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COVER LETTER 4

TO:  Registration Section
Division of Corporations

Murphy Security Solutions, LLC

SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Thomas Murphy

Name of Persen

Murphy Security Soluticns, LL.C

Firm/Company

1217 Robinhood Lane

Address

LaGrange Park, IL 60526

Citv/State and Zip Code

won.murphy@murphysecuritysolutions.com

E-mail address: (1o be used for future annual report notification)

For turther inforination concerning this matter, please cali:

708 482-4682
at )
Area Code Dayvtime Telephone Number

Thomas Murphy

Name of Contact Person

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Division of Corporations
Registraiion Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
{1 £125.00 Filing Fee W $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING B SUBMITTID 10 REGETIR A FORIIGN  LIMITED LABILITY
COAMANY TO TRANSACT BUSINESY INTHE STATEOF FLORIDA:

1 Murphy Security Sohumtions, LLC
{Name of Forcign Liomted Liability Company, must incfude “Timited Liabilaty Company,” "L.L €. or "L.IL.C™

) neaer: unavailabe, enter aliemate nune adepied for the purpose of wansacting business in Florida. The alternate name must inciude “Limmited Liabibty Company,” "L L. C." or "LLC.")

7 Tlnais 3. 20-4483761
{ensdiction under the Taw cf which foretgn limied hability company s orpanmed} (FEl number, 1f applicable)

(Date fist transacled business tn Flonda, f prior (o reyestration )
(See sections 605 0903 & 605 0905, F § 10 detennine penalty lability)

5 1117 Robinhood Lane . 1217 Robinhood Lane
(Street Address of Pnncipal Office} {Matlng Address)
LiCrange Park. 1. 60326 LaGrange Park, 1L 60526

7. Nime and sireet address of Florida registered agent: {P.O. Box NOT acceptable)

Name: Christopher Gabriel

Office Address: §923 Leeland Archer Blvd

Orlando Florida 32836
(Cits) (Zip codg)

Registered agent’s aceéptance:
Huviag been named as registered agent and to accept service of process for the above stated limited liability company at the place
dexignuted in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further ugree

to comply with the provisions of all statiites relutive to the proper and complete performance of miy duties, and I am familiar with
and cccept the obligations of my po/:@n as registered agent, %

[Rc"ulercd r'em s signanure)

“The name, title or capacity and address of the person(s) who has/have authority to manage is/are: £
Title or Capacity: Name and Address: Title or Capacity: ;\'nnﬁ’a—gd Address:
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(Use attachments if necessany) S
TS

9. Auached is a cenificate 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 a forcign language, & translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 {1} (b), Florida Statutes, | am aware that any false information

submitted in 2 document 1o the Deparunent of Siatgconstitutes a third degree felony as

Signature of ao authorized peryon U 7

Thomas Murphy

Typed or prnted nzme of ngnee



File Number 0179104-4

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby

certify that I am the keeper of the records of the Department of

Business Services. I certify that

MURPHY SECURITY SOLUTIONS, LLC, HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON MARCH 13, 2006, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS
OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS

IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
H.LINOIS.
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InTestimony Whereof, 1 hereto sef's: » ©

my hand and cause to be affixed the Greé%eagof

the State of Illinois, this 14TH oom
day of NOVEMBER A.D. 2018
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Authentication # 1831802094 verifiable untd 11/14/2019 M

Authenticate at: hitp:iwww. cyberdriveilinois.com
SECRETARY OF STATE



