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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR .\E:THORIL\ TION TO TRANSACT BUSINESS
IXFLORIDA

LV COMPLIANCE TVITH SECTRRY 405 0902, FLOREM STATUIES THE FOLLOVWING IS SURMITTED 10 REGISTER A FOREXIN LDNITED LHBEITY
COMPOTTOTRINS KT BUSNESS INTHE STATE OF FLORIDA:

1. negrated Secure Solutions LLC
T aite oF Forermn Lunted Liability L onpmys mn s mehde - Laaated bty Congany. L.LE o LTS
e
(1f pnte nnavailable. euter altesmare mune adopiod ton the puspose of nnosocting bisiiess i Flosida The alternat nauu ama! ichide “Lingred -—

LinbalinG Coompany,” "LL.C." o0 "LLC™)

. Delaware
{Jensdiction wrder (e Taw of wineh lorersn Tmured Taabality
comypany i1 orgapized)

1 1-1-2018

26-0473677

3

TFET mmiber. 2f applicable)

Diate (75! Hansacted Binmess 1 FIonds, 1 piior to Tegisranon. )
(See scetions o0A 0901 & GUS.0MS, F.§ 10 detenuine penalry Tabiling

3408 § Atlanic Ave Suite 149, Daytona Beach Shores, Flotida 32118

s
{Smeet Addreas of Puncipal Ofice)
o 3408 § Adaniic Ave Suite 149, Daytona Beach Shores, Florida 32118
{Failioy AdGes) R : L.
~ 3 b
7. Name and stieet adipess of Flonda registered agent: (PO, Box NOT accepiabicr T :
WP ; L T
Nane: William Michsel . # To
i ' i wire ] -
Office Adudeeas: 3404 S Atlantic Ave Suite 149 o - .
Daytoma each Shores Flogias S48 ".-ﬁ‘. b= z;"E"'
[{&,5] {Zip eodi -3 o x 2
4 r~—
o> M
#(the place

Registered ngent™s acceptance:
Having been named as regivtered ageni and fa accep! service of proces for the abeve suted imited liabitity company

desiguaned in thiv apptication, [ hereby acceps the appoinnuent av reglstered agesii aid agree to act bt Nily capacity, TDirther aﬁ‘
ta compiywith the provisians of ail sloiutes relative (o Hie pro, nd contplere pirformance of my duties, and I am famitiar whti dnd

aceept the phligationy of my poiftion as rfisfrrfd agent.
i {
L‘A“’ﬁ’\/\_

(Regiviered ageilt’s signatue)

8. The name. title o capacity and address of the persanis) who hasiliove onthority 1o numiage izfare:
Memhber: Willinm Michael, 3908 § Atlantic Ave Suite 149, Daytora Tieach Shores, Floda 32118

Member: Regina Michacl, 3408 § Adantic Ave Suite 149, Duytona Beach Shores, Flotida 321 18

6. Amached i 4 certiticare of existence. no miore than B0 days ald, duly nuhemicated by the official having custody of retonds i the
jedselictions nuker 1he baw of wiich i is arpanized, OF the cenific .1%’\:\1 a foreign Innmmage. a transletion of the carificne muder onth

of the umnsiatoy wnist be suanitred L, ~

Signontre af an anthosized prsou A

This docuinen! is executed in accordumnce with section &34 1IN (11 (). Florida Stannes ] awm aware that 2uy talwe mbonuntion
subursited in a docuinent to the Deparimen of State constintes a third degee felony as povided for m3RITAS5FS,

Williamy Michsael, Member
Typed o1 princed nmue of vignee

U1 o0 (ES 233
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF ?gﬁ'hﬂ:'-:ior THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“INTEGRATED SECURE SOLUTIONS LLC" IS
DULY FORMED UNDER THE LAWS OF THME STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTH DAY OF FEBRUARY, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE,

Al
J —
R = = ]
X
ey P~
b o
[y —
3 !

- -

o P ;

CEn -

= = H -! :
) g;,'\::.. 'i;d L

.
in!
13

un

ATty W, kel b, Bakrytary oF Histr

4381564 8300 Authentication: 202100603
Date: 02-06-18

SRH 20180768552
You may verify this certlficate online at corp.delawa re.gov/authver. shtml




