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a L COVER LETTER ”‘,’
TO: , Registration Section
Division of Corporations

|¢

susseers _National &Qurf-l-\{ 30\.’.;:‘—{'003' khC

Name of Limited Liabtlity Company

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

Please return all correspondence concerning this matter to the following:

Fvan. Teipn
P

Name of Person

_Ellgn_LIr_;pp_CBAF__P_E. ,
Qoo 1) tesse Yames Read Se 3

Address

_Excelsior Sprigs, MO 6403

City/State and Zip Code

cyan @ e,uaer.‘ DOLPA. . Comn

E-mail addrést: (td be used for future annual report notification)

For further information concerning this matter, please call:

Exan Trnd w Bl (620-3%0

Nalﬁé b Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

IEncIuschisr(chcck for the following amount:
$125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificaic
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY F()RI- LGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA

IN COMPLANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED TU REGISTER A FORIIGN  LINITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

or LG

tmisted Lidblity Company: musthindlude “Limited Laability Company,™ "LLL.C.”

{Name of Foraign [T

(I rame unasailable, enter aliernate name adupled for the puspase of transacung business in Florida. The alternale name must include “Linuted Liabihity Company,” "L LA™ o "LLCT)

y_d5-9493324

{FEI aumbcr, 11 applicables

2 M sSenr,

terisdwtion under the law of which forergn hruted habiliny company s orgenesed)
a. R-1-20(F.
{Nate first Laasacted busingss in Flonda, of pror to registration )
(See vectiuns o5 0904 & 605,05, F S 1o detcrmine penalty liabiiiy )
. ! . . t
_&an_HQLb;gm;Lch:Dgxg_ 6 2020 Harbourside. " Driva
(Street Address of Pnipcipal Ontticet {Masling Addressy
£ 4230 430
Lon%bog_\lw_\h_ﬂ_S:lm kOn%boaﬂ Key F L = 3 R2EY:

CO
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = M
Nine; ‘.\GLMES /&T bee. § ;-,_—_-
Office Address: _3'_)&! ) Ha;m&gs‘ ; ce bri NE + 45t9 = E ™
_LOn%bm’: Ke)\l Florida _ 4T - ' ~i -

Ciyy* (Zip coxde) IS e

o

Registered agent’s acceptance:;
Having been named as registered agent and to accept service of process for the above stated limited habtlm company at the place

destgnated in this application, I herehy accepi the appointment as registered agent and agree to act in this capucity. I further agree
to comply with the provisions of all statutes relative ta the praper and complete performance of my duties, and I am familiar with
rend,

und accept the obligations of my position as registered a

{Registered agent's signature)

The name, title or capacity and address of the person{s) who has/have authority 10 manage is/are:
Title or Capacity: Name and Address: Title or Capacity:
_me meI‘ _ JOM’.S Barbee

ide Drive B 43(g
Y Rey, FL 3423%

Name and Address:

{Use attachments if necessary)
4. Adtached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in o foreign language, a translation of the certificate under oath

of the translator must be submitied)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any {alse information
subinitted in a decwment to the Departiment of State ¢ w1 third degree felony as provided forin s.817, 155, F.S.

Sagnature of an guthorized person

__ Aomes Roachee.

Typed or printed name of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING
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223 1. JOHN R ASHCROFT. Secretary of Siate of the STATE OF MISSOURI, do herehy certify that the
h"__._a records in my office and in my care and custody reveal that

1

e

3
-

Nuational Security Selutions, LLC
LCi149112

S

Ul
4] ’i’l
el
s
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2] was created under the laws of this State on the 13th day of June. 2011, and is active. having fully
31 complied with all requirements of this office.
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IN TESTIMONY WHEREOF, I hercunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri, Done at the City of Jetferson, this 22nd day of
August, 2018,
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Certification Wumber: CERT-08222018-0073
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