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COVER LETTER

TO:  Registration Section ";';: s
- . . / P X
Division of Corporations ~94/ AP
b,
. Vg Ve "C/"-‘._{l-.'
sumrcer. Best Security Acquisition, LLC o ads
Name of Foreign Limited Liability Company -+ ‘5/’”'/\
.y
Deat Sir or Madam: ¢

The baclosed application, certificate and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the tollowing:

Pamela Melendez

Name of Person

Command Security Corporation

Firm/Company

512 Herndon Parkway, Suite A

Address

Herndon, VA 20170

City/State and Zip Code

Licensing.US@Prosegur.com

E-mail address: (10 be used for future annual report notification)

For fugther information congerning this matter, please call:

Pamela Meiendez w971 ,665-3047
Name of Person Area Code & Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Exccutive Center Cirele Tallahassee, Florida 32314
Tallahassce. Florida 32301

Enclosed is a check for the following amount:
I s2sFiling Fee (W S30 Filing Fee & [ S35 Filing Fee & (] $60 Filing Fee.
Certiticate of Status Certificd Copy Certificate of Status &

Certified Copy
CR2EOSS(9715)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

i

ame of limited hability Company as it appears on the records of the Florida Depanment of’

slae: BESt Security Acquisition, LLC

Entet new principal office address. if applicable:

(Priqcipal office address
MUST BE A STREET ADDRESS)

Entennew matling address. if applicable:

(Mailing address
MANBE A POST QFFICE BOX)

M06000007156

IJ

. The Florida document number of this limited liabitity company is:

Delaware
12/27/2006

3. Jugisdiction of its organization:

4. Date authorized to do business in Florida:

SECTION 11 (5-9 complete only the applicable changes)
v name of the limited liability company: PFOSGQUF BSI LLC
{must contain "Limnited Liability Company. = ~L.1.C.." or “LLC.")

5. N

~

(If name unavailable. enter aliernate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.1L.C.7 or “L1LC.)

6. 1f an}cnding the registered agent and/or registered officer address on our records, enter the name of the new
revistiered agent and/or the new resistered office address here;

Name ét'r\'cw Registered Agent:

New Rewistered Ofhice Address:

Fnter Floridu Street Address

. Florida
Ciry Zip Code

New Regis 5 ¢ :

[ hereby accept the appointment as registered agent and agree to actf in this capacine. § further agree to comply with
the provisions of all statutes refative to the proper and complete performance of my duties, and [ am familiar with
and uccept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this
document s heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited
tiahility vompam: has heen notified in writing of this chunge.

If Changing Registered Agent. Signature of New Regisiered Agent

-
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7. [If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. {l'the amendment changes person, titke or capacity in accordance with 603,0902 (1 )e). indicate that chanve:

Titlé/ Capacity Name Address Tvpe of Actiun

[JAdd

(1 Remove

(Jadd

(] Remove

[Jadd

] Remove

[] Add

[:l Remove

(] Add

[] Remove

9. Attached is a centiticate. if required: no more than 90 days old. evidencing the
aforementioned amendimen(s). duly authenticated by the ofticial having custody of records in the
jurisdiction under the Taw of which this entily is organized.

-

1
[ Fibhliture ol the uuthorized representaiive

Jeffrey Silverstein, CEO

Tvped or printed name of signee

Filing Fee: $25.00
B
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State of Delaware
Secrelany of State
Dhbsion of Corporationy
Delhered 05:28 PN 0917:2019
FILED 0528 PM 09:17:201%
SR 20197082573 - Flle Number 4273760

STATE OF DELLAWARE
CERTIFICATE OF AMENDMENT

Name of Limited Liability Company: Best Security Acquisition,

LLC
The Certificate of Formation of the limited Hability company is hereby amended

as follows:
Name of Limited Liability Company: Prosegur BSI, LLC

REOF, the undersigned have executed this Cenificate on

IN \E’[TI‘}’&SS WIIE
day of September CAD 2019

the l

By: bt U’ — ¥ vy
/ Aulho\'i'f.cd Persan(s)

Name:Jetffrey Silverstein

Printor Type




