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APPLICATION BY FOREIGN LIMITED LIABILITY COMFANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIIA

N COMPLIANCE 3ITH SECTRN 050003, #1001 STATUTER THE ROVJOWTNG 5 SUBMITTED TO REGITER A FORIIGN LEMITHTY LARRLITY
COFANY TO TRANSAC THUSNESY IV THE STATEF Fi4WMA:
I Al Szourity GALLC .

TINTeT ey Toden [oiied LBty Conipany; moat islude "lLims of LIy Compeny, iminG., & LLCT)

(I aume waneAlsb ) srizoahe vl AN L S] .».d-c purpm.-'as"u‘..-.s:ni

25 Duliaets un Fitwiie Tous Shestate murw 72l s “Liipded Lishiliey Compway,” “1L-C ot Lo
1, Gegrgla . - - S B 61-17HY23T
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Foe seonarn A3 W5 & ARRERS, IR i dacries maany Rasita) LT ;
¢ 283 Cranes Roow Bivid, Suite 111 : 6. 253 Ceanes Roots Blvid, Suite o
[Sorn Adores of Pras ol Thae - T GAoilng A=) - e
Altmonte Sprags, F1 333 Alamonts Spriogs. FL 32701 = 3!
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7. Name ang e sedess of Florida registered ageat: (PO, Box NCIL scesprable) T = o
.
Name: Winstom Jymes —d
. SR ey v .. Ny + =
Qe s Address: 285 Cranzs Rc’m..t.‘nl\d.. Suite 1t L o5
Algimont Speag Flanidn __ 32701
1ay) '
Registered agent’s acceplunce:

{rpends)
Having been namid cs regisicred syent and to accepl service of process for the abeve stuted iimited linbiliy cumipaiy of the place
dasignaicd i this upplicarion | herely aceepi the uppuinimesat ux registersd ogent and agree fo act iv thix eapacity. I farthier agres
(o comply with rhe provisipny of afi SAefutes relaiivd ie the proper and complute performance of my duiies, and I ar famifiar with
and eccapt the obligarions of my plisition g raristered agtef. ‘
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Megisid 1858 e

2, The naeme, title or copacity and addree 0z parwonds) wihe /e sutharhy f0 mannge shre:
THlg pr Caprgity: nd Address:

Winston Jama
283 Crares Koo Bi

u Hiud T
Almmonie juniags. FL 32701

Tile or Capacity:
MGR

Namt a e

{Use mtxzhments if necessayy

. Aupched is 4 Cestifeus of 2xistznca, oo more tan 990 Joys old, duiy aurhenuicaitd by e efficist hzving custody of records in the
justsdiz fion ueler iz g otwhich Tt v orgrelesd, e serifieate is in & Mreivn languwge, 3 wransiation of the cenificatc usder vuik
of the translator niust be submited? R

10, This ¢ocwrent is caceniad in gceantangs wirh sec

i 6050202 (13 (). Floride Statutés. T ain aware that any false informmtion
subrsined io 2 ducwmain o tie D

‘;‘.m'i[nc:m ci".'tm.’w.mb(i{u-'cs Athird d(ﬁz. ed jlany a3 provided for in 2817155, FS.

Rignaray of an ralaclers panen

wWinston Jinnen «
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Conteol Nuriber - 13976245

STATE OF GEORGIA
Scerctary of State

Corporations Division
313 Wesi Tower
2 Marlin Luther King, Jr. Dr.
Allanta, Georpia 30334-1530

CERTIFICATE OF EXISTENCE
I. Brian P. Kemp, the Sceretary of ;imr;:_"{if}}ﬁ  State of '_Gcé_féiﬁ,'do_l1ereb)- cenify under the seal of my
ollice that cu e ; S

T ALE SECURITY-GA, LLC 5

[;-D(Jlll(‘s{iq[-,iAI:TIl'_lL;d T;Eaﬁilig_\_'.'_(,'h':upaﬁy-- CLF

was formed in the jlrisdicion. stated below - or w:_:s‘u_ull'l_orijt.cdj_:tdf_t'r’ﬂnsact‘_liiﬁin'e"sé-,in Georgia on the
below date. Said entity is in‘compliance with the applicable’filing and annual feyistralion provisions of
Tille 14 of the OMicidl Cude ol Georgia-Annotated und has. zot tiled articles of digsolution, cerificate of
cancellation or any othiur similar document with the.oflice.ol : & Secretary, of State.

T'his certificate relates only to. the Tegal existence ofithe ubovemnamed entity as-of the daic issied. It does
not certity whether -or not a notice-of intent to dissolye,an application “for withdrawal, a statement of
commencement of winding up or any. viher similar ‘dosuinent “has beer. filed o' i¢ pending with the
Secretary of State,  * R S R R

This centificate is issucd puisuant o Title 14 of the Offivial-Code.of Géorpia Anhoated and is prima-fucie
cvidence that suid entity is in existence or is authorized W funsact business in-this state.

[

Dacket Number 18137025
Daig Inc/Auths/liled: 0773072015
Jurisdiction . Gisorgia
Primt Dare L 02272008
Form Number 20

L]
Orian 2. Kemp
Seerctary of Sulte
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