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

IN COMPLUNCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN

LIMITED LB XYY COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA:

1. Protective Services Alliance LLC
ane areign lity Company, rmust 1o ity Company,” "L.L.C.," o

[

(If name unavailable, enter alternate name adopted for the purpose of mansecting business in Fiorida und attach 8 copy of tha written

conzent of the managers or managing mambers adopting the alternats name. The alissnate name must include *Limited Liability
Company,” “L.L.C.." “LLC.™)

.. Delaware 3. 26-1258623
(Jurisdiction under fhe 6w ol which forelgn Umited Gability (FETmumber, it spplicabin)
company is organized)
4. September 26, 2007 5. Perpetual _
o ) eodnor%;; ear ng)x {lify company will cenge (0
¢. Upon Filing

(Lwtc TiTst transacted FISINEss 1n FloTion, I prior 10 fegistration.
(Soc sections 508,501 & 608.502 F.S. to d,ﬂtc.rl::lnﬂ pmSty lhhi!:'t)y}

7. 1818 Market Street, 22nd Floor B 9
Philadelphia, PA 19103 2% ]
(Swoet Address of Principal Ofiice) DE o
8. If limited liability company is a manager-managed company, check here rf 'g?; ;
9. The name and usual business addresses of the managing members or managers arc as follows: 5?__5%" =}
Lawrence J. Ames 1818 Market Street Philadelphia PA 19103 =~

Michael A. Janke 2393 Heybourne Road Minden, NV 898423

10. Astached is an ariginel certificate af existence, no more then 90 daye ald, duly authenticated by the offical having custody of necords in

the juxischicticn woder e Law of which itbs arganized. (A photooopy is not acceptable, Jfthe certificate isin & freign lnguage,a
temslation of the certificateunder ooth of the tenslator nwst be subriised )

11. Naturo of business or purposes to be conducted or promoted in Florida:

Armed and Unarmed Securiances—,

Signature of a mem an authorized representative of a member.
(In scoordance with section 608.408(3), F.5., the exccution of this document oonstitutes
n offirmation under the penattles of perjury that the fots smted herein are true)

Lawrence J. Ames
Typed or printed name of signee
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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:
Protective Services Alliance LLC

If pame unavailable, the alternate name to be used in the state of Florida is:

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

CT Corporation System
{(Name) Y,
i 5 o
1200 South Pine Island Road IH D
Florida Soet Address (7.0, Box NOT ACCRFTABLE) BE
!T;c;‘ 4 rJ_:_?
. o Tn Y
Plantation FL 33324 Ses = &
Ciry/State/Zip g 9
by [AX)

Having been named as registered agent and to accept service of pracess jor the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree io act in this capacity. I further agree 1o comply with the provisions of all statutes
relating to the proper and compleie performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

JAMES M. NEWSOME
%‘,M Spgolal Aspistart Stordtity

{Signature)

$100.00 Filing Fee for Applicadon

$ 2500 Deasignation of Registered Agent:
$ 3000 Certifled Copy (optonal)

$ 500 Certificate of Status (optional)
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Delaware ...

(e

The First State

I, HARRIBT SNITH WINDSOR, SBCRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROTECTIVE SERVICES ALLIANCE LLC"
I3 DULY FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF OCTOBER, A.D.
2007,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT' BEEN ASSESSBL TO DATE.

Harriat Smith Windsor, Secretary of State
AUTHENTICATION: 6097066

DATE: 10-23-07

4830125 8300
071143877
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