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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL. 32301

Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 506759 7869358
AUTHORIZATION
COST LIMIT

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME:

December 10, 2015
10:42 AM
906759-010

7869358

FORETGN FILINGS

SVB SECURITY, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

EXAMTNER:

Melissa Zender -- EXT# 62956

SIEEE!



COVER LETTER

TO:  Registration Section
Division of Corparations

SVB Security, LLC
SUBJECT:

Name of Limited Liability Company

The eaclosed "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 forcign limited liabitity company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Bruce Lasner

Name of Person

SVB Security, LLC

Firm/Company
7121 Fairway Drive, Suite 30!
Address —
=i &
Palm Beach Gardens, FL 33418.3766 T <
City/State and Zip Codr TAIT —
wE =
bruce.lzsner@centerragroup.com _ 6 ]
E-mail address: (to be vsed for future annual report notification) — o = O
$ D
For further information concerning this matier, please call; .::" - o
=" @D
Bruce Lasner 561 537-4148
at{ )
Name of Contact 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
Taltahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

{0 $125.00 Filing Fee. {1 8130.00 Filing Fee & [ $155.00 FilingFee & 01 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy,




i

APPLICATION BY FOREIGN LIMITED LIABUAITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002 FLORIDA SIATUTES, TIHE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LMITED LIBILITY
COMPANY TO TRANSACT BUSIVESS IN THE STATEOF FLORIDA:
', SVE Seeurity, LILC

{Name of Forelgn Gied Lisbility Company; must include “Limiled Liabliily Company,” "L.L.C. M or"LLE™)

{If nome unavailable, eater alizrnate name sdopted for the purpose of ransacting business in Florida. The slternate name must Include “Limited
Linbility Company,™ “L.L.C," or “LLC."}

2. DE 3 3B-3940690
(Furisdiction under the Taw of which foreign hmited Jiehility (FEI numbet, ([ applicable)

company i arganized)

{Date {irst transacicd dusiness In Florida, If prior ta reglstration.)
{Sre sections 605.0504 & 605.0905, F.S. to delerming pennity liability)

s 7121 Fairway Drive, Suite 30| Palm Beach Gardens, FL 33418- 3766

(Strect Address ol Principal Oficz)
6 7121 Fairway Drive, Suite 301 Palm Beach Gardens, FL 33413-3766

Ty
ey N
— =9
(Mailing Address) bl
e rar RS ANy |
7. Name and sirzel nddress of Florida regisiered agent: (P.O. Box NOT accepable) o _ T:
, . P
Name: Corporation Service Company I
: z=
" Office Address; 1201 Hinys Strec! 7 O
Tallnhassee Florida 22301 &
Gy (Zip cade) S

Registerad agent's nceeptance:

Having been named as registered agent and to acrept service of process for the above staied Hmited Ilabml:v company af the pluce
designated in this application, I hereby accept the appoiutment us registéred agent and agree to act in this capaclty. I further agree
to complywith the provisions of afl statutes relative 1o the proper and complete performance of my dufics, and F om Jantiliar with and

accept the obligations of m& grrglfimir s E@W .
&LT?LOQ . t/ A ﬂj ~

{Regisiered agent's signature)

2. The name, title gr capacity and address of the persan(s) who has/have authority 1o tanage is/are:
AMCP Intermediate Security Holdings, LP, Manager

7121 Fairway Drive, Suite 301 Palm Beach Gerdens, FL 33418-3766

9. Artached is n certificate of existence, no more then 90 days old, du!y suthenticated by the official having custody of records in the
jurisdiction under the law of which it is urg'\mzed (lrtlac certificate is in » foreign languape, a translation of the certificefe under oath
of the transiator must be'submirted}

Signature of sn sulhori {d person
8 P

This documenl fs executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware thal any false inforrhation
submitted in @ document to the Department of State constitutes a third degree felony as previded for ins.817.155, F.8.

Telile MpCarrhy

Typed or printed neme of sigden




Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SVB SECURITY LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS

OF THE TENTH DAY OF DECEMBER, A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SVB SECURITY
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF SEPTEMEER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ed

PAID TCO DATE.

6001 W %1230 Sl
a3

TR

Q.\-dm; W, Boslech, Srcvstary of Bunte )

Authentication: 10588666

5605751 8300
Date: 12-10-15

SR# 20151289524

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




