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

N COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUYES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABRITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

NATIONWIDE SECURITY SERVICES. LLC

I
(Nume of Forciyn Limited Clability Cumpany: must inglude “Limnited Liability Compuny,

CULALC M or tLLET

U e spavaikible. enler aliernate name adapeed for the purpose off transocting dusiness in Frorida, 3 he aftenats name must wetude “Limited

Liabiliy Compony,” "L.L.C,” or “LLC.™)

2. NEW YORK 3. 47-4004104
(Jursdichon under the jaw ol which foreign Thnited Habiiity (FEL number. ol applivable)

compaay iy organized)

4,
(Date first trun-acted business i Florida, o prior to registeation )
{See seetions 6050904 & GO5.0905, 1.5, to detennine penalty Bability)
e
o
5. h
=
78 LAFAYETTE AVE. STE 205, SUFFERN, NY 10901 _— i d
(Slecet Address of Principal Office) wn AR
6 =
‘. '%J ::J r:'u..g
78 LAFAYETTE AVE. STE 205, SUFFERN, NY 10901 B —em
(Mailing Address EL'_. i

7. The name. title or capacity and address of the person(s) who has/have suthority (0 manage isfare:

LAWRENCE B. SILBERMAN, MANAGING MEMBER- 78 LAFAYETTE AVE. STE 205, SUFFERN, NY 10801

BRUCE H. GINSBERG, MANAGING MEMBER-78 LAFAYETTE AVE. STE 205, SUFFERN, NY 10901

8. Anached is am 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 forcign language, a trunslation of the certificate under oath of the transhator
must be submited)

. /‘Lj ) ,é%_

Signmture of an avthorized person
I neconlinen with secton 603 0205, F.S. the execution of thiv documen? constitules an affirmaiion under the penilien of purpury that ke Geetsialed herein are e, |
um aware thit any {ulse infermation submitted in a docement to the Depurtment ol Suste cunsitules o thitd degree fzlony as provided for in » RE7.15%, FA,)

LAWRENCE B. SILBERMAN
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 TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

NATIONWIDE SECURITY SERVICES, LLC

If unavailable, the altcrnate 10 be used in the state of Florida is:

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

APl PROCESSING-LICENSING, INC. =
{Name} e G
- =
T =
3419 GALT OCEAN DRIVE, SUITE A S AR
Florida Street Address (P.O. Box NOT ACCEPTABLE) Py m e
Loy oy
Ly :
FORT LAUDERDALE _FL. 33308 =51 <
L g .

City/StatefZip

Wi
T

Having been named as registered agenit and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating lo the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

(Si,(;rnaturc)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

Siaruses,
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State of New York _
Department of State Jss:

I hereby certify, that NATIONWIDE SECURITY SERVICES, LLC a NEW YORK
Limited Liability Company filed Articles of Organization pursuant to the
Limited Liability Company Law on 05/13/2015, and that the Limited
Liability Company is existing so far as shown by the records of the

Department.

Trinsgi g,
by

T

VaING T4
Tivin

bR ok o

WITNESS my hand and the official seai
of the Deparement of State at the Cizy of
Albany, this 06th day of fanuary two -

| .
téoumna :ma’ sixteern.

Exeeutive Depury Secretary of State

2076010702753 48



