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

N COAFLIANCE WTTH SECION SUSGAE, F-LORIDA STARUTES, THE FOMLORTG IS SURMITIED TO REGISTER A FORFRIN LIV LIAREITY
CYRIPANY T TRANSACT RUSINESS &V THE STRIE OF FLORILL

1 SecurCare Movelt MoeAllen, LLC
T T (Warhe of Vorergn Limited Linbihty Compaty, must aciuds -Limiesd [y Compdey, T W CLETTY

et aliernale paow sdopied R tlas prupowe of Essang busioee oo Pleads, 15e akerate aame 1wl sk ~Lanted Liabiticy Cosppany,” =1L 1.C,% 02 "LIC M)

(IF name cnailzbite, &

~ Doelaware 3

TR i e the Tav oF wRISH [hrelpn irsed VbR Compnn; i orpan ey - TEF R, if BppliTasis”

4. UpenFiling

haes fugt cutmatind Sedesn on Fhinda, H paar t reqaeien.
iSee saclicrs 305, 0701 & (05,0505, T8, W dsienueds ywerglly Tuludinyg

5 8200 DTC Parkway, Suile 200 6. 5200 DTC Parkwuy, Suite 200
T T s e Addr e Pran G T (Mailing Address) T
Greenwood Village, CO 30111 Grenweood Village, CO B0t

7. Name and strect address of Flonida registered apent: (PO, Box NOT sceeptabic)

Nume: C T Carporation Svstem

Offiee Address: 1209 Souwth Pine Island Road

Mun iyt . 23324
Planttion s 23324
eyt {7 epede)

Wegistered nzettt's acrepisnce:
Muvipy been nomed as regitered ugent and to accept servive of provess for the above stated limited liability company ar the place

doesipnated in this applicution, § hereby accept the appointnent as regisiered agent and agrey (o act in this cupucity. I further ugree
e comply with the provisions of all stutuies relative to the proper und complete ,r:crfommm,c of my duties, and I am familiar with
and uceepr the abliputions of my pasiion ay reglsrercd ugent. s ! ;;

o C T Carporation Systern )CL.\LK{E!'.{"_ \l\-.f_,;}J,m-/ \

(Répistarad cyeait’ s Siguata )

8. The nane. title or capucity and address of the person{s)} whe has'have autharity to manape issare:

Title ar Capaucity: Nante and Address: Title or Capavicy: Name and Address:
hMamiger Tanara D. Fischer
e SO OTC Tarkway, Suic 08 - e

§ S —_

Manages

E,rcmwood Villpae CO Sﬁlﬁ L*

(Use attachments if necessary)

Y. Attached 15 a verlificate of existence, o more than 90 days old, duly avthenticated by the oticizl having custedy uf records in the
jurisdiction upder the law of which it iy arganized, (I the centificate i io a fareign language, a ransianion of the certificale under eath
of the transtatar must he abmitted)

. This docuinent is executed in acenidance with section 6050203 (1) ¢b), Florida Statuies. 1 am aware that any false informalion
subimitled in a docurient (o the Liepariment of State canstitetes s Crird degres felony 23 provided for in s, 817,135, F.5.
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" Sigeaturs of wa amhoneed perone

e ff

TRl ) sl -.

R A . v A
Typed nr prwcad Twne of sipnes

FAQLT . MDY W len Kriwes | nline



To  Page dof 4 20:7-08-2507 18 13 CST 12122023573 From. Kimberly Laughrey

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SECURCARE MOVEIT MCALLEN, LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2017.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

\gﬁé%?;

Authentication: 2032791256
Date; 09-23-17

5558123 8300

SRY4 20176305413
You may vorify ihis ceriificate online at corp.delaware.gov/puthver shimi




