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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2019

TONIERE LEE
6239 CRAIN HWY
UPPER MARLBORO, MD 20772

SUBJECT: PHOENIX PROTECTIVE SOLUTIONS, LLC
Ref. Number: W19000013681

We have received your document for PHOENIX PROTECTIVE SOLUTIONS,
LLC and your check(s) totaling $72.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

There is a balance due of $87.50.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you:have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L. Simmons
Regulatory Specialist 11 Letter Number: 519A00002958

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

PHOENIX PROTECTIVE SOLUTIONS  1.1.C
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter o the following:

Tomere 1., 1 ¢¢

Name of Person

Phoenix Protective Solutions, LLC

Firm/Company

6239 Cruin Highway

Address

Upper Mariboro, MD 20772

Citv/State and Zip Code

Lilee@ phoenixprotectivesolutions.com

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

For further information concerning this matter. please call:

Tonicre Lee 240 IH-2163
at { )
Name ot Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele
Tallahassee. FL 32501

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O 512500 Filing Fee . L1 $130.00 Filing Fee & [ $155.00 Filing Fee & @ $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SFCTION 6050002, FLOWID STUTUTES, THIE FULLOWING IS SUBMPTTED 1T REGISTER A FORIIGN LINMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA
I.

IPhoeniy Protective Solutions. 1LLC
(Nume of Foreign Limited Liabikity Company: must inclade “Limited Liability Company

TLALCT o *LLCT)

(IF name enavailable, enter aiemate name adopted for the pugpose of ransacting business in Flonda The alicrmate nae must include “Limited Liabhty Coinpany

v C v UL G or tLLET)
Marylund
LS

B1-0756497

tJunsdicnon under the Taw o which foreign limited habtlny company 1s organized)

LF)

(FEI number, it apphicable)

N/A
4.
(Date first nansacted business in Flonda 1M pnor to registragon )
{Sev sections 6050904 & 605.0905, F.5 10 determine penakty iability
‘hoenix Protective Solutions, 1L1.C Phoenin Protective Solutions, 1.1.C
3. 0.
(Strevt Address of Prnenul Ottice) (Maihing Address)
6239 Crain Highway

6239 Crain Highway
Upper Marlboro. MD 20772

Lipper Marlboro. M1 20772

7. Name und street address of Florida registered agent: {P.O. Box NOT acceptable)

a3anid

Sandra 1. Bishop
Name:

ng S W - 834 6

71 Seattle Trail
Office Address:

Pabim Coast

32164

. Florida
11y 1Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

{Repstered apeat’s sl;..n.nun.l




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totall:

Title or Capacity:

(WManager
DMumbcr
(JAuthorized

Person

Clother

Name and Address:

Toniere Faee

Title or Capacity:

Name and Address:

[_IManager
[ JMember
(W Authorized

Person

DOlhcr

[(Manager
E]Mcmbcr
CJauthorized

Person

[:lOlhcr

Name; D Manager Name:
Address: 4064 Brandywine Road ] Member Address:
Brandvwine, M1) 20613 [ Authorized
Person
Clother Clother (Jother
Name: Sandra Bishop D Manager Name;
Address: 71 Seattle Truil (] Member Address:
Palm Coast. FI1. 32164 [ Authorized
Person
[JOther (CJother
Name: [ ] Manager Name:
Address: [ Member Address:
] Authorized
Person
Clother Cother (Cother

Important Nutice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1t the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

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

submitted in a document to c'Dcparm(«

t of State congtitutes a thir

UL

WI in :uuljvri/cd peison

Jollens . Les=

Typed or printed aame ol signee

degree felony as provided for in . 817,155 FS.



STATE OF MARYLAND
Department of Assessments and Taxation

1. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. 1S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITLED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANILS TO

TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIEY THAT PHOENIX PROTECTIVE SOLUTIONS, LLC (W16912834) |
REGISTERED DECEMBER 03,2015, 15 A LIMITED LIABILITY COMPANY EXISTING UNDER
AND BY VIRTUE OF THE LLAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITIED
LIABILITY COMPANY 1S AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO
TRANSACT BUSINESS.

IN WITNESS WHEREOF, | HAVIEE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THIZ

SEAL OF THE 8TATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON TIIS JANUARY 15,214,

Ve
,/’? //, P2 2

/7"\ V///,
Michael L. Higgs
Director

SO0 West Preston Streer. Baltimore, Marvland 21 20H
Telephone Baltimore Metro (410) 767-1340 7 Outside Baltimore Metro (888 246-3941
MRS (Marviand Relay Service) (8O0} 735-2258 TT/ Foice

Omnline Certificate Authentication Code: UxVgOES2cESuY2v7rK Xapw
To verify the Authenticanon Code, visit hetp#datanarviand.goviverity




