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

IN COMPLIANCE WITH SECHION 605.0002, FLORRIA SIATUIES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FINRKXIN. FAMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. Contego Investigative Services, LLC

(Name of Foreign Lirnued Linbitity Company, must inclede “Limited Tahdity Company, " “LL.C.. o SLLC 7)

{1t neiue winvailabe, eater altemsle uame adeprzd fir the purpase of iransscling businzss in Florids The abernare aeme must include ~Linniced Liability Can paay " “1 L.C," or "LLE™)

3 Delaware 3 F12000004085
(harrsdtiction under e e of which Tucign Himsed MbINTy ctavpamy 1 orgamzed] T e TE LT ummber, (f appheabsic)
4. upon filing
ED'E:'TQ._: TekrBEiad basirwcat in Fhirtds, 1 piice 10 tegiminieon
Ser nections 604 0N L 608 BX14, F 5 todetenuine penaky hnlahay)
<. 5900 North Andrews Avenne, Suite 1000 6. 3900 North Andrews Avenue, Suite 1000
(Strieet Adhea s of Prumipal Oftice) ’ [Mading Addresn) .
I‘'ont Lauderdale, FL 33300 Fori Lauderdale, FL. 33309 co
T 1 -
7. Name and sireet addeess of Florida registered agent: (P.O. Dox NOQT accepiable) %
Name: C'I' Comortion Systenm . "-il'
Office Address: 1200 South Pine Island Road - T';’a
Plantation Florida 33324 - (e
iCity) (Zip c(:i:iﬁ“__ K-4
Registered apent's sceeptance:

Having been nemed os registered agent and 1o accept service of process for the above stated linited liability compony at the place
designated in this application, I hereby accept the appointnent as registered agent and agree to act by thiy capucity. 1 further agree

10 comply with the provisions of afl stanites relative to the proper and complete performance of niy dutles, and I ant_fumiliue with
and accept the abligations of my positivn ux regisicred ugent.

ny:  STgGeregin s Alfred Younan
Ty Agsistant Secretary

&. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are:
Title or Capacity: Nume and Address:

Tile or Capacity; Name nnd Address;
President Jason Linn Treasurer Gex Richardson
5900 N. Andrews Ave,

S900 N, Andrews Ave,
Fort Laudendale, FI. 33309 Fort Lauderdale, FL 33309 _

Secretary Beth Crews

5900 N. Andrews Ave,
Fort Laudardate, F1_ 33309

(Use atinchments if necessary)

9. Auteched is a certificaic of existence, no mare than 90 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (11 the certificale is in a foreign language, a translation of the cenificate under oath
of the translator must be submitied) ‘

10, This document is executed in actordarce with section 605.0203 (1) (b), Flarida Stateies. 1 ain aware that any false infounation
submitted in B document to the Department of State gonstitutes a third degree felony as provided for in s.817.155, F.8,

\A‘-,;t__t.ell__' ?;f‘_‘ T

1 : Sipnannz of oa saheored poiun o

Beth Crews

Tyt @ printecl nanwe Af Bifiee

FLDST - LO0T01T Worens Kluwer Uniine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONTEGC INVESTIGATIVE SERVICES, LLC”
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND MAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS QFFICE SHOW, AS OF THE FIFTH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

I

Authentication: 203010931
Date: 07-05-18

4970844 83008

SRi 20185512924
You may verify this certificate online at carp.delaware.gov/authver.shiml




