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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _\T: (L) Secu i//' T, L L

Name of Limited [fiz{bi!il}' Company

|
The eaclosed "Application by Foreign Limited Liability Company for Authorization to Transaci Business in F]orii]a." Centificate off

- . . . - - . « . . - 1 . .
Existence, and check are submitted 1o register the above referenced foreign limited lability company to transact business
f

Please return all correspondence concerning this matter to the following:

i
Ibnathan LOVI&aMmS
Name of PPerson
L w. se Cori Y, (L C ;
¥ 1n11/C0mp.m\ !
Y OO0 C L ET AUE  SEC- S
Addru\ i '
Frecpore, N 11520,
Cm/%mu. and Zip Code
Intrn @ 1oSlrprity. nlft
1i-mail uddresg: {10 be used Tor future andual report notification)
For further information concerning this matter. please call:
|
Teon LAt liam= whbdl 5 _333-/49Y i
Nume of Contact Person Area Code Davtime Telephone Numbufl
MAILING ADDRESS: STREET ADDRESS: I '

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O). Box 6327 Clifion Building

Tallahassee, FI. 32314 2661 Executive Center Circle
Tallahassee. F1. 3230t

Enclosed is a check for the following amount:
0512500 Filing Fee  O$130.00 Filing Fee & O $155.00 Filing Fee & $160.00 Filing Fee,| t.ﬂltl
Certificate of Status Certified Copy oY, Status & Certified C_up_\

1
1

e e e




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

3T BUSINESS

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBAITTELD TO REGISTER A FORERGN LIMITTI Y LIABULTY

COMPANY TOTRANSACT BUSINERS INTHE STATEOF FLORIDA:

I, o) Secur Ty, CCQ S
‘ ; LG T or tLLETY

(Name of Foreign Lamited Liabihty Company ~hust include “Tamnted Linbility Company
L

LT o ")

(1f name unavailable, enter altcrnate name adopied for the purpose of rensacting business in Florids The altcrnate name must include ~Limited Lialm ('umpxrr}

fee) Yoy SEQLE Y- /Spmqugl?

{Junsdicuion urler the law of which foreigrrHted habifity company 1s organized)

2

3. 4 { X i
[Date first transacicd business in Flonda, if prior to registration.)
{Sce secnons 505.0904 & 605 0905, F 5. 1o deteomine penalty liability}

s 1Y L0000 ¢ L =T Aue 9 LOOOOL LT A
Ste. 3 \

SEC- 2

FREE PORT, f)Y 11530 e EPonT /Uti //§5
4

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: \.T/ﬂ’?ﬂ N+ (A1 (2 ﬁT’T')D nl

Office Address: /5 60 L/(, / (_ OC/O (_ OC/O XJ) ‘??‘/O'D q <«
ILISSI amieE Florida 5%7&5 : =
(Cenv} (Zip code) ; - =

Registered agent’s acceptance:

57504

Having been named as registered agent and to accept service of process for the above stated limited lability wmpqm m‘ the place

designated in this application,  hereby
fo comply with the provivions of all stffutes relative 1o the proper and complete performance of my duties, and [ am fi

ifon as registered agent /
A J/L.

A
(Registered agent’s squmu.re]

and accept the obligations of my pos

- ——————

address of the person(s) who hasshave authority to manage isfare:

accept the appoiniment ax registered ageni and agree to act in this capaciry. 1 fun‘her agree'
mifiar with

8. The name. title or capacity a
. - . T - N . v . '
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Presioent B %%@ (1D
LT AU

SEEC -2
FREEPOrT, N /B3 |

-.__‘_.——-

{Use attachments if necessany)

9. Atached is a centificate of existence. no more thun 90 davs old. duly anthenticated by the official having custody or ruo
Jurisdiction under the Jaw of which it is organized. (If the certiticate is in a loreign language. a translation of the u,rllmalc

i

of the translator must be submitted)

ds in the
inder oath

10. This document is executed in accordaney with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information

7133, F.S.

submitied in a document to the Departmentf State constitutes a third degree tilony us provided for i

{A / 4/”/”

Signature of an authorized dogsuer™

anathon LO TGS

Typed of printed name of signce

e




State of New Yoi‘k

Department of State

} ss:

I hereby certify, that J.W. SECURITY, LLC a NEW YORK Limited Liability |

Company filed Articles of Organization pursuant to the Limited

Liability

Company Law on 07/25/2014, and that the Limited Liability Cémpaﬁy is

existing so far as shown by the records of the Department.

201707110457
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WITNESS my hand and the official '.seal
of the Department of State at the Cify of
Albany, this 10th day of July two 3

thonsand and seventeen.

[]
g DR
- e -—‘:. :‘—:;;':!“—._______‘

Brendan W. Fitzgerald
Executive Deputy Secretary
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