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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 Iy SUBAITTED TO REGISTER A FOREKGEN

IRATED! LBEITY COALPANT TO IRANSACT BUSINESS INTHE STATE OF FLORIDA,
1 MeaxSecurity L1LC

[Name of Foveizn Linnted Liabality Company: must meiude ~“Linuted Liabibty Compaay.™ "L L.C." o “LLC.™
E-MaxSecurity LLC

{If name unavailnble, enter aliemate name adopted for the purpose of transacng busmess m Florida and attach a copy of the waiten
consent of the maunzers or wmnnaging members adopring the aliermata name. The aliemae name tiust include “Limited Linbily
Company.” “L.L.C.* “LLC.")

Delaware

27-1973595

~ Owisdiction wder the [aw of Which foreign lunited Lialility
company is organized)

4 Upon Qualification

(FEI munber. if apphcable)

B
(Date Ayst ransncted business i Flonda, if prior 1o remsianon.} e 2 “\
(See sections 6050904 & 605.0905. F.5. 1o detemnme peualry haluliry) < ) "é_ o
507 Islebay Dr, Apolio Beach, Florida 33572 T, & g
a. Tz
Lk
T(Q‘E.: - ‘T\}
e
{Sueer Address of Pruicipal Office) n o :;’ -
507 Islebay Dr, Apollo Beach, Florida 33572 T e
6. Y po cac oni c?q I, W
ECERS
ol
(Mndng Address)

7. The name, title or capacity and address of the person(s) who hashave authority to manage is:are.
Member: Elliott Glazer, 8482 Dunham Station Drive, Tampa, Florida 33647

8. Attndhed s m anganl certificare of existence. no mare tem 90 days old. duly mudhenticaed by e official berving qustody of recoids

m the jrriscicticn wader e Invof which it is argazed. (A photocopyis not acceptable. Ifthe certificare s b1.a foreign bugnnee,
wrnslation of the certificrie inder cath of the tznslator st be adxnitted )

Sigmature of au authorized persoun
(I accordance with section 605.0203. T 5 . the cxecunon of thy docinient constitizes m afiinuation wider the
penialnes of perjury tha the facts wated hercin arc wue I am aware that auy aise mfomation subuutiad w2 a
clocwunent to the Depastment of Srate constinaes 3 durd degree felony as provided for ins §17.1%4. F S,
Efliott Glazer

Typed or printed name of signee
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His000196 2673
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 TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
MaxSecurity LLC

I unavailable. the alternate to be used in the state of Florida 1s:

E-MaxSecurity LLC S ?—-;.
J
2. The nane and the Florida sheet address of the registered agent and office are g‘.?_"__‘ o
Tar
Busi Filings In ted Lt?‘“a -
usiness Filings Incorporate: B
TR =
T Y -
Name) g ‘f‘ ®
Do
1200 South Pine Island Road B F
-
Florida Street Address (P.0. Box NOT ACCEPTABLE)
Plantation 33324
City/Sute’Zip

Henving been nemed as registered agenr cnd 10 accept service of process for the above siaied Hnited
Habilin: compeny at the place designared in this certificate. Ilierely accept the appointent as

registered agent and agree fo act in this capacity. I further agree 1o comph: with the provisions of ail
statures relating to the proper emd compliete performance of my duries, and I aun familicr wirl aud
aceept the obligaiions of my position s registered ugent as provided for in Chaprer 6035, Fioridu
Stattes.,

Wl

(Sigmaturet
Mark Williams, A.V.P., Business Filings Incorporated

$100.00 Tiling Fee for Application

§ 2300 Designalion of Registered Agent
S 30.00 Certified Copy (optional)

3 500 Certificate of Status (optional)
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You may vari
at corp.dela

Delaware ... .

The First State

I, JEFFREY W. BULLOCK,
DELAWARE,

SECRETARY OF STATE OF THE STATE OF
DO HEREBY CERTIFY

"MAXSECURITY LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING

AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE SIXTEENTH DAY OF JULY,

A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

|effrey W, Bmlock, Secratary of State s
AUTHEN! TION: 2561268
this certificate online
8. gov/authver. shim

DATE: 07-16-15
1099 LZ8 B0O%9
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