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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

December 13, 2017

MICHAEL G ROSS
183 SE CALMO CIRCLE
PORT ST LUCIE, FL 34984

SUBJECT: PRAETORIAN SECURE LLC
Ref. Number: W17000098696

We have received your document for PRAETORIAN SECURE LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
{850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 817A00025236
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

AN CONPLIANCE W TESECTION 6050902, FLORIDA STATUTTS THE FOLLOWING I SUBMIVTELD TO REGINTER A FORIKGN  LIMITED LIABIITY
COMPANY T TRANSACT BUSINENS INTHE STATE OF FLORIDA:

1 Praetorian Sceure LLC,
(Name of Foreign Limited Laibihty Company: must include “Limited Liabilty Company.” "1.L C.7or “*LLC.T)

Practorian Secure Solutions LIC.
Uf name unsvmilable, enter aliemnare nase adopted for the purpose of transacting business in Florida ‘The altemate nune mmst include “Limited Liabibty Company,” 1. L.C," or “LLC.™)

5 27-1341089

(FEI munber, e apphcable)

5 Michigan
tJunsdiction under the Tew of which foreigm Tinited Gabifity company 13 argamized)

4.
(Date lirse tansacted busimess i Floruda, 10 prian to regisirhon )
1Ree secrions GO5. 0K & 605 0905, F.5. to determine peuatty Hability)
6. 183 SE Calmo Circle
IMaihing Addiess)

5 3072 N. Irish Rd
{Sireet Addiess af Principal Oflice)
Port St. Lucie, FL 34984

Davison, M1 48423

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

Name: Michael Ross
Office Address: 133 SE Calmo Circle
Port St. Lucie Florida 34984
(#ip code)

(City)

Registered agent’s acceptance:

Having been named ays registered agent and to accept service of process for the above stated limited I:'abifi.r_}‘f':‘bg.-:pmu__'_‘fn the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this L?Jp(}ci.ry. <BSfurther agree
a_@_rt’l_ am&miﬁar with

8. The name, title or capacity and address of the person(s) who has/have autherity 1o manage isfare: - »
Title or Capacity: Narffé and pddress: N

Title or Capacity: Name and Address:

91

to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and uccept the obligations of my, po.%red agen!. Ii—. ==
[ e [
o -
l T {Registercd agent’s signature} M. o '“T"
- XM b
od, - ——

(g
6

K]

LY

CEQO Brent A. Bernard
3072 N, Irish Rd
Davison, MI 48423
coo Michael G. Ross
183 SE Calmo Circle

Port St. Lucie, FL 34984

{Use attachments if necessary)
9. Attached is a certiticate of existence. no more than 90 days old, duly authenticated by the oilicial having custedy of records in the
Jurisdiction under the law of which it is organized. (I the certiticate is in a foreign language, a translation of the cenificate under oath

ol the translator must be submitted)

10, This document is executed in accorda?cc with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
Lof State constitutes a third degree felony as provided for ins.817.155.F .8,
n

submitted in a document to the Dfe artmic|
: /
A L/M . (Leo2
i

Signature of m authorized person

F\/\icbme( G - Q‘USS

Tyred or printcd name of signee




LTansing, Rlichigan

This is to Certify That
PRAETORIAN SECURE, LLC
was validly authorized on November 20, 2009, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.

and said lmited liability company is validly in existence under the laws of this state and has salisfied ifs
annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitied fo have full faith and credit
given it in every court and office within the United States.

In testimony whereof, I have hercunto set my hand,
in the City of Lansing, this 6th day of December , 2017

7.41««./0&.4&

Julia Dale, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number; 17121963190

Verify this certificate at: URL to eCenrificate Verification Search hitp:/fwww.michigan govicorpverifycenificate.



