertland, OR %728)

SEE ATTACHMENT
10. Attached 15 an eriginal certificate of existence, no morethan 90 days old, duly authenticard by the official having austody of recceds in
the jurisctiction andar the law ofwhich it is organized. (A photooopy fs ot acceptable, Ifthe certificme isin @ foreign lanpuegs a
manslation ¢fthe certificat= Lnder cath of the transiator must be saubmited.)

11. Nature of business or purposes to be conducted or promaoted in Florida:

Inzurance agency

Ll

Sigtature of 2 member or an authorized representative of 2 member.
(In atcordance with sectian 508.408(3), F.5.. the execution of this document eomstitules
on sffiernation under the penaltics of perjury that the frets stated herein are (rue)

Brian Wilbur

1
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSLANT TO THE PROVISIONS OF SECTION §08.415 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 i5:
Gilobal Security Parinees, LLC

2. The name and the Florida street addresy of the registered agent and oiffice gre:

=4 S

C T Corperation Syfiem ot oA
Loz
1200 Sourh Pine Isiang Road 4 F‘_ﬁ
Florida Strevt addreds (P.O. Box NOT ACCEPTARLE) : El

. »?

Phntation FL 33324 L;_ - -

City/State/Zip g L. -4

Having been nomed os registered agant and 10 accept service of provess for the above staied limited
liability company ai the pace designated in this certificate, ] hereby accept the appoiviment as registered
agent and agree to act in this capacity, Ifurther ogree 1o comply with the provisions of oll statutes
reloting to the proper and complete performance of my duties, and I um familiar with and accept the
obligations of my position as regisiered agent ac provided for in Chapter 608, Flarida Steiutes.
C T Corporation Sysem CONNIE BRY
By: Loy

AR
Doy o PECIAL Awamm
(Signatufy)

5 100.00
$ 2500
5 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certifled Copy (optional}
Certificate of Statuy (optional)
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Attachment 1o Florida .
Member / Manager Information
1. Full Neme: Dennis Zimmerly
Member/Manager: Member
Business Address: PO Box 230698
City: Portland
Stave: OR
ZIP Code: 97281
2. Full Name: Kristen Kiridand
Member/Manager: Member
Business Address: PO Box 230698
City: Portland
State: OR.
ZIP Code: 97281
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CERIIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

£, BILL BRADBURY, Secretary of State of Oregon, and Custodian of tha Seal
of sald State, do hereby certify:

GLOBAL SECURITY PARTNERS, LLC
was

organized
under the Oregon
Limited Liability Company Act
on
March 3, 2004

and is aciive on the records of the Corporation Division as
of the date of thiz certificate.

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

BILL BRADBURY, Secretary of Staie

14
By Wﬁ%
Jofli Forsberg )

March 1, 2005

Cemae visit uy on the intamat at Hp://vasw filinginotegen com
FAX (503) 378-4381
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