Mool

{Requestor's Name)

SIS

S 700280633227

w N =168
—A)Zé é/ D72L ?5/0 11/25/ th--01022--013

(Business Entity Name)

(City/State/Zip/Phone #)

[ Pekur ] war

#2170, il

-

1Ao7/ 1601022014 #2250
(Document Number) (11725, 15--01022--015  #+35. G
Certified Copies Certificates of Status
. {"‘:r' o 2 Mt
Special Instructions to Filing Officer: . — paf ¥
) Lo
Ay s
.{"-".c-‘: - "j 5 %t
R 4 *
-y < .
- L E
bc_f; '\) Sz
=Z, N
om ™
>

Cffice Use Only

FEB 11 2015
N. CAUSSEAUX




01.19.2016 * o

To

Division of Corporation
Registration Section
Clifton Building

2661 Executive Center
Circle

Tallahassee, FL 32301

To Whom It May Concern:

Thank you for allowing us the opportunity to submit our application to conduct
business in the state of Florida. We are currently licensed to conduct business
in the states of Louisiana, Mississippi and Alabama. We are also 8(a) certified
to do security contracts with the Federal Government.

Thank ybu for your time and consideration.

Tommie Landrum
President/Owner

SHOWTIME BODYGUARD & ETC, LLC

Tel 228.475.4110 4344 MCINNIS AVE www.showtimesecurityllc.com
Fax 228.457.4188 MOSS POINT MS 39563  inguiries@showtimesecurityllc.com




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 6

d’E,T('zL-L//

Name of Limited L abiliy Company

The enclosed "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 foreign limited liability company to transact business in Florida..

Pleasc return all correspondence concerning this matter to the following:

Nommie \_m\Xr\m\

Name of Person

Firm/Company
U3H4Y Q‘\c/hn\\%d ‘g[\,\}&
[,\(\Qes QS\(\“\Y N5 Y89L%
City/Sta:\(and Zip Code

Qm@,m&bg@m\\oo Lo
E-mail address: (to be tise fdlr future annual report notification)

For further information concerning this matter, please call:

Tametie Lapdaim whh ) HI5- UL

Name of Contact Person Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI, 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee D1 $130.00 Filing Fee & {1 3155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 28, 2016

TOMMIE LANDRUM

SHOWTIME BODYGUARDS & ETC,, LLC
4344 MCINNIS AVENUE

MOSS POINT, MS 39563

SUBJECT: SHOWTIME BODY GUARDS & ETC. LLC
Ref. Number: W16000006173

We have received your document for SHOWTIME BODY GUARDS & ETC. LLC
and your check(s} totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Nanette Causseaux
Regulatory Specialist Il Supervisor Letter Number: 616A00001924

www.sunbiz.org

Divicion of Cornoratione - PO ROY 83927 - Tallahaccee Florida 2392314



APPLICATION BY FORE[GN 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
COMPANY TU) TRANSA :

mpany; must include “Linjited Liability Company,” "L.L.C.,”

or “LIC.}

i

(if name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability pany,” “L.L.C," or “LLC.")
| N

'(Jurisdiction under the la which foreign limited hability (FEI number, if applicable)

company is organized)

;i TRD

(Date first transacted business in Florida, if prior to registration.}
(See sectjons 605.0904 & 605.0905, F.S. to determine penalty tiability)

(\ o e _ —
1;(!‘ K ?-r"\ "“ﬂ
LTS \Dn i N\ 39600 SR S
V(Syreet Addreis of Principal Office) _? L= e

Mase Doyt M 23567 wio

(Mailing Addfpss oo
25
7. Name and street address of Florida registered agent: (P. O Box NOT acceptable) "f:’,m

Name: James \, ‘L(\\ﬂ\r\'\-

Office Address:

eA\SR (D L , Florida

(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligatiens of my position aspegistered agent.

(Registered agent’s signa(p)e)

8. The name, title or capacity and addreQ of the person(s) who has/have Tlthomyt manage is/are:

_ - Dwne | freg\dent
490 Wsan St
Mo ss Yot M 363

9. Antached is a certificate of existence, no more than 90 days old, duly authepticated by the official having custady of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a fgyeign language, a translation of the certificate under cath

of the translator must be SUbV/

Signature of an autha'l'EﬁTreﬁm

This document is ex€cuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Tommie (L Condrum

Typed or printed name of signee




DELBERT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

SHOWTIME BODY GUARDS & ETC. LLC
Registered the 25th day of September, 2007

That the registered office of said Limited Liability Company is located at:
4931 Wilson St Moss Point Ms 39563;P.0. Box 9176
Moss Point, MS 39562

And that the registered agent at that address is:

Landrum, Tommy Lee

I further certify that said Limited Liability Company has paid the fees for filing the above

papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 29th day of December, 2015

Q. %M’ Umww %

C. DeLBERT HOSEMANN. JR.
Secretary of State
Certificate Number: CN15018223

Verify this certificate online at http://corp.sos.ms.gov/corpconv/verifycertificate.aspx

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Compamny Act as shown by the records in this office.

b
I, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as
such, the legal custodian of the records as required by The Mississippi Limited Liability
Company Act to be filed in my office do hereby certify:




