TR0k

= TMRAERImII

-~ 200240653832

(Address)

(City/State/Zip/iPhone #)

[] pekup ] war [ maL
10/24/12--01020--001  *=175.00
(Business Entity Name)
i &
]
{Document Number) Zn = 7
Bl oS
sy o
C C Certif é{n; -‘J = ™~
ertified Copies ertificates of Status g .
ples — 5%z M
e sy
Bz w LS
‘ T
im s

Special Instructions to Filing Cfficer:

A. LUNT

0CT 25 2012

EXAMINER

Office Use Cnly




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2012

ELIJAH MUHAMMAD
2008 HAMILTON LN
LAS VEGAS, NV 89106

SUBJECT: PREVENTIVE MEASURES SECURITY FIRM, LLC
Ref. Number: W12000045157

We have received your document for PREVENTIVE MEASURES SECUHFFY ’

FIRM, LLC and your check(s) totaling $160.00. However, the document has not
been filed and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt

Regulatory Specialist Ii Letter Number: 912A00022185

www.sunbiz.org

Division of Cornorations - P.O. BOX 8327 -Tallahassee. Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 3, 2012

ELIJAH MUHAMMAD
2008 HAMILTON LN

b i
LAS VEGAS, NV 89106 }
:1.*.!"‘_-
SUBJECT: PREVENTIVE MEASURES SECURITY FIRM, LLC 2;‘_;,)
Ref. Number: W12000045157 W
Me
?ET“FJ
3
Memo #: 01121-D _5;.{

This letter is to inform you that your check number 2001 for $160.00, which was
dated August 23,2012 and submitted for PREVENTIVE MEASURES

SECURITY FIRM, LLC has been returned to us by your bank because of NON-
SUFFICIENT FUNDS.

We are notifying you because our records indicate that the paperwork for
PREVENTIVE MEASURES SECURITY FIRM, LLC has not been filed and was
returned to you because of deficiencies in the document. If you send the
document back to us to be filed, be sure to enclose a cashier’'s check or money
order in the amount of $175.00, as we cannot take credit card information over

the phone. This will cover the unpaid check and also the service fee required by
law under section 215,34, Florida Statutes.

When sending the cashier's check or money order, please indicate that it is a
replacement for the returned check mentioned above. Also, please include in
your response the Debit Memo number given above. Send your response {o:

DMS'R% R'fECS?rpl)j)[\rlgrm)n
#AROTA m
P.O. Box 6327
Tallahassee, FL 32314
If you have any questions you may contact me at (850) 245-6900.

Michelle Milligan
Administrative Assistant I

Bureau of Commercial Recording Letter Number: 312A00024519

www.sunbiz.org
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COVER LETTER

TO:; Registration Section
Division of Corporations

SUBJECT: ’9\2 venthye VlﬂﬂSuﬂﬁ S{(,Uﬁ“h/ FI-F!V),. LLC

Name of Limited Liability Cémpany

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

Please return all correspondence concerning this maiter to the following:

PRVU\'HJ@, M(anfes 5ecufq+v/?{/{3'ak mUhamMaﬂ{

Name of Peré;(n

Hove ntire Measores Secorrty Fl}m,.ufc

Firm/Company

2008 o lage

Address

IO
(asvegas AV /oG B
City/State and Zip Code =
ﬂmz%/zﬁvafm nry:
-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

0L Hd w2 1UR

_Eéié.ﬁ_@érﬁmﬂm/ a( 700 y_ K 77/5 o 792'3&0'%3;5

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
D$l25,00 Filing Fee D$130.00 Filing Fee & DSISS.OO Filing Fee & 60.00 Filing Fee, Certificate
Certificate of Status Certified 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 SUBMITIED TO REGISTER A FOREIGN
LIABILITY COMPANY TO TRANSACT BUSINESS INM STATEOF FLORIDA:

N
Limited Liability Company,” "L.L.C..” or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the writien
consent of the managers or managing members adopting the alternate name. The alternate name must inciude “Limited Liability

Company,” “L.L.C,” “LLC.")

> 3. 2.7-/20 CIFY
(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is organized)

4. OCfoée/’ 2 7-09 5. ﬁf e fuo

{Date of Organization) (Duration: Year {imited liability company will cease to
exist or “perpetual™)

2.

6. ] ;A Pfﬂf;l/\q ((C\.’/’Sfﬁﬁ T
Date first transdcted business in Flgrida, if prior to registration.) [ I

(See sections 608.501 & 608.502 F.S. to determine penalty liability) z,_u = 1

- 3’.‘-“:; = A s

7. 2 00% Hamiltoa fage lasWVigus AV €9/06 HE S S—

‘/ :?:1‘ - j
¥ o M
S Add f Principal Offi I P

. (Street ress of Principa ice) Ej‘; , .r; LW _:}

8. If limited liability company is a manager-managed company, check here [B/ = e

9. The name and usual business addresses of the managing members or managers are as follows:
S rang Haoltow fame las figas AV 59
dey WisomI 33% 7008 Hamu/Foa laae (as vbyas Ay 390

/
2{4 acy lfams 332 2008 Famifon fade /df//w/&é

10. Attached is an original certificate of existence, no more than 90 days old, duly authertticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photooopy is not acoeptable. Ifthe certificateis in a foreign language, a
wanslation ofthe certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: égcg 11 c[j ’ QZ&fgé Az,

j_uaral and Dodf ol

Signature o!%muthonzed representative of a member.

(In accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8))

::/d . Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF

' REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTIdN 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:

Ltventwe Musoivs Secority Frm Log

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

fp/’/ﬁoy//}/%/ Eripp s s e
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Elet Mybamras’
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. The name and the Florida street address of the registered agent and office are:

ame)

[3/p0 S& Lot~ sSuyfe 705

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

C fetr water, L b 33752

City/State/Zip

I ke

i)

0€ Wa hZ LU

o

Having been named as registered agent and 1o 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 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
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes. .

-

===
| & XSignature)

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

1 further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, PREVENTIVE MEASURES SECURITY FIRM, LLC, as a limited liability
company duly organized under the laws of Nevada and existing under and by virtue of the laws
of the State of Nevada since October 27, 2009, and is in good standing in this state.

IN WITNESS WHEREOF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on September 20, 2012.

’;or/ %’

ROSS MILLER
‘Secretary of State

Electronic Certificate
Certificate Number; C20120920-2184

You may verify this electronic certificate
_online at hitp:/mww.nvsos.gov/




