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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: T(—L»f\u\b'kuig P(D{LL+.‘\.¢_ Solu'i\-m\s LL(«

Namc of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transuct Business in Florida," Certificate of
Existence. and check are submitied 10 register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matier o the following:

rdw c\u A HCW‘O/\ CL,’?

Name of Person

PT‘CJ\J’\ Q kc\-{c‘ /1’5{ e(‘t |.\,,f( gD‘ \‘{ I-Q/'\S LLQ

Firm/Company

Sc)g- (J\Q;_Qwatc\- (’1/0\-’()

Address

/A/\*‘[\.OLL‘ le }70\}

"City/State and Zip Code

v [(,(E/ TS Pritet e (e

E-nuail address: (o bk used for future annual report nolification)

For further information concerning this matter, please call;

Ad,an Herngnde at(_ b\ Sy led SY SY

Name of Contact Person Arca Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Mhvision of Corporations Division of Corporations
Registration Section Rugistration Section
P.O. Box 6327 Clifton Building
Tallshassee. FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount;
O S125.00 Filing Fec O $130.00 Fiting Fee & 0O 3155.00 Filing Fee & E(Sl(m0.00 iling Fee. Certificate
Certificate of Staws Certified Copy of Stawus & Certified Copy



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

IN COMPLIANCE WTTH SECITON 605.0002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISIER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I ‘_\C/\J\g"\a-_{_ﬁ be*lu_"tiug S;-_l_u{ oy _LC

(Name of Foreign Timited Liabihty Company: must include “Limited Liability Company.”™ L.L.C..

“or "LLCT)

118 naine unavailable, enter aliernate nane adopted for the purpose ol fransacting bsiness in Flunda, The altermate name must include “Limited Liabdity Company,” " LLC," or "LLC.T
— L B T r)
1 SCde ¢ Teanciicc 3. (Y- Sed gy,
{JunsdicTion under the law af which Toreign limted abilny company is organized) {FE] number, (7 apphcahie)
1, N
(Date it tmmsacted business n Florida. if priar w regiiration,)
(Ree sections A5G & 6050905, ¥ 5 1w deientune penalty lability)
5. _S 9% G raee i ()-féu'c 6. S I Garace —oict Goreve
(Street Address of Prinepal Office} (Mailing Address)
Anogth TN %‘)f'[_i Ar\'ﬁ“;a_b\ (A 2 )end
" 1
7. Name and strect address of Florida regisiered agent: (P.O. Box NOT accepiable) - e
T, =
Name: Joan He.v’f\o.f\c&at —
e < e
OYice Address: 1o e Sw gy e - 8 [T
P i
. . . T T
AA L duan . Florida 331({ L e = .
1City) t4p eodded o, — -

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liabilizy cumpanm the place

designated in this application, I hereby uccept the appointment as registered ugent and agree to act in this uq)-ucm\ Murther ugree
ta comply with the provisions of all statutes relative to the proper and complete perfurmance of my duties, and 1 am familiar with
and accept the pbligations of my position as regr\%

(Registered agent’s signature)

The name, title or capacity and address of the person(s) who hasfhave authority 1o mamage isfare:

Title or Capacity: Namge and Address: Title or Capacity: Name and Address:
Y
C—- [N A Q\_,_M,\ \{e,,\of\c{;u_ C, FO- Tw‘/\ K{L’mq(‘]ﬁ;?_
535 Gyt Cueolr Mot 512 Do iU 4 L
Anolsgbs TN 230y Adlpme L 32060
{Use atachments it necessary)

9. Attached is a certiticate of existence, no more than 90 days old, duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a wranstation ol the certificate under oath
of the translator must be submitted}

10. This document is execmied in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any talse information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.135, F.S.

A 3

Signature of an .mlh(U:ud peron

A'CL..V’\ \‘-{g_,,/,\(_\,\ c:\( 2

Typed or printed name of signee




Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville. TN 37243-1102

Tre Hargett
Secretary of State

JUAN MANUEL HERNANDEZ ’ ' August 3, 2017
TENNSTATE PROTECTIVE SOLUTIONS, LLC :

16150 SW 143RD LANE

MIAMI, FL 33196

Request Type: Certificate of Existence/Authorization issuance Date: 08/03/2017

Request #: 0246394 Copies Requested: 1
Document Receipt

Receipt # . 003512187 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3707990777 $20.00

Regarding: TennState Protective Sotutions, LLC

Filing Type: Limited Liability Company - Domestic Control # : 822556

Formation/Qualification Date: 11/22/2015 Date Formed: 11/22/2015

Status: Active Formation Locale; TENNESSEE

Duration Term: Perpetual inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE

. Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

TennState Protective Solutions, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, taxes and penalties owed to this State (as refiected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of
the business,

* has filed the most recent annual report required with this office:
* has appointed a registered agent and registered office in this State:
" has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed.

Tre Hargett
Secretary of State
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