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COVER LETTER
&
T Registration Scction
Division of Corporations

Kourt Security Partners 1L1LC
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilite Company for Authorization to Transact Business in Florida" Certiticate of
Existence, and cheek are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Diane Hall

Name of Person

Keurt Security Partners 1.1.C

Firm/Company

PO Box 1707

Address

Lancaster, 'A 17603

City/State and Zip Code

dhali@sclectzecurnity.com

E-mail address: (1o be used for fulure annual report notitieation}

For further information concerning this matier. please call:

Diane Hall [ANi 451-6304
at( )

Name of Contact Person Area Code Daviime Telephone Number
MATLING ADDRESS; STREET ADDRESS:
Division ot Corporations Division of Corporations
Registrtion Section Registration Section
P.O. Box 6327 Cliflon Building
Tallahassee. F1L 32314 2601 Execcutive Center Circle

Tullahassee. FI. 32301

Enclosed is a check for the following amount:
01 $125.00 Filing lee B 513000 Filing Fee & Q515500 Filing Fee & O S160.00 Filing Fee, Certiticate
Centificate of Status Centified Copy of Stus & Certitied Copy



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

IN COMPLIANCE WO SECHON GO3.0XR2 FLORIDA STATUTES THE FOLLOWING IS SUBMITTTD TO REGINTER « FORER N (INTTED LABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATFEOF FLORIDA:

| Kourt Security I’urmcrs'l.l.C
(Nume o Foreign Limited Daabihity Company, must imclude “Lumited Liabibity Company” 7L L C 7o "LLC™)

{H nanmx unavailable, enter aligmate name adepled 1 the purpose of arsactng busiess i Plonda The alicmate mame nunt snclude “Linted Liabihiny Company " "L L C 7 ar “LIC ™)

5 342089918

5 Pennsylvania
THursaliciion undes the Taw of wlach foreyn Tuted Tubalhty company s argaaured)

(FET maznber, tf applicable)

L SNN7
(Date (ing trarsacted business in Flonda, i1 prior 1o regntialon )
(See sections 605 0904 & 005 0905, 'S 10 deteromne penalty habality)
5 291 N Plum Street 6. 'O Box 1707
(Suect Address of Prancipal Ofhic) talailing Address;
Lancaster PA 17602 Lancaster PA 17608
: L -
T -
e
, N . - Py
7. Name and strees address of Florida registered agent: (P.O. Box NOT acceptuble) = & ™M
_ i N =
el \ B o
Name: Patrick A Egan KL< R r—
Mo m
- e 700 Lantana Lang "
Oftice Address: ahd )/ 2 O
oo -1
. - ™~
Destin Floridy 32941 x> W
- ' ! - O
{€in ) {Zap code) b -3 (am )
¥,

Registered agent’s acceplance:

Having been named as registered agent and 1o aceepr service of process for the above stared limited fiability company at the pluce
designated in this application, [ Ij?chr accepr rlre upp fittmbnt ay registered agent and agree to act in this capucity. |1 further agree
Y cmnﬂh' with the prm-is‘imn' ofiufl roper and complete performance of my duties, and I am fumiliar with

/
i ;
/ (Repistered gpent’s signature)
8. The name. title or capacity and address of the person(s) who hasthave authority 10 manage isfare:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address;
CrEO Patrick M Egan

243 N Plum Stregt

Luncaster PA 17602 _ _

{Use astachments if necessary)

Y. Attached is a certificate ol existence, no more than 94 duvs old, duly authenticated by the ofticiul having custody of records in the
Jurisdiction under the law of which it is organized. (1 the certiticate s in a forcign language, a trunslation of the certiticate under oath
of the translator must be submitted)

0. This document is executed in accogdance with section 850203 (1) (b). Florida Statutes. 1 am aware that any false information
submitied in a document ta the Deparfifieit of Stute egstifutes a third d\._t:ru. fetony s provided for in s 817133, F .5,

Ay
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
06/19/20%7

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

I DO HEREBY CERTIFY THAT,
KOURT SECURITY PARTNERS, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,

as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penaliies owed to the Commonwealth of Pennsylvania are paid.

N TESTIMONY WHEREOF, | have hereunto set
my hand and caused the Seal of the Secretan's
Office 1o be atfixed, the day and vear above wrinten

Vedos Co Cotis

Secretary of the Commonwealth

Certification Number: TSC170619110429-9

Verify this cerlificate online at hitp://www.corporations pa.goviordersiverify, aspx



