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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 26, 2005

ROBERT REBMANN

NOMAD SECURITY LLC

1 BEACH DRIVE, SUITE 1405
ST. PETERSBURG, FL 33701

SUBJECT: NOMAD SECURITY
Ref. Number: W05000026501

We have received your document for NOMAD SECURITY and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of a Limited Liability Company must end with the words “limited
company”, "limited liability company" or their abbreviation "Lid. Co." "L.C." or
IIL’L.C.II

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitied to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6967. -

Michelle Hodges
Document Specialist Letter Number: 305A00037997

THvriceinm af {Cinrnaratinne - PO ROY 2297 Tallahgaezee Flarida 22214
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TRANSMITTAL LETTER

TQ: Registation Section
Division of Corporations

SUBJECT: ; (L0

(Name ofLimited Liability Company)

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida." Cernficate of Existence, and check are submtited to register the above refercnced foreign limuted
liabilits company 1o transact business in Florida..

Please retumn all cotrespondence concerning this matter to the following:

-
(Name of Person)
Mh
“#rirm/Company
| Beoch Deve,  Suite o8
" {Address)
St Pelershury, FL
(Cily/State and Zip Code}

For {urther information concerning this matter, please call:

‘KM% Relke. a(F21 > _¥495- FFK

{Namne of Pcrson) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Scction
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount;

01 $125 60 Filing Fee  [I1$130.00 Filing Fee & L1 $155.00 Filing Fee & LI $160.00 Filing e, Certificate
Certificute of Status Certified Copy of Starus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608508, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LTED LIARTITY COMPANY U TRANSAC T BUSINESS INTHE STATE OF FLORIDA:

5 Memoad Neewady L0

(Namc of Fogten Limited Luabihily Company)

> “TEXUS 5. 43- peg 3EKF

{Junsdtetion under he lnw of which foreign limited {abthity  IEL number, 1 applicubic)
company 13 orparaed)

s Juns 06, 2002 s, Ee&g%&}.mg
Lan of Orgamzation) (Dur::l:on ear Iated habslity compuny will cease o

oxist of “perpehual™}
Tetne. &,

G.
(Datc first n-ansactcd busimess in Florida, :f pror 1o regsbabon, )
(See sections 608.501 & 608.502 F.5. o dewcrmine penalty liabiliny)
2 .
—
Tn
<L @sj—mbum, F13370of £8 &
L o
{Street Address of Principal Oflice) 20 & 11
. i . Iy
8. If limited labillly company is a manager-managed company, check here ™ o S W
™
mic. = [T
% The name and urual business addresses of the managing members or managers are as follog;s = T
oL W
_Bruce Ke banN 25 S

1 (’xadnbma Suie 405~ >
& P@ngm =370

10 Artyched is #n ongursy wuﬁanecfevsmmnmﬂm%daysdd,dd} auwhenticated by the offidal having custody of records in
the juosdicion unde e law of which it is ongmizmd. (A phatocopy isnotacceptable. Ifhecertificale isin a foreign languoge, a
trorelagion of the cermficie under coth of the translator rmust be subrmitted.)

11 Naturg of busiuess or purposes to be conducted or promeoted in Florida:
=== A
=y

Signature of a membér or an authorized representative of a member.
{In accordance with section 603.408(3), E.S.. The sxectlion of this documenl conslilutey
eo alfiernation under the pemnities of pegury thit the facix staied herein are truc.)

f N,
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC 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:
Narad Sr.mﬁ‘c&j LLE

2. The name and the Florida strect address of the registered ageat and office are:

_ﬁ‘jzcma_ﬁg&m.m___

(Namce)

| B&_CL_CL I WHVE : S\U;ﬁ’ég /405_—
Florida Street Address (1.0, Sox NOQT ACCEPTARIE)
R Blevcbus m 3370]

ICity/Swielzip

Hawving been named as regisrered agent and 10 accepi service of process for the above stated limited
lability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree 1o act in this capacity. [ further agree to comply with the provisions of all siatures
relating to the proper and complete performance of my duties, and I am familiar with and accept the
vbligations of my pusition as registered agent as provided for in Chapter 608, Florida Stamues.

(Signaturc}

$ 100,00 Filing Fee for Application

5 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)
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Corperations Section |
£ 0.Box 13697
Austin, Texas T8711-3697

Roger Williams

st Sceretary of Statc

Office of the Sc:rctar;qyr of State

The undersigned, as Secretary of State of Texas, does hereby cenily that the document, Ancles of
Organization for Nomad Security, LLC (filing number: 800091600), 1 Domestic Limited Liability o
Company (L), was filed in this office on June 06, 2002

1t is forther certified that the entity status in Toxas is i existence.

In testimony whereof, 1 iave hercunto signed my name
officially and caused to be impressed hercon the Seal of
State a1 my oflice in Austin, Texas on August 26, 2005.

z

Roger Wilkams
Secretary of State

Comng visit us on Lhic IMGIner At hetp:/ww e sos. state. s/
Phone! (S512) 453 5555 Tax: (512} 463-570%9 TIY: 7-1-
Mantired by Clara Sain Dnciimentt IO T7S79HKNY?



