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- COVER LETTER -

TO:  Regisumtion Section .
Divisian of Corporations ot .

someer: _ ANCUADE STy LLC

Name of Lamited Lishiliny Company

The enclosed “Application by Foeeign Limited Liabiluy Company for Authurization to Transact Business in Florids,” Cenificale of
Existence, and cheek are submined so register che abuve refereneed foreipn limoed diabitine comspany s transact buviness in Flonda..

Please retumn 3l correspondence concerning this rmaner to the followiny:

¥ CABETAS

Name of Petson

INCLUWOE SECURITY LLC

FirmuCompany

VHANSON PLACE # 29A

Addrens

PRODEULYN NY 11242

City State amd Zip Code

F LORID‘HE\P"UL\H&N@ [INCLUDESEe URITY. LOM

E-maif address: 1o be wied for fumare annual report nouhcaviont

Fur further farmation concerming this matter, please catl:

PACLD FO w3497 4 4lo-1T4y

Name of Persont Atea Code & Dayitme Telephone Mumber
MAILING ADDRYESS: s X AD S8
Division of Corparations Mivisiun of Curperations
Registrativn Section Registration Scction
P.O. Box 6327 Chfton Building
Tallahassee, FL 32313 1661 Executive Center Cregle

Taliahassee. F1L 32301

Enclosed is a check for the following amount:
}isi:s.m Filing Fre  {15430.00 Filing Fee & (D S135.00 Viling Fee & 0 $1641 09 Filing Fee, Certificate
Cendicate of Status Cenified Copy of Siatis & Cenified Comy




TRANSACT BUSINESS IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABSLITY COMPANY FOR AUTHORIZATION TO
IV COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES. THE FOLLORING IS SUBMITITED TO REGISTER A FOREIGN
I

LIMITED LEABILITY COMPANY TO TRANSHC TBUSINESS IV THE STATEOF FTLORIDA :
INLLUDE cfLugiTy LLL

TRamic of Turerga Luntted [abiity Company; rust inglude “Limited Liabiliy Company,” "CLC . er "LECT

(E name ypavalable, enter altemate name adopted for the purpose of transacting business in Florida and sttach a copy af the written
Company.” "L.LC," "LLCT
2

ransent af the managers or managing members adopting the alternate rame. The afternate name atust inchade “Limvited Liability
o
L DELAWARE

Uuriudiction uader the Taw of which foreign himited fiability
vompay % ongariacd) '

v LT~ 4136750
4 NoVEMBER 37, Loid

¢ ndmber, sf applicable}
5. Rexpew
{Date of Lhrganization)
6.

(Puraton: ¥ tar hned labalicy company will cease 1o
eyt or “perpetual”)

TIVate Tirst wransanted Basiiioss it Fronds, 31 prior to fegistraoan |
{Sce sections 608 50) & 6O8.302 F.8. o determine peralty Liability)

7. L VANSEN PLACE # 24 A BlookiyN, NY 11243

1Strees AdGrens &t Prncipal O

=
B =
w0l
) - =4
&, If lmited Liability company is 4 manager-managed company, check herc@ g:‘, z% -
myE,
N
9. The nsme and ususl business addresses of the managing members ur munagers are s {ollows: '8-\) cﬁl'{?”
- noC
ERIk CABELAS - | Hpmsan PLACE £24A , BROOKL YN, NY (1247 Z o
= EZ
= 2z
o
10 Amtached ts 2n original cortificate of odstone:. no man than X dws okl, dedy authensicned by the official having austody of roconds in
dhe furistbotion i the b of which i is ongmized. {A photocopy i notacoeptable. 1fthe conifiste is i o forign beguage, 2
trawtsbion of the cotificar v oath of the: rarstasor sraust he sbenitied )
11, Nature of business or pumposes to be conducted or promoted in Flonida: ! NFOR MAT’DPJ
SEARITY (CNSULTING

. S - N
Signature of a member or 3n authorized representative of a member.
(40 sccwrdance with aovtion SON 4MACIY, ¥.8 , the exevution uf this documenl coasitutes oo affirmation under the

penabtics of perjary that fhe Facty stated herein are true | am aware that sy fulsc information sibmined ina
document Lo W Departient of State cunstitues o thint degree felony as provided for in «R17.155. FR)
B CABETAS

Typed or primied name uf signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 608,413 or 608.507, FLORIDA STATUTES

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT [N THE
STATE QOF FLORIA.

I. The name of the Limited Liability Company is

INCLUDE SECURITY LLO

if unavailable. the alternate to be used in the state of Florida is

The name and the Florida street address of the registered agent and oflice are:

.U\(o(D Se(‘g @S TAC,
\" % % f?iﬂdn lekl)]dd;E\-:'.O‘ BD‘C.‘-"OOT&(‘)fSPiL)Ab (‘-x_k/l

Lo\(a\f\a\c\\ﬂea&m 23470

Having been named as regisiered agent and i accept service of process for the above stated limited
tiehility company af the place designated in this certificate, | hereby accept the appointment ax

registgfed agent and agree ta act in this capucity. 1 further agree 1o compiy with the provisions of all
siatufds relating 10 the praper and complete performance of my duiies, and | am familiar with and

s of my posilion as registered agent ax provided for in Chapter 608, Florida

(Sigrature

e Behel of lncorg Sesvices, iInc

5100.00 Fillng Fee for Application

$ 2500 Designation of Registered Agent
§ 3006 Certified Copy (optional)
$ 500 Certificate of Status (optional)

Wy 92834 LA

94




" Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INCLUDE SECURITY 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 SIXTEENTH DAY OF FEBRUARY, A.D. 2013.

SN SR

Jeffrey W. B-u;tock. Secretary of State
AUTHENTYCATION: 0220887

DATE: 02-16-13

4897398 8300

130166150

You may verify this certificate online
at corp.delaware.gov/authver. shtml



