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APPLICATION BY FORLICGN LlMiTEﬁ LIABILITY COMPANY FOR AUTHORIZATION 10 TRANSACT BUSINESS
IN FLORIDA
IV NPT B SECTHON (5.0002 FLORNIA STATUTES THE FOLLOWING IS SURANTIE! '?{;) REXHSTER A FORIIGN LIMITED LIABILTY

COMPANY TUTRANSAUT BUSINESS. I 1TIE STATEQF FLORID:
3 Bates Security, LLC. _
(AT OF FFeipn LnRes LIabMiy Campany; s incude “Limiced Thubitity Carmpany,” "LLC o LECT)

£ Mo wpuvatuble. cuter alternms pame sdapesil for the purpose of ireasteting business i Vlorido. The ahornete nanne mist inclhude “Livited

Liability Company,” “LL.CVer 1LY .
3 Kentaeky 452294120
(Jarisdition under he faw af whvel foresgn Tricd b Gy e m— TFI1 raimner, 1 appheable)
conpnay is urginized)

(%>}

{hafe Trst trnsacted business w4 oviska, 1 prioe 1o teggisiration.)
LSew sentiona GE3.0004 & 403 0008, F.5. 10 deteriine paualtuy ahitivy)

3166 Custer Dvive, Lexinglon, KY 40317

Se e
(ARGt Afress o Prncipar GG
6 3166 Custer Orive, 1 exingion, KY 40517
J

(Mlollig Address)

7. Wame ang sireet pddress of Florlda registered spents (PO, Box MO acseptable)

il
()
.
Alime
™o
[
v
=
'-:.J
APT Processing - Licensing, Ine. [y ]
e

Nayne: s e s gpe e+ e ot 1 v e e
Office Addrass: '141_11:.—'1: Cecan Drive, Suite A .
Fort Lauderdaie florida 50308
{Zip coude)

(€iry)
Registored agent’s necapranoe
froving been wemted ax repisiered aguent and 1o nccept service of process for te atiove stuted linited Habitity compan).af thaploce

designated in tlies auplication, § herehy aceept e appolatment @s regiviered ppent sind agree ot in ihis capaciiy. / firther agree
t complywith the pravisians af ali statutes relutive to the proper and complete performanec of my dufies, aod § am famitiar with and

accept the phligationy of sy positicn as registered ngent,

Vadton Bolm.

(H-::gf:_:ti,%ﬂ agent's signatuie)

K. The nume, title we capacity md dddress of the persan{s} who hashave authoriry 1o manage is/ace;
Bryan W, Rates, Manager, 8615 Obd Kings Road South, Suite 402, Jacksonvilie; i, T

wititam D, Bates, Meaber, 3166 Cusler Dibve, Lexingion, IKY 40337

Fyey ——

Patriefu Bares, Member, 3166 Cuser Drbve, Lexivgton, 1Y 40317
Jeremy Dates, Member, 3166 Clster Drive, Texingt X 40517
A 4 e h Y00 e L o‘?lé ﬂlﬁgf:\! faving sustody of records inthe

9. Anachid ia x certificote of existonce, 1o mgre ehan 90 dyys vl dedyawheniicated Ly
jneisdietion under the law of whicl it is organized, (If e eerliticote is in a forciga languege. 2 translution of the catifieate under asth

Of thE thshitar crust be subniitted) 2 /2,/
i - e
v p%,&'ﬁw%mf;wﬁ'«&f
. Sighadure o an mahorized person

———

This documen is executed in weeordsned with sselicn 6050203 (1) (h), Florida Statsres, [ am aware thut any false information
subnittedt 1 g document {o tie Depruineut of State conetimtes & Uird degree {tlony us provided for in 5.317 155, F.5,

Brvan W, ates
Typed or printéd nankd of signee
H16000127249 3
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes

Sacretary of State
: P.0.Box 718 P
Frankfort, K 40802-0718 Certificate of Existence

(502) 564-3490

http./ivwww, 808, Ky. gov

Authentication number: 176735
Visit https:fapp.sus kv.uuvlrl:showlcerwalidale.aspx lo aulhentmate thls carificate

I, Alison Lundergan Grlmes Secretary of State_of thehCommonwealth of Kentucky

do hereby certify that

is a limited Ilablhty company duly organlzad and emstmg unde[ KRS Chapter 144 and
KRS Chapter 275, whose date of orlamzatlon 15 May 12, 2011 and ’whose period of

duration is perpetual ’ ,‘_.,‘-
| further certlfy"lhat all fees and pena tles.cwed to the Secretary ot & ate have been
paid; that articles-6f: dlssolutmn have ot been flled and that thesmgst recem annusl
report reqwred by: KRS 14A 8-010 has been delwered to the Secretary of State
IN WITNESS WH EREOF | have hereunto set my hand and afﬂxad my Official Seal

at Frankfort, Kentueky, this, 231 day ofMay 2016 in the 224" year of the

-~

iy

Commonwealth
T-{l

r\.’

Alison Lundergan Grime:
Secretary uf State
Comumonweal(h of Kenlucky

1767350751444
H16000127249 3
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Bryan W, Bates
8613 Old Kings Road South, Suite 602
Jacksonville, FL 32217
859-948-3344

May 23, 2016

Department of State
Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

Subjecl: Nissolution of Bales Securily, 1.1.L,

To Whom Lt May Concern:
Please accepl this [elter as notification that I would like to dissolve the Florida TLC,
Bates Security, LLC as it should have been brought in as a foveign 1.1 Please allow me

to use Lthe name as a foreign LLC.

Thank you in advance,

Bincerely,

v ar S

Brye . Bates

H16000127249 3




