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TRANSACT BUSINESS IN FLORIDA

IN COMPLINCE WITH SECTION (08303, FLORIDY STATUTES, THE FOLLOWING J5 SUBMITIEDY TU REGISTER A FOREIGN
L/ROTED LIABILITY QOMPANY TO TRANSACT BUBINESS IN THE STATE OF FLORIDA:
1

. T&M PROTECTION RESOURCES, LLC

(Name of Fareign Limited Liability Company; must include *Linuted Lisb

APPLICATION BY FOREIGN LIMITED LIAEBLLITY COMPANY FOR AUTHORIZATION TO

orapany,” ’ Lo, or "LLG

(1f name unaveilabls, enter alteznate name adopted for the purposs of transasting business in Florida and attach a copy of the writien

¢onsent of the managers or manhging members adopting the alternate nxme. Tho altemate nams most melude “Limited Linbility
Company,” “L.L.C," "LLE")

, DELAWARE

(Yuriscictron under the Taw of winch foreign Timited Havility
company it erganized)

s b= 2S5 397 T
s, 10/15/2007

number, if &pplicshlo)
s. Perpetual ‘
(D2t of Crganization) (Dumtion: Year fanisd 1RLIRLY company will cease W
exist or “perpaiusl®)
. . —d o>
s. upon ragistration : AT o
{1)4re firat TeISBetod DUIINess In FIoTida, 11 prior 10 TeglsHRaoTL, e -"C:,
(See sections 608.501 & 603.5D2 F.S. to determine penalry linbility) %7‘_?.‘ o
—
7. _42 Broadway, Sta. 1630 7y 9
U)’,.:_’_. -
New York, NY 10004 s = Qﬂ
(Streci Address of Poncipal OTica) o Tt 3
ouU 2
8. If limited Jiability company i8 8 manager-maneged company, cheek here R
om
9. The name and usual business addresses of the menaging members or managers are as follows: v
Robert S, Tucker
42 Broadway, Ste. 1630
New York, NY 10004
10. Attached is an originel cortificate of existence, nomaore then 80 days old, dhity authesticated by the offiin] lﬂvhgmﬁ)dytfmdsin
the jarisdietion under the lavw of which it is crpenimed. (A photioagty 8 notacceptabie. Tthe cortificate 151 a fovdign nguage,
mansiaion of the certificate under oath of he translaoe ot be sobrtted )
1[. Nature of business or
To provide see{

oses to be conducted or promoted i Florida:
ity protection_gepfjbes.

ate of & member or an authorized representative of 2 member.
(In accardunce with section 608,408(3), 7.8, tha oxseution o7 this dooument constingtes

an affirmoation under the penaltiss of pejuty that tho facts stased herein arc truc)
_Robert S, Tucker

Typed or jrinted name of signee
RO7000285%610 3
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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:

T&M PROTECTION RESOURCES, LLC

If name 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 office are:

2o 2 -
CORPORATE SERVICE BUREAU INC. o
(o) R = ;::
Py o v
515 East Park Avenue [LCINI 1!
Florida Street Address (P.0. Box NOT ACCEPTABLE) Mo = {@
22 %
Tallahassee 32301 g R
City/Statc/Zip =

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

LN "~ (Signature
Scott J. Schgécé?gna )

President of

Corporate Service Bureau o,0000 Filing Fee for Application

$ 2500 Decsignation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 300 Certificate of Status (optional)
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Delaware ™

The First .Stéte

1, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "T&M PROTECTION RESOURCES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN
COOD STANDING AND HAS A LEGAL EXISTENCE $0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF NOVEMBER, A.D.
2007.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "T&M
PROTECTION RESCOURCES, LLC" WAS FORMED ON THE FIFTRENTH DAY OF

OCTOBER, A.D. 2007.
AND I DO HEREBRY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Tornoat svmstbr Pl oiasn
Hamigi Smith Windsor, Secretary of State
AUTHENTICATICN: 6184487

4440724 8300

0721253573 DATE: 11-26-07
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