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HARVARD PROTECTION SERVICES, LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMFANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. HARVARD PROTECTION SERVICES, LLC
WMEWMWMWFCmmy LLT. o “LECTY

(1f nemo unavailable, enter 2itcmate name adapled for the purpose of transocting business in Florida. The altemeie name must include "Limited
Lisbility Company,” "L.L.C," or “LLC,™)

o NEWYORK : '3 13-4127048

uu:hdlcuon under the faw ol which foreign imiizd NaoHiy ) (FETnumber, TTopplTcable}
company is organized, '

4, UpPON reglistration

Datc Firsl ransocied Gusincs Tn Flonida, IT prio L0 regisiralio
N Tt A R e G T

5. One Biscayne Tower, Suite 3650, Two South Biscayne Boulevard

Miaml, FL 33131

"{Stroot Address of Trincipal Ollice)
6 One Biscayne Tower, Suite 3650, Two South Blscayne Boulevard

Miami, FL 33431 e
. (Moiling Address) .o =

" 7. The name, title or capacity and address of the person(s) who has/havs authority to manage is/arc: R
Staniey K. Doobln, Manager

One Biscayne Tower, Suite 3650, Two South Biscayne Boulevard

Miami, FL 33131

8. Attached is an original 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 of the certificate under oath of the translator
must be submitted)

(o pecordance with sestion 605.0203, F.S., jhe Aipi document conslitules on afTirmation under the penalties of pecjury that the Mgt sated herein ore tue. |
om awnta that any fafte information submitted in a documant 16 the Depanment of Smie constliutes o thind degree lelony a3 provided forin s 817485, F 5.}

Stanley K. Doobin, Manager
Typed or printed name 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 COMPANY SUBMITS THE
FOLLOWING STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
HARVARD PROTECTION SERVICES, LLC

If unavnilable, the alternate to be used in the state of Florida is;

2. The name and the Florida street eddress of the registered apent and office are:

United Corporate Services, Inc. !

L
(Name) '

8200 South Dadeland Blvd.~ Suite 508
Florida Strect Address (P.0. Box NOT ACCEPTABLE)

FE A 1

IR RRN AR RTINS

b

Miaml 33166 R
Clty/StateZip " - D
e

Having been named as regisiered agent and to accept service of process for the above siated limited
{tability company at the place designated in this certificate, 1 hereby accept the appolniment as
registered agent and agree to act in this capacity. 1 firther agree to comply with the provisions of all
statutes refating to the proper and complete performance of my duties, and I am fomillar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.
Mg A Rr

{Signature)

luennel A. Brer — reespenT

$100.00 Filing Fee for Application

5 25.000 Designation of Registercd Agent
$ 3000 Certificd Copy (optional)

$ 500 Certificate of Status (optional)




State of New York | ss:
Department of State '

I hereby certisfy, HARVARD PROTELTION SERVICES, LLU a NEW YORK
Limited Liability Conpany riled Articles of COrgenligation pursuvantc to
Limlced Liabllicy Conpany Law on 07/11/72000, and that the Limited
Liabilicy Company 18 existing so far as shown by the records of rhe

Neparrmont

iy that

¥ F

..nl!s...

Witness my hand and the official seal
of the Departinent of State at the City
of Albany, this 30th day of July

nva thousand and fourteen,

(Jmm7 Gntctiin

Anthony Giardina

4'...,.-."
-
Tranest”

Exeeutive Deputy Secretary of State o
‘e "saavet L i
201407310208 ° 47 e
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