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COVER LETTER

TG Registration Scction
Division of Corperations

SURIECT: Secusity Forees, LLC

Nams of Limited Liabitity Company

The enclesed "Application by Forsign Limlted Liahility Campany for Authorization to Transect Business in Florida” Certificate of
Existence, and check are submitted to register the above referenced fareign limited Hability company to transact buginess in Floride.

Please retumn all correxpondencs concerning this matter w the following:

Yadire Qarcia .

Name of Perscn
CT Corpomation

Firm/Company
818 West Seventh Street, 2nd Floor

' Addrasy
Los Angeles, CA 90017
City/State and Zip Code

yadira.garcia@wolierskluwer.com
"E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, plaase call:

Yadina Garcia at( 213 y 3574604
Name of Person Aren Code & Daytime Telephone Number

SS: STREET ADDRESS:
Divlision of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Taflahasses, FL 32314 2661 Executive Center Circle

Tallahasseo, FL 32301

Enclosed is a check for the following amount:
[]$125.00 Filing Fen [ ]$130.00 Filing Foc & Bﬁ

155.00 Filing Fee & DSIMJ.OD Fliing Fee, Centificate
Certificate of Staras

Certified Copy of Status & Certified Copy

GMT ARMES RN T §y b Minkea
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 03508, FLORIW STATUTES, THE FOLLOWING I8 SUBMITTED T¢) REGISIFR A FOREIGN
LIMITED LIABE ITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORILA:

{. Scourity Forces, LLC
{Name of Forelgn Limited Liability Company, roust melude

" {{f nume unavailable, enter altemale name udopled for the purpose of transacting businass in Florida and atmch  copy of the written
consent of the managers or managing members adopting the altemate name. The alternate sume must include “Limited Liability

Company,” “L.L.C.* “LLC.")

g, Delaware 3. 560515447
{Junisdiction under the Taw of which foreign limited Iability (FET nioviber, 17 applicablo)
company is organized) N o
' 4. 10251t 5, Ferperual
(Date of Organization) (Dammtion: Yedr 1mitad Rability company WLl coase 16
‘ exist or “perpetual™)
6. 10-2511

(Daie Tirat ransacted Pusiness T Florida, if prior lo rogistration,
(S¢e sechons 608 501 & 6C8.502 F.5.10 detel;’::ma prenalty hubxl?ty)

7. 1020 EUCLID AVE.

CHARLOTTE, NG 28203

T(otreet Address of BrmtipRl OINce)
8. Iflimited liability company is 2 manager-managed company, check here [

9. The name and usual buginess addresses of the managing members or managers are as follows:

Universal Protegtion Service, LP, ¢ California limited partnership, SOLE MANAGING MEMBER

1553 N. Tustin Ave., Suite 650

Santa Ana, Calfforniz 92705

10, Atached isen orginal cesificats of xisierce, no zoore tan 90 days od, duly authesicated by the ofcal having custody of eoords i
thejurisdiction. undes the lew of which it is arganized. {A photocopy is not acceptable. [fthe certificate isin & forgn bnguage 2
tremslation of the certificats under cath of the tremslator nmyst be submitied )

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

Signature of & member or an authorized representative of a member.
{In accordance with section 608.408(3), F.5., the execution of thit decutnent cansitutes un sfflnnadon undes the
penalties of perjury that the facts stated herein are true | am aware that any false information submitted in 8
document to the Department of State constitutes a third degree felony as provided for in 5.812.155, F.S,)

SEE EXHIBIT A ATTACHED
Typed or printed name of signee

4 VARMIA L ¥ o Dinlins
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EXHIBIT A
SIGNATURE OF MEMBER OF SECURITY FORCES, LLC

Signature of Member:

m
Brian K. Cescolini

President

Universal Protection Service GP, Inc.,
a California corporation '
General Partner of

Universal Protection Service, LP,

a California limited partnership

its SOLE MEMBER

t‘ll:a )‘i

a4l

SE
S8 <[1HY OE VP 2L

WOZ-WEST-LKFWM060631.1 EXHIBIT A
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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 parne of the Limited Liability Company is:

Security Foroes, LLC

If unavailable, the altemate to be used in the state of Flarida is:

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

€ T Corporation System

1200 South Pine Icland Road

(Name)

Florida Street Address (P.0. Box NOT ACCEPTABLE)

Plt;nmn'cm

FI, 3234

Having been named as registered agenr and to aceept service of process_for the above stated limited

City/Siaa/Zip

Hability compary ot the place designated in this certificate, 1 hereby accept the appointment ay registered

agenl amd agree to act in this copactly. Ifurther agree to comply with the provisiens of all statutes
relating to the proper and complete performance of my duties, and I am familicr with and occept the

obligations af my position as registered agent as provided for in Chapier 608, Florida Sianites.

C T Corpogation System

o % m-*-\:._—

O {Siganturs)

5 100.60
§ 25.00
§ 30.00
§ 50

HWTEPWIIA T T Sy PN

L

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status {optional)
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Delaware _ .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY “SECURITY FORCES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF NOVEMBER, A.D, 2011,

" AND X DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE,

5056717 8300 AUTHENTICATION: 9151658
111189112 : 12-11-12
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