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850-817-6381 11/14/2018 12:22:37 PM PAGE 17001 Fax Server

November 14, 2018

FLORIDA DEPARTMENT OF 5TATE

C T CORPORATION SYSTEM Drivision of Corporations

r

SUBJECT: ARMOR MANAGEMENT SERVICES LLC
REBF: wW18000099072

We received your electronically transmitted document. However, the
document has not keen filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Due to transmission problems, your faxed document or coversheet is
illegible or incomplete. Please refax the document and cover sheet to
this office for processing.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6939.

Agnes Lunt FAX hud. #: H18000326350
Regulatory Specialist III Letter Number: 11BA00023396

P.O BOX 6327 — Tallahassee, Flonda 32314
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12122023573 From Kimbe:ly Laughrey

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

N COMPHANCE WITH SECTEON 815 0005, KIORDA STATUTES THE FOLLOWING T SURATTTRD T0 RECGISTER A FOUREIGN LMITED LIABILITY

COMPANY T TRANSACT RUSINESS INTHE STATECNTFLRITY:

1, Annor Menagemert Services LLC

ENERHE D nTign, s imaled LIRRLY Camatny, mu s Talorie "L amied | Tabry Compamy, L e Ty T T
7 Deiaware

{1 imwnc ucavailatle, zrfr ahemats oo gdigred &r e pomres 3 LUmsIag, fusieegf n Fonds, The aborasic name mnl ezlide "Lindes Latlits Conpane” "LL €0 s LLC)

T R o, Ut s 1 T LT wiich Jrengn [wnided Bube 1y cCIBpAy © eRaaiztd)
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(FEi mncuer, :.lma;,l.;—i-.‘ e =
S =
2, . ‘ . rort e
(Dl Rt tramacied Bazinen b FnaR, il Afkor 43 DIECAAtn. ) T fr. 4
15 sec okt 603 034 & 650505, F.5. 1o Sttoititing panalty iubiiy) y Sl e }
o AU6G SW T2nd Avenuc . G 4960 SW 72nd Aveove . & 00m
Steect Radngs tdTnrsipa’ Offce] ' Tlpiicy dddhass Y;:: R 'm ~
Suite 400 Suit= 400 e rc‘_—l
= PR T - ¢ -
Miam, FL 33133 Miami, FL 33155 - g'ﬂ ::‘-.:E
M : ﬂ,a_..._._
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7. Name and synet adaress of Florida wegisierad agent (F.Q. Box NQT accepiable) E? ~
T B
Nume: C T Corporzticn Sy<tem -
Ottics sddessg: - 290 South line 1sland Road
Plantation

Florida 33344
ithn}
Registered ugent's precplunce:

T ere
Having been named ax repistered agent and 10 Greept service of process for the above stated limited liabilily company af the place
designuted in this application, I hereby accept the appointment as registerad agent and agree 1o ast in this capacity. I further agree

ta comply with the provisions of ail staiuces relative to the proper and corpleve perforntance of my dueties, and [ am famifiar with
and accepr the obligations of my pusftlon as registered agent,

z Michael Jones, Assistant Secretlary
(Repsterd sgomt’s agmaturc)

£ The nams, tde or capecity 3nd address of the person(s) who hashave puthority to menage isfare:
Litle o1 Capueitys

Name and Address:
Monager

Title or Capncjty: Nome and Address:
Alexander "AJ" Iohnson
JO80 SW 72nd Ave., Ste 400 I e
Miami, FL 331535

‘Use anachmenis i necrgsary)

9. Atached is 2 certificaie of evislence, ne more than 4 duys old, duly sauthenticated by the offcie havieg cuxtody of records in the
jorisdiction under the law ef whith i is orgenized. (If the serificats s in & {o:eign lenguags, o wrans'stion of the centificata uader ontn
uf he ranslator must be submilted)

L2, This docuinent is caoeuted in acco:dnnee with seetion 605.0203 (1} ¢b), Floridz Statutes. 1 am oware that ary fulse infunnaticn

submitted in 2 ducument tc the Departmen: OE'WWS provided for ins.317.155, F.5,

Sigiiuni vl

v aUTRTLAS [NTEIN }
Alexander “AJ" Mhnson J

\J Topl or prinded nane of fgnes




To’ 'F’age 50i5 2018-19-26 111302 CST 12122023573 From: Kunberly Laughrey

Delaware .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARMOR MANAGEMENT SERVICES LLC” IS5 DULY
FORMED UNDER THE LAWS OF THE 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 THIRTEENTH DAY OF NGVEMBER, A.D. 2018.

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

ASSESSED TO DATE.
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Authentication: 203888250
Date: 11-13-18

6306327 8300

SR& 20187610120 R,
You may verify this certificate anline at corp.delaware.gov/authver.shiml




