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COVER LETTER

TO: "Reglstration Section
Division of Corporations

APPLIED PROTECTION SYSTEMS LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of’

Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:
Imelda Vasquez

Natme of Person

Legalzoom.com, Inc.

FirmvCompany

100 W, Broadway Suite 100

From: mrisnne Desal

i

Address
Glendale, CA 81210 .
> na
City/State and Zip Code —~ 22
ey
info@appliedprotactionsystems.com ;:u" w o E ] 3
IR . >
“E-mail address: (1o be used [dr futire armual report notinicaltan) (o -,":l T: !
vl
For further information coneerning this matter, please call: R c.f’ .
T “:; g ;ﬂiwg
. i 4
! 8600 2
meida Vasquez » 323 ] 962-880 59 w
T - Wowy
Name of Contact Person Arca Code Daytime 1'elephane Numy__grlﬁ-: rO
LT -
ILING A ESS: STREET ADIDRESS: ’
Division of Carpeoratians Division of Carporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2601 Executive Center Circle
Tallahasses, FL. 32301
Enclosed is a check for the following amount:
D $125.00 Filing Fee [ $130.00 Filing Fee & @ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificale of Status Certified Copy of Statuy & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTTON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| APPLIED PROTECTION SYSTEMS LLC

(Narme of Fareign Limited Liability Company; must include “Limned Liabibity Company,” "L.L.C.." ar "LLCT)

(If name unavailable, erter alternate name adopted for the purpose of transactng business in Florida, The alwernae name must include 1 imited
- Liability Compaay,” “LL.C," or “LLE)

, NEW JERSEY

(Jurisdiction under the [aw of which foreign limited lialu[ity (FEI number, if applicablc)
company is organized)

(Date first ransacied business in Florida, Tfprior fo registration. )
{See sections 605.0904 & 605.0905, F.S. to detenmine penalty liability)

; 497 W SIDE AVE., #7714 hr 2o k
JERSEY CITY, NJ 07304 = e
{Street Address nf Principal Office) l{_? bp
¢ 497 W SIDE AVE., #714 = T
JERSEY CITY, NJ 07304 w U
(Maifing Address) I'_\"_'

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

KENNETH T FREE, MANAGER, 4781 N CONGRESS AVE ., #286
BOYNTON BEACH, FL 33426

8, Attached is an origina! certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. If the certificate is in a foreign language, a translation ol the certificate under oath of the translator
must be submitted) .

Signature of an authorized person
{In accordance with section 605.020), F.5., the execution of this document constitutes an afTimaation under the penahtiss of pecjury thal the fucts sated herein are truc, |
am aware thal any filse information submitied in a document to the Departinent of State constitutes a third degree felomy as provided for ins.817.155, F.8.)

KENNETH T FREE

Typed or printed namne of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPARNY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

[. The name of the Limited Liability Company is:

APPLIED PROTECTION SYSTEMS LLC

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

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

KENNETH T FREE =
(Namne) [}

4781 N CONGRESS AVE., #286 o)

Florida Street Address (P.O. Box NOT ACCEPTARLE) €

™o

BOYNTON BEACH - 33426 -~

City/State/Zip

Having been named ag registered agent and fo accept service of process jor the above stated limited
fiabifity company at the place designated in this certificate, I herehy uccept the appointment as
registered agent and agree to act in this capacity. 1 firther ugree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, und { am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, Florida
Statutes.

\_ (Signgture]

$ 100.08 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certificd Copy (optional)

§ S5.00 Certificate of Status (aptional)
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

APPLIED PROTECTION SYSTEMS LLC
0400586794

With the Previous or Alternate Name
ADVANTAGE WARRANTY LLC (Previous Name)

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on July 11, 201 3.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual

Reports are current.
[ further certify that the registered agent and registered office are:

Kenneth T Free
304 Ege Ave.
Jersey City, NJ 07304

IN TESTIMONY WHEREOQF, I have
hereunto set my hand and affixed my
Official Seal at Trenton, this

2nd day of Mayv, 2014

Anclrew P Sidamon-Eristoff
Certification# 132115078 State Treasurer

Verify this certificate at
hutpe:Awwwl state.nj.us/TYTR_StandingCert/JSP/Verify_Cert jsp
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