(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[Jrexup  [Jwar [] maw

(Eusinessgntity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

[UGIRRRIEH AN

700207930417

S ¥t
i
02:11Hd %2 AVN 1102

J. SAULSBERRY

I
s

e

7
L

EXAMINER

MAY 25 2011



At

COVER LETTER

TO:  Registration Section
Division of Corporations

/—\Qmoaécg_o«emf [ORCES U_ -

SUBJECT: : Y
Name of Limited Liabtlltv Compam

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.,

Please return all correspondence concerning this matter to the following

Bejont C. DEnKIN <

Name of Person

ARMoR . SECUpiXy FoRrcES LLC

Firm/Company
f . 2 ) ,
16 East ] AVE
Address
Meeedlville, IN %64 (D .
City'State and Zip Code = =2
Do =
S s
ARmMR L ScriY@ ool . com =5 £ o
-mail address: (to be uséd for future annual repor not:t‘canon} _ g,:;;: o F:
: S mEe & '
For further inforntation concerning this matter. please call: :"Rg - Fr»
Bryoant C. Seukis a e r20[ =915 BB T
Area Code & Daytime Telephone Number _ B o

Name of Person -

ING ADDRESS: STREET ADDRESS:

M

Division of Corporations Division of Corporations

Registration Section ] Registration Section

P.O. Box 6327 Clifien Building

Talighassee. FL 32314 2661 Executive Cemer Circle
Tallahassee. FL 32301

Enclosed is a check for the following amount: _
DS!"S 00 Filing Fee DSI3D .00 Filing Fee & DSISS.OO Filing Fee & 160.00 Filing Fee, Certificate
Cemhcale of Status Certified Copy - of Swatws & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

SECurity BS LLC

orcign Limited Liabitity Company: must include “Limited Liabitity Company,”™ "L.L.C.." or “LLC.")

{Name o

- (If name vnavailable. enter alternate 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 alternaie name. The alternate name must include “Limited Liability

Company.” "L.L.C."“LLC.™)

2. ﬂ , 3. a/
{Junsdiction under the law of which foreign fimited hiability {FEI number, H{ applicable}
company is organized)

4. FEbruary 5, 2007 5. gl-‘,Eg ig%%
{Date of Qrganization) - (Duration: Year limited {iabthy comparywi!l ceage Lo
. : =5

exist or “perpetual™) r,..:lgn') =
6. FT X oy
(Date first transacted business in Florida, 1f priof to regisiration.) EE S .
(See sections 608.501 & 608.502 F.S. 1o determine penaity liability) gx‘ ™ r—«.

-

——
.

7. . <2
250 % AcedEmy A%g,wﬁé Qe (ﬁg"z)/;m FL 327 708
! (Street Address of Prineipal Office) PR o

8. If limited liability company is a manager-managed company, check here [:I

9. The name f;md usual business addresses of the managing members or managers are as follows:
BR{CN) YO . SENKINS(#2e East €l Ave pepadivile 3w 46410
NicolB M- OENKIN Y2t East €l avE MERRUWVNIE TN YediD
Anto PerKins (2308 PeadEmy Ave  DE/fonmFL 22737

10. Attached is an original certificate of existence, no more than 90 days okd, duly authenticated by the official having cusindy of records in
the jurisdiction under the law of which it s organized. (A photooopy is not accepieble. fthe certificate is in a foreign language. a
tanskation of the certificate under oath of the transtaor rmust be subwritted.)

i
|

['1. Nature of business or purposes to be conducted or promoted in Florida:

SECurixf Guard SERVCES

Signature of afhember or a/authorized representative of a member.
(In accordance with section 508.308(3), F.S.. the execution of this document constitines an affirmation under the

penalties of perjury that the facts siated herein are true. 1 am aware that any false information submined in a
document to the Department of State constitutes a third degree felony as provided for in s.817.135. F.8))

Briant C. JENKINS

Typed or printed name of signee ]




- ‘ 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.

l. The name of the Limited Liability Company is:

ARMOR  SEcuRiNY [ORCES (1 ¢

If unavailable. the alternate to be used in the state of Florida is:
Anitan Peniking

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

Apnita PerKins

(Name)

2808 AcadEmY AvenuE.

Florida Street Address (P.O, Box NOQT ACCEPTARLE) -

(IRd %2 AVW 1102
F

gy 74 133SS YNV |
Gty LR
0é

DEL oA 5L 327358

City/State/Zip

Heving been named as registered agent and to accept service of process for the above stared limired
liability company’at the place designaed in this certificate. I hereby accept the appointment as regisiered
agent und agree ro uct in this capacine. | firther agree 1o comply with the provisions of all statates
reluting to the proper and complete performance of my duties, and [ am familiar with and accepr the
ohligations of my position as regisiered agent as provided for in Chaprer 608, Florida Statires.

Vi /ﬁlgnature)

$100.60 - Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, CHARLES P. WHITE, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of Indiana, the custodian of the
corporate records and the proper official fo execute this certificate.

I further centify that records of this office disclose that

. g . e
CEm = .

ARMOR SECURITY FORCES, L1.C %ﬁ f‘,; “T7
s — . ez M
duly filed the requisite documents to commence business activities under the laws of the State of Indiana on Bn X e
February 05, 2007, and was in existence or authorized to transact business in the State of Indiana on May 17, 2011. gg N

I

b".

[ further certify this Domestic Limited Liability Cormpany (LLC) has filed its most recent report required by Indiana law with the Secretary of State,
or is not yet required to file such report, and that no notice of withdrawal, dissohation or expiration has been filed or taken place.

In Witness Whereof, I have hereurtto set my hand
andaffixed the seal of the State of Indiana, at the
City of Indianapolis, this Eighteenth Day of May, 2011,

.z

CHARLES P. WHITE, Secretary of State

2007020900651 /2011051899244



