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\. L TR W ’ - - . . . -
" "‘. .. COVER LETTER
¥
TO:  Reglstendon Soctjon

Divisian of Corpoeations

SUBJECT: Pﬂﬂsicm Sacurity 'Sulutions. L‘LC )
Name of Limlited Liability Company

The enclosed "Application by Poreign Limlted Liability Company for Authorization to Transact Buglness in Florlda," Certifioats of
Exisiance, end check sre submitted to reglster the above refbrenced forslgn limited Hubility company to transaot business in Plorida..

Mease return all correspondence concern)ng this matter (o the followling:

Clarald Thomas
Nam¢ ¢f Parson

Anylime Pimess, LLC
Firm/Company

______ 12181 Margo Ave §
Address

Hastings, MN, 55033
Cliy/State aad Zip Code

N gerry@anytimefimess.com
T T mni] adareas: (1o bt used 107 TWLre aniual report notlijoation)

For further Information concerning this mattor, pleage onll: ..

ai J

" Nams of Person

MAILING ADDRESS;
Division of Corporations
Reglatration Saction

PO, Box £327, .. ... e e s |

Tallahesses, FL 32314

" Abgi'Céde & Daytime T elephonu Numbcr

.. STREET ADDRYESS:

Divlsion of Corporations
Reglstyation Scctlon
llﬁgnﬂuﬂqmg R S
2661 Executive Ceter Clrclo
Tallahassse, FL 32301

Enclosed is a4 check for the following amount:

FLOAT «UVANI00F T Sy Onl.mu

[T 512,00 Fiting Feo [:] $130,00 Filing Fee & [._1$155.00 Fiting Fro & [15160.00 Filing Fee, Certificats
¥ Certificato of Status

Certified Copy of Status & Certified Copy



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

WC‘Q\:IPLW WY SECTICN 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIRD TO REGSTER A FORKIGN
LDT2D LBILETY COMPANY TO TRANSACT BLENESS INTHE STATEOF FLORIDA!
1. Provislen Soourty Sulutioe, LLC

(Name of Foraigh Limlted LIaBIIty Comj:any; mwit TncTude “Limifed TIADIIRY Company,”  telaGn’ o "LLGT)
Company," “L.L.C," “LLC.")

{1f namo unavailablo, snior alwmaty name adopted for e purpaee of trnsacting busingss & Flarida and sttach & copy of the writen
cunyent of the manngeca or mannping members adopting tha slternate name, Tho altsrnats pemo muat indluds “Lindted Liability
2. Minnzsgta

{Jurlaciztion uader ths Taw of witleh foreign Mmited Wabiity
eompany 1s organlzed)
4

g, 2114966294
12112009

{ PRI nimber, 1T applicoble)
(Dris of Orsan[intlau)

5, Perpeluel
&. VUpon Qualification

UrAUGCHA; Y e
sxlst or *perpotual")

ulyiilty company will 0onsa 1o
(Dato tirst trangacted bunngss in riorda, 1t prior jo registration,
(Soe sections 608,901 & 608.502 F.S. Z"&;ﬁﬂm poaslty nnbm?y;
7 12 8! Margo Avenuo South, Hestings, MN 55032

(8Nt Address of Prinolpal ENES). -
8. 1f limited Hability compeny is & managor-managed company, theck here (]

9. ‘The nama and usual business sddrasses of thie managing members or managers ere as follows:
Charlos Rﬁuyon « 12181 Maigo Aveaun South, Haatings, MIN 55033

Crerald Thomas , 1218] Margo Avenuc Spwh, Hustings, MN 55033

Devid Mortonsen , 1218 Margo Avenua South, Hastings, MN 55033

10, Attactied isan origine certificsi of exdstenoe, no tore e 90 days cld, duly authonticated by the official baving custody ofecords in
the furisdiction wnderthe law of which it crgnized. (A pliocony isnotacerplable, Kt cafificainlsin @ fixelpnlanguage, a
transiation ofthe certifieats under cegh of the translitor nust be submitted )

11. Natyre of business ar purposes ta be condusted or promoted in Floridat
Sale and matallwion of sccuriry aystemy

T e
—
T = .
- T =2
- [l ] - t {,
Signature of 8 member or 4n autherizod representative of a member. rE o
(tn osvordance with aseion 608 A08(S), F.,, tho axecution of t:ls docmant ounciiics xr, @ =
un affirmnzion under the ponattioy of perjury that the ol shited horoln we trus) 3‘% c" ‘
Gereld Thomse S m
Typed or printed namy of signes e X o
' o
PLOST - L3 41008 8T Plliny Massier Ondine



CERTIFICATE OF DESIGNATION OF
J REGISTERED AGEN1/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 QFFICE AND REGISTRRED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:
¥ Provislon Security Sohutions, LLC

If unavailable, the alternate to be used in the state of Plorida is:

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

%‘ o "é”:’
o Sh
s pe e m
C T Corparution System %’% cf
(o) 2% o
M-
1200 South Pinc lland Road  ~~ - =
Flarida Stroot Addrosa (.0, Box NOT, ACCEFTABLE) g; Gy
4 =
' oM en
$ o >
) Plantation FY, 33324 )
' R — Clty/Staw/Zip

Having been named as registered agent and to accept service of pracess for the above stated fmited
liahility company at the place designated in this certificate, 1 hereby accep! the appolmiment as registered
agent and agres 10 act in this capacily. 1further agree to comply with the provisions qf all statutes
relatiniz ¢ the proper and complete performance of my dutias, and I am familiar with and acceps the
obligations of my pasition as registered agent as provided for in Chapter 608, Florida Starures.

C 'Corpor:xfiun Syntom 1 . . Miche‘e M“ler
By .
; (Signature)

istant Secretary

$100.00 Filing Fee for Application

$ 2500 Desipuation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.0 Certificate of Status (optional)

PLDST « IM2NI0N C T piling Mastget Onllng
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SECRETARY OF STATE

Certificate of Good Standing

T, Mark Ritchie, Sscretary of Stare of Minnssota, do certify
that: The limited 1liability company listed below is a limited
liability company formed or registered to do business under the
laws of Minnesota; the limited ljability company was formed by the
filing of articles of organization or registered to do business by
filing an application for a certificate of authority with the
Office of the Secretary of State on the date listed below; the
limited liability company is goverxned by Chapter 322B of Minnesota
Statutes; and this limited liability company is authorized to do
businegs as a. limited liability company at the time this
certificate is ipsued.

Name: Provision Security Solutions, LILC
Date Formed or Regiestered: December 11, 2009

State of Qrganization: Minnescta

Thig certificate has been imsued on February 5, 2010.




