) |03y

(Requestor's Name)

(Address)

{Address)

{City/StatefZip/Phone #)

[] pekur [] war [] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

L

700307325837

D1A0ss 1R-—0iniT--013  *eich.

K —
P @
.'.— .L'
+ pen-L ] ——
iz [
o | -
5 B
i ns i
. =
o o e
. m
£ T
LR AR o
-

O Sitimons
AN 09 200




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: INT Survedlance UC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to iransact business in Florida.

Please return all correspondence concering this matter to the following:

Michoe! | Sipac

Name of Person

TMNT Surveillance LLC

Firm/Company

10508 Courthowse R # 702~ 242

Address

Fredor/ chsinas , VA A296 §

/ City/State and Zip Code

MSI‘MMS Ctatpi, com

E-mail address: (to be used §or future annual report notification)

For further information concerning this matter, please call:

Mechae [ Simpes w( 540 ) _§34-0055

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee. F1. 32301

Enclosed is a check for the following amount:
d;]?.S.OO Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 13 $160.00 Fiting Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WTIH SFCTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBATTTED TO REGITER A FORIIGN LIMITED [IABILITY
COMPANY TO TRANSACT BLSINENS INTTHE STATEOF FLORIDA

1. ‘F{\:T ._Su,r\(e‘(llq_ﬂce LLC

{Name of Foreign Limuited Liability Company; must include “Limued Liability Company,” "L.I.C
—_— v . .

TINT_ Tuesheabows joq.C
{1f name unsvauluble, enter aternate name i

Sor"LLEC™)
2,

for the purpose of transacting business in Florkda The shernate name must inchude ~Limited Liability Company,” “L.L.C.™
Vire ind ey

3 LR o CLLET)
5. Q635434
tTunadiction under lhcgw of which forcign Tunited hiability coinpany 1s urganized)
A, N/a

TFRT ramber_ T appheabic)

(Date Airst trensacted business in Flonda, il prior 1o registration )
{5ce aoctions 6050904 & 605 (K5, F.S. 1o determine penalty hability)

5. _1090F Courthose fl?
i [Street A 1 of Pnnc:

el
=
-
6. _i0 Q0% Courthouse IZJJi - e
(Maling Addressy :: 1
F(or2d2 # jp2 P42 o > ot
i~ £ yis) F)"‘.fdp_f‘;(_[[_b—tq V/f D‘;U‘{OS’ -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 3"\ = -
:‘,-."—-'_' ~o
Name: M;C'_‘Lq;{ SJMM_ﬁ f-‘;t 2
Office Address: 57(08 oaba| Trace Dr * Zof
North fbet

Florida _ o4 A& 7
(Clt:()
Registered agent’s acceptance

{Zip code}

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my p red agent.

s ——

(Registered agent’s signatioe)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
Title or Capacity:

Name and Address: Title or Capacity:
?{‘cs.‘cllu-f Mickac! Siatss

Tedie wZp)
kﬁr‘#\ %a\'f, FL 34287

Name and Address:

Use attachments if necessary)

f the translator must be submitted)

Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
irisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

). This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information

bmitted in a document 1o the mpaﬂ% third degree felony as provided for ins.817.155, F.5.

Signawre of an suthorized person
<
Mr‘ cﬁm.e, [ Sl M5

Typed or printed name of signee




 Commmnine: Ut os Winrginian

State Qorporation Commission

CERIIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That TNT Surveillance LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;

That the date of its organization is December 16, 2008; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below,

Nothing more is hereby cerified.

Signed and Sealed at Richmond on this Date:

January 4, 2018

{J Joel 3. ®eck, Clerk of the Commission

—OM
nent Contro! Number: 1801046135



