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COVER LETTER

TO: Registration Section
Division of Corporations

Opaque Security, LLC

Name of Limiled Liability Company

SUBIECT:

13239628300 From: Jeanne Kang

The encloged "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida," Certificate of
Exlstence, and check are submitted to register the ahove referenced forcign limited liability company to transact business in Florids..

Please return alt correspondence concerning this matter to the following:

Barbara Dang
Name of Person
a2
Legalzoom.com, Inc. EALY E -\
Firm/Company (kT2 = —
o ‘/
peit o) \
100 W. Broadway Suite 100 T N rf‘-‘
Address ‘;’:‘\'i e O
nz &=
Glendale, CA 91210 s R
City/State and Zip Code S e
‘&f('\
CUSTOMER'S EMAIL -

E-mail address: (1o be used for future annual repor! notification)

For further information concerning this maner, please coll:

Barbara Dang

Name of Person

at ¢ 323 y 962-8600

Area Code & 1aytime Telephone Number

Division of Corporations
Registration Scetion
P03, Box 4327
Tallahassee, FI. 32314

STREET ADDRESS:
Division of Corporations
Registration Scction

Clifton Bullding

2661 Exceutive Center Circle
‘Tallahassce, 'L, 32301

Enclosed is a check for the following amount:

[Jsr25.00 iting Fee [ $130.00 Filing Fee &  [£]$155.00 Filing Fec & [_]$160.00 Filing Fee, Centificate
Centificae of Starus Certificd Copy of Status & 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 REGSTER A FOREIGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
Opagque Security, LLC

1.
[Name of Foreign Timiied Liabinity Company: must include “Limited 1abinty Company,” 1.1..Co or "LLC.)

(1f name unavailable, 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 altemate name. The alternate name must include “Limited Liability
Company,” “L.L.C," “LL.C."}

5 wyYy 3 45-4416049
Qurisdiction undes the Taw of which Toreign limited Tiability { FEX number, 11 applicable)
company is organizezd)
4 01/29/2012 5 Perpetual
{Datec of Organization) (Duration: Year limited liability company witl cease to
exist or “perpetual™)
6,
(Date first transacted business in Florida, if prior to registration. )
{Sece scctions 608.501 & 608.502 F.S, to determine penal ceity fiability) -
;. 125 E. Merritt Island Cswy, Merritt Island, FL 32952 S 5 -
et
e Co —
o e
(Streel Address of Principal OFTce) e (‘J'\ r’
. [T : ﬁ ‘
— T . VLAY
8. If limiled liability company is a manager-managed company, check hcre (v:;{ % % o
9. The name and usual business addresses of the managing members or managers are as follows ‘; bt (=4
= b
22 S
"y"

Jeffery Kenner Gilchriest, 663 Jillotus Streat, Merritt Island, FL 32852

Clarence Fenton, 2766 Lakeand Avenue, Paim Bay, FL 32908

10. Attached & an original certificate of existenoe, 1o more than 9 days old, duly authenticated by the official having astedy of reconds in
the jurisdiction under the tavw of which i is organized. (A photocopy is notacceptable. Ifthe cartificate isin a foreign bngimge, 2
translation of the certificate under cath of the transhior murt be subimitted )

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

Sen#ce: Security services
—

Signature of a shcipbef or an authorized representative of a member.
(In nccordance wi 608.408(3), F.5., the cxecution of this document constitutes
an affirmation under th alties of perjury that the facts stated hercin are truc )

Jeffery Gilchriest
Typed or printed name of signec
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c 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:
Opaque Security, LLC

I unavailable, the afternate to be uscd in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are: L —
a3
e ALY \ r
Jeffery K. Gilchriest T o m
) e
(ame ve B O
-,
663 Jillotus Street oo R
(A —
Florida Street Address (P.O. Box NOT ACCEPTABLE) %é\ ™~
b
Merritt Island Fr32952
City/State/Zip

Having been named as registered agent and to accept service of process for the above siated limited
liahility company ai the place designaied in this certificate, I hereby accept the appoiniment as registered
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
ohligationyaf Wy position us regiggered agent as provided for in Chapier 608, Florida Stanues.

- 4\
oo, GHAHST

$ 100.00 Filing Fee for Application

§$ 15.00 Designation of Registered Agent
S 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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STATE OF WYOMING
Office of the Secretary of State

1, MAX MAXFIELD, SECRETARY OF STATE ofthe STATE OF WY OMING, do hereby
certify that according to the records of this office,

Opaque Security, LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 29, 2012, comply with all applicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity

identification number 2012-000615731.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has

not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 25th day of May, 2012 at 10:19 AM. This cerificate is assigned 012129926.
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Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http:/fwyobiz.wy gov and following the instructions displayed under Validate Certificate.




